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ASHPDA’S REVIEW & COMMENTS ON 1982 
DEPARTMENT OF HEALTH BUDGET 

The ASHPDA recently completed its review & 
comments of the 1982 Department of Health budget. 
A full report of this review is provided since there is 
considerable interest among members of the Council. 

Under the Code of American Samoa the ASHPDA 
has responsibility to review and comment annually on 
the five-year strategy plan and budget of the Depart- 
ment of Health. The Agency makes its findings and 
comments as to the consistency of the DOH plan and 
budget with the Territorial Health Plan. Such findings 
and comments must be submitted to the Office of 
Planning & Budget, Office of Development Planning, 
The Governor, The Fono, and the Director of Health 
prior to legislative review of such plan and budget. 

In its review of the DOH budget for 1982, the 
ASHPDA considered not only what was included in 
the budget, but also, what was absent or deleted, in 
relation to Territorial health needs. 

Regarding Public Health Services (314(d) grant 
programs, the DOH projects a budget of $193,700 
for the total 314 (d) programs. The ASHPDA feels 
that this is unrealistic. Funds for this program were 
cut in FY 1979 to $166,000, and are very likely, to be 
reduced again under President Carter’s cutbacks. 

The PHS 314(d) programs are important as a means 
of providing services not otherwise available to our 
people. The ASHPDA has repeatedly urged the De- 
partment to shift certain vital 314(d) programs (Health 
education and Health statistics) to the ASG budget to 
assure their continuation in the event of further re- 

ductions in federal funds. This has not been done 
and the Health Education program is now a pro- 
gram in name only. 

There is no way that the Department of Health 
will be able to achieve its stated long-term goal to 
“elevate the knowledge and understanding of the 
general public on health care matters and the indivi- 
duals role and responsiblity in preventing illness and 
maintaining health,” under the existing or proposed 
health education budget. : 

The ASHPDA and ASHCC have repeatedly pointed 
out the urgent need for a federal, health programs 
coordinator to plan, monitor, coordinate, and evaluate 
the Public Health grant programs. The Department has 
experienced continual problems with these programs, 
primarily because of the absence of a person trained in 
the development and operation of these kinds of 
programs. The FY 1982 budget shows no indication 
that the DOH intends to fund such a position. 

Funds budgeted for off-island care have reached 
13% of the total Territorial funds for all medical care. 
The growing demand for off-island care has still not 
been adequately addressed. Pumping more money into 
care has still not been adequately addressed. Pumping 
more money into the account without adequate 
controls only increases the problem. : | 

The very obvious deficiency in the FY 1982 budget 
is in the area of on-going education for permanent 
medical and nursing staff. With travel funds of only 
$19,000 for medical staff and only $3,000 for nursing 
staff it is virtually impossible to assure the continued 
quality of services in the Territory. The rapidity with - 
which new medical knowledge and practices are being 
discovered has moved continuous medical education 
and training to one of the highest priorities in any 
quality assurance program. This is especially true be- 
cause of Samoa’s isolation from the general medical 
community and access to new knowledge. However, 
in the absence of any continuing education plan or 
program, it is too much to expect the Fono to believe 
that travel funds will be utilized primarily for neces- 
sary on-going education rather than for other non- 
essential purposes. 

All hospitals which expect to receive reimburse- 
ment for medicare will have to comply with the federal 
health care Financing Administration uniform financial 

reporting requirements by July 1981. This means the 
LBJ Tropical Medical Center must employ at least 
three new clerical personnel in FY 1982 to compile the 
necessarv information for the computer. The DOH 
Budget does not reflect this requirement. 

(Cont'd on page 2)  



- HEALTH MANPOWER DEVELOPMENT 
CONFERENCE 

for development. of health professionals, the ASHPDA 
with the assistance of Dr. Robert Mytinger of Hono- 
lulu. Mytinger Associates, sponsored a two-day con- 
ference in San Francisco on May 14-15, 1980. 

Among those present were representatives of the 
  

(Cont’d from_page 1) 

The ASHPDA . feels it is not. appropriate. to 
arbitrarily place a ceiling on, the annual allowable 
budget increase for health services. The cost of health 
services, especially medical:services are rising at a rate 
above the average increases in the. consumer. price 
index. These services directly. affect the health and 
welfare of the Territorial population and should be 
evaluated by their potential contribution to, health 
improvement. The territorial health system is now at 
the point where continued budgetary restrictions can 
be expected to result in lower quality services and the 
inability to mount health programs with significant 
health improvement potential. 

major Pacific and West Coast Schools of the health 
professions including UC-Berkeley, UC Los Angeles, 
UC-San Francisco Medical Schools, Stanford Uni- 
versity, and University of Hawaii. Also present were 
officials from Region IX of the Federal Government. 
Representing the American Samoa Government were 
Manpower Resources Director Edna Taufa’asau. 
ASCC President Sa’eu Scanlan, Acting Health Director 
Paul Turner and the ASHPDA Director Charles 
McCuddin. 

The primary: purpose of. the conference was to 
explore future possibilities for cooperative: agreements 
between the health professional schools and the 
American, Samoa, Government. for: the -training of 
Samoan . health... professionals: The conference also 
discussed other problem, areas of vital concern, such as 
preparation, of,,students to. be. able to handle the 
academic), aspects ,.of.. health . professions’. schools, 
improvement. of., pre-professional , and... professional 
education .on-island; and. recruitment..and. retention 
problems for..all..classes of medical. professionals. 

The recommendations and conclusions of the 
conference are presented in. a written report by Dr. 
Robert Mytinger,; which is.available at. the- ASHPDA’s 
office. 

In his report..of .the conference. to..the ASHCC 
meeting, ASHPDA. Director .McCuddin. stated that he 
was quite satisfied with the conference. He felt that 
the framework had been laid for, the development of 
avery workable system which could show definite 
benefits over the next ten years, but success depends 
on some one agency. in ‘the. Territory acting as a 
catalyst to.keep everything moving. McCuddin. also 
said that the health manpower development. arrange- 
ments envisaged . by. the conference will, of course, 

There is considerable evidence indicating that the 
Territory is probably underspending for health care. 
The FY 1979 per capital expenditure for all health 
and medical services was $187. In the same year the 
U.S. per capital expenditure were $850. Thus, by any 
standard, and despite what might appear to be alar- 
mingly high increases in health budget requests for 
American Samoa, relatively little, in comparison with 
the U.S. is allocated for such centrally important 
services as health care. 

take a substantial amount of money, not only. from 
the Federal grant sources, but also from American 
Samoa itself. 

 


