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Letter to Editor

Dear Editor,
The concept of primary health‑care encompasses essential 
health care which is universally accessible, acceptable, and 
affordable to individuals or society.[1] However, it has been 
realized that in most of the developing nations, the health‑care 
delivery system is weak, and there is an immense need to target 
vulnerable people to accomplish universal health coverage.[1,2] 
At the same time, strategies which are implemented are not 
people centered (viz., not based on the needs of communities), 
but disease centered, and thus, people cannot be empowered 
to take decisions pertaining to their health.[2]

The Solomon Islands, a nation comprising of >600 islands 
has a population of almost 0.62 million.[2] However, owing 
to the presence of difficult geographical locations, it becomes 
extremely difficult for pregnant women to avail essential and 
emergency obstetric care.[2] In fact, 3 out of 10 births in the nation 
have been reported in the capital, which has the referral hospital 
and even accounts for 80% of the total doctors in the nation.[2] 
These are alarming estimates as it directly indicates that more 
than four‑fifth of the nation’s population is living in regions with 
no availability of specialists or quality assured health care.[2] 
Further, most of the women are willing to travel for days together 
in boats or over bumpy roads regardless of their vulnerability, 
as at least, they are sure that they will be attended by a doctor 
in the referral hospital, which in itself is a distant reality in their 
localities.[2] Similar sorts of poor health‑care delivery have been 
reported for all sections of society in the nation.[2]

Considering the developing status of the nation, it does not 
come as a surprise that most of the health expenditure is 
through donor agencies.[2] However, the real cause of concern 
is that all these funding has targeted individual diseases, instead 
of investing in the capacity building or strengthening of the 
health‑care delivery system.[2] Moreover, the newly constructed 
hospitals have not been built in collaboration with the national 
health ministry, and thus, the delivery of services has been 
fragmented, and no gain has been achieved in proportion to 
the levels of investment.[2]

All these factors persuaded policymakers to act in a different 
manner, and eventually, a new plan has been developed by 
the health ministry, in collaboration with the World Health 
Organization, and other concerned sectors to expedite the 
progress toward universal health coverage.[1‑3] Under the plan, 
a clear demarcation has been laid with regard to the nature 

of services which should be delivered at different levels of 
the health system.[2] In addition, special attention has been 
given toward the planning of human resources, infrastructure, 
logistics, and medical equipment.[2] Further, role division has 
also been suggested to avoid duplication of care, with provinces 
being concerned with health‑care delivery, while the central 
ministry dealing with the formulation of policy, arrangement 
of resources and the governance.[2]

In order to meet with the shortage of doctors, close to 
100 medical students have been trained in a different nation, 
while there is a proposal to upgrade the existing health‑care 
facilities.[2] In fact, most of the other neighboring nations are 
also experiencing similar problems, and thus, based on the 
outcome of this plan, there is a plan to implement similar sort 
of measures in other nations as well.[2]

In conclusion, acknowledging the triple threat which the nation 
has been exposed to, it is the need of the hour to take prompt 
and effective measures, to eventually improve the quality of 
life of underserved and marginalized populations.
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