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FUTURE OF HEALTH PLANNING

IN AMERICAN SAMOA

The future of the health planning
program in American Samoa is not all
bright ‘a5, far 'as:federal ‘funding is
concerned. President Reagan's Admini-
stratieon vis ' not “at.all  keeni:about
healthiplanninges A8t "as resylt & the
Administration proposes to eliminate
federal support for a nation-wide
network of local and state-wide
planning agencies. Included: in this
network is the American Samoa Health
Planning & Development Agency.

If the national health planning
program is phased out by 1983, as
proposed, this would end a 12-year
history of federal support of the
health planning program in the Terri-
tory. ;

The major reasons for proposing to
phase : out ! federal ::suppert  for 'the
national planning program do not apply
to American Samoa. Many of the goals,
objectives,
ments of the national program do not
Applyisssor daresanot. fappropriake s sin
American Samoa. Many of the functions
and activities now carried out by the
Territorial Agency are per formed
solely because they are required by
Federal regulations.

The proposed withdrawal of federal

priorities  and« require=:

funding is critical to: the future of
health planning in the Territory, if
the program is not supplemented by
funds from other sources. ,

How will the American Samoa Government
be affected if the health planning
program is not funded? First of all, if
the health planning program ceases with
the phase out of federal funding, the
Territory will be left with no health
planning capability whatsoever. Many of
the problems and deficiences of the
Department of Health are long-standing,
and can only 'be resolved over an
extended period of time, requiring
sustained action toward long-range
goals. In the absence of health plan-
ning, the DOH would operate like a ship
without a course, directing its re-
sources first toward one crisis, then
toward the next, but never addressing
the basic underlying causes of the
problems. This would be a waste of
resources.

Secondly, many of the projects ini-
tiated through the health planning
program will require several years
effort to bring them into operation
(health care financial data system, new
health care financing plan, ete). If
the planning program ceases, it is very
likely that progress on these important
projects will also cease, or be
severely curtailed.

Thirdly, the health planning program







