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ACKNOWLEDGEMENTS

M

r. Speaker, I am grateful to this Honourable House to be able to serve the people of Eastern St. Thomas for
another year as their Member of Parliament. I am humbled by the level of trust that they have continually
shown in me for more than 21 years. I will always serve them diligently for as long as they believe I am worthy.
Firstly, I should like to give thanks to the Almighty for His providential care. I thank the Most Honourable Prime
Minister for entrusting me to lead one of the Ministries most important to sustainable national development. I assure
her that she will never get any less than my best efforts as the Government seeks to improve the health of the people
of Jamaica in keeping with our development agenda.
I am indebted to the team at the Ministry of Health, Agencies and Regional Health Authorities. Without their support,
I could not have achieved as much as I have in the past two and a half years. I acknowledge the strong and bold
leadership of Permanent Secretary, Dr. Jean Dixon. I also thank Chief Medical Officer, Dr. Kevin Harvey; Directors
in the Ministry, the Boards of all the Agencies and all my Advisors – even those who are not being paid to do so. I
have to take a moment to acknowledge the work of my colleague, Minister of State and Member from Westmoreland
Eastern, Luther Buchanan, who started his assignment in the Ministry of Health in the area of Primary Health Care
Infrastructure in January and has already made a significant impact. I look forward to the great work that we will do
together.
Mr. Speaker, I have enjoyed the love and support of many local partners including private and non-Government
organisations whose ingenuity, dedication and perseverance have assisted us in moving forward with countless health
initiatives. The UN Agencies and our other Development Partners have also continued to support our efforts and I
thank them on behalf of the people of Jamaica.
Mr. Speaker, this year, I feel like I have got closer to members of the Diaspora. Their interest and support for the health
sector in Jamaica is incomparable. I have established a group – the Diaspora Think Tank and Advisory Body to give
practical support for us to realise the goodwill available.
I must also acknowledge the Governments of the United States, Canada, Brazil, China, Cuba, Venezuela, Spain, Japan
and Argentina as well as the European Union for their assistance and support.
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CONSTITUENCY OF
EASTERN ST. THOMAS

M

r. Speaker, I turn to matters relating to my constituency of Eastern St. Thomas. I thank my team of constituency
Executive Members, Councillors, Divisional Executives, PD workers and volunteers, Friends of Eastern St.
Thomas, Support Staff at the Constituency Office, Parliamentary and Party Colleagues, and my own family who have
supported me over these more than twenty one years as MP.
Mr. Speaker, when the award of Commander of the Order of Distinction, CD, was conferred on me in October 2013,
my acceptance was not only in my personal right but also in the name of all the people of Eastern St. Thomas, and I
do once again thank them most wholeheartedly for the confidence and trust that they continue to repose in me.
In this financial year, Mr. Speaker, we intend to accelerate the pace of development in education, physical infrastructure,
culture, sports, water supplies, agriculture and social services.

GSAT Luncheon
Mr. Speaker, education continues to receive the lion’s share of my CDF Grant. This year, the spend is $6 million which
represents 40% of the available resources. As was the case over the past several years, we have provided scholarships
at the secondary and tertiary levels, book grants, uniforms and other “school appliances”. Truth though, Mr. Speaker,
is that these funds are never sufficient to meet the demand, and together with the support of the Friends of Eastern St.
Thomas, we have been able to undertake far more. Thanks to their support, this year again we will have the Annual
Luncheon for the Top Achieving GSAT Boy and Girl, their respective teachers and parents from twenty three (23)
primary schools in the constituency. Many of these students have achieved tertiary level training and have become
professionals including doctors, lawyers and agriculturalists.

Water Supply
Mr. Speaker, special thanks to the Minister and Ministry of Water for improvements and extensions to water supplies.
In particular, commitment to start the Richmond Hill Supply and the Pump and Tank Project.

Housing Project
On the matter of housing, Mr. Speaker, the projects in Hampton Court, Stokes Hall and Duckenfield continue apace
with inputs from the European Union Sugar Transformation Fund and the NHT.

Sports and Culture
Mr. Speaker, turning to Sports and Culture, we have just completed the design work for the Rudolph Elder Park. The
intention is that this will be a world-class Passive Park with discrete areas for Exhibition of Intuitive Art and Jamaican
flora and fauna. At the nearby Sports Field in Lyssons, we intend to complete the fencing and community centre
during this financial year.
Mr. Speaker, in 2013, in my presentation to this Honourable House, I said the best is yet to come for Eastern St.
Thomas. Today I say again, the best is yet to come. I should like to mention just three –The Southern Coastal Highway
Project, the Projects in Agriculture and the spin-offs from the Logistics Hub.
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INTRODUCTION

M

r. Speaker, health is a global, regional and national development issue. The reality is that without a healthy and
productive population, we cannot meet our development goals. The overall health goal in Jamaica’s National
Development Plan is for a healthy and stable population. As part of efforts to achieve this, the Ministry of Health has
as one of its objectives to provide quality and affordable health care services and improve access.
Mr. Speaker, the Administration’s Manifesto calls for particular focus on the development of the health care
infrastructure and improvements in patient outcomes. The Ministry has translated this and other aspects of the
Manifesto into its Strategic Business Plan and Operational Plan.
In effect, the Ministry’s priority programmes and projects are aligned with the National Development Plan – Vision
2030 and the Medium-Term Socio-Economic Policy Framework 2012-2015, which is linked to Vision 2030.
Mr. Speaker, our commitment remains to provide accessible and affordable care to the people of Jamaica without
compromising on quality. The Ministry has made progress in terms of the development of the primary health care
infrastructure and improvements in secondary care. We have also moved forward with the introduction of new
technology to improve the flow of patient care as well as our data management systems.
Our objective is to develop a patient-centred health care system that can serve the needs of our local population as
well as a global clientele. As the country continues its efforts to introduce health tourism, the Ministry of Health is
fully on board and committed to doing its part to ensure that Jamaica becomes the first choice for health care for
regional and global citizens. My hope is to see Jamaica become the health hub of the Caribbean. Traditionally, we
have viewed the health sector as a social sector but I believe, Mr. Speaker, with the investments that we are making in
health, we can transform the sector into a growth sector that can contribute to the economy.
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ACHIEVEMENTS OF THE
MINISTRY OF HEALTH (2013-2014)
Primary Health Care Centres of Excellence

M

r. Speaker, last year we promised the people of Jamaica that we would put in place four Primary Health Care
Centres of Excellence. We have delivered. We have completed Phase One of all four of the facilities – Claremont
in St. Ann, Isaac Barrant in St. Thomas, Darliston in Westmoreland and Santa Cruz in St. Elizabeth. All have been
officially opened. Jamaicans are now enjoying the upgraded and improved facilities that they offer.
Mr. Speaker, Phase Two will involve additional infrastructure improvements and the acquisition of equipment to the
tune of $268 million provided through the NHF.

Primary Health Care Renewal
Mr. Speaker, the development of the Centres of Excellence is a part of the overall plan to strengthen health systems. In
keeping with this, the Inter-American Bank (IDB) funded a technical study on the ‘Reform and Financing of Jamaica’s
Health System’ with the aim of assisting the Ministry to provide increased access to affordable and quality health care.
Mr. Speaker, we are acting on the recommendations of the study which include:
I. Creating a 10-year Strategic Development Plan for the health sector
II. Developing an implementation strategy for primary health care renewal and
III. Implementing demonstration projects to reduce the impact of non-communicable diseases.
Mr. Speaker, we have already submitted a request for technical cooperation and expect to receive funding approval soon.

Sewage Treatment Project

M

r. Speaker, in June the Ministry of Health in partnership with the National Health Fund and the Ministry of
Science, Technology, Energy and Mining, through the Scientific Research Council, launched the $389 million
Sewage Treatment Project. This first phase involves the construction of six sewage treatment plants using anaerobic
digestion technology at the Fellowship Health Centre in Portland, Savanna-la-Mar Hospital in Westmoreland, Noel
Holmes Hospital and Lucea Health Department in Hanover, the Ulster Spring Health Centre in Trelawny, the Princess
Margaret hospital in St. Thomas and the Percy Junor Hospital in Manchester. Work has started on some of the plants.

National Health Information System
Mr. Speaker, we have delivered on a promise made last year to begin the implementation of the National Health
Information System and E-Health Strategy. We are doing this with technical support from GNU Solidario. I am
happy to announce that the implementation of the pilot project has started to put in place the Electronic Patient
Administration System (ePAS) in eight facilities – the four Primary Care Centres of Excellence and four regional
hospitals. The NHF provided $50 million.
Mr. Speaker, in the spirit of joined up Government my colleague, Minister Paulwell, through the Universal Service
Fund, implemented a $26 million project to enable broadband connections at sixty (60) health facilities.

Delivery of Pharmacy Services
Mr. Speaker, last year we spoke of a quantum shift in the way we deliver pharmacy services in the public health sector.
That shift has begun in earnest. The NHF has completed the takeover of the Bustamante Hospital for Children, Port
Maria and Percy Junor hospitals. The pharmacies at the Kingston Public, Victoria Jubilee and Cornwall Regional
6
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hospitals are now being refurbished. The NHF has been given permission to takeover the four main warehousing and
distribution centres across the Regional Health Authorities.
The transfer of human resource is in process, Mr. Speaker. Mr. Speaker, we are revolutionising pharmacy service
in Jamaica to have the technology driven, customer focused efficiently managed service that this country has been
yearning for. Another promise delivered, Mr. Speaker.

GOJ Health Card
Mr. Speaker, we have delivered on our promise to begin using the GOJ health card in the public health sector. Since
we launched the card in January this year, we have distributed close to a hundred thousand (100,000). The GOJ card
will allow us to create linkages with the Electronic Patient Administration System. Mr. Speaker, for the first time we
will be able to track patients through the health system no matter which facility they visit and reduce waiting time
for registration. We expect to see significant savings in terms of revenue through efficiency gains. We will be able to
improve operational efficiency, the collection of fees from persons with private health insurance and reduce wastage,
especially in the way we dispense medication. We hope to have full introduction and use of the card in all facilities by
the end of the 2015/2016 financial year.

Acquisition of Ambulances
Mr. Speaker, 19 brand new ambulances have been added to the existing fleet – the first since 2007. Eight hundred and
eighty four thousand US dollars (US$884,323) well spent. Promise delivered.
I am not stopping there. Sixteen (16) more new ambulances will be added in a matter of months. Another promise
delivered.
Mr. Speaker, the Ministry spent close to $300 million in the last financial year. We installed three new state-of-the
art x-ray machines at Princess Margaret, Linstead and Cornwall Regional hospitals. We invested in operating theatre
equipment, standby generators, laundry and dental equipment. Mr. Speaker, this year among the pieces of equipment
that we will purchase are four additional X-ray units. We deliver on promises, Mr. Speaker.

Cuban Medical Personnel
Mr. Speaker, under the Technical Cooperation Agreement, thirty six (36) additional Cuban health professionals
have so far been deployed throughout the health sector since December 2013. For the first time, the group includes
specialists in the areas of neonatology, nephrology, pathology and dentistry.

Oral Health Services
Mr. Speaker, comprehensive dental care is now available in the Centres of Excellence. More than 30,000 persons have
benefited in the past year from the sealant programmes undertaken by Great Shape Inc. and UTech. These entities
have also partnered with the Ministry and initiated the National Sealant Programme in Eastern St. Thomas.
Mr. Speaker, we have deployed Cuban dental personnel to underserved communities in St. Ann, Trelawny and St.
Thomas. We are recruiting additional specialists from Cuba and have already completed a round of interviews.
Mr. Speaker, last year we said there had to be some legislative amendments. The areas that are presenting themselves
for consideration include:
1) Regulating the practice of dentistry to ensure that only licensed practitioners can own and operate a Dental
Surgery and Dental Laboratory;
2) Mandatory Continuing Education for all categories of Dental Professionals;
3) Regulating Training;
4) Prescribing additional categories of Dental Auxiliaries and;
Ministry of Health - Sectoral Debate Presentation 2014
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5) Prescribing different categories of Registration of Dental Professionals.
Mr. Speaker, we have completed negotiations for an agreement with the North East Regional Dental Examination
Board and the American Dental Examination Body to help us to establish a National Dental Examination Board to
ensure the highest competency testing standards.

PROMAC
Mr. Speaker, the Ministry of Health is now hosting overseas Consultants as work has started as part of the Programme
for the Reduction of Maternal and Child Mortality –PROMAC. We have put in place a team within our Projects Unit
to deal specifically with PROMAC and we are working very closely with the Planning Institute of Jamaica (PIOJ). The
Government of Jamaica signed the Financing Agreement with the European Union at the end of November last year.
The EU is funding the project through a grant of €22.1 million (euros) or about to J$2.6 billion.
The main deliverables under this four-year programme include facilitating the establishment and equipping of
maternal and newborn high dependency units. Mr. Speaker, the aim is to reduce maternal and child deaths in
keeping with Jamaica’s commitment under the Millennium Development Goals.
Mr. Speaker, sixty four (64%) per cent of all infant mortality occurs in the first week of life. This project will therefore
go a far way in allowing us to achieve the targets under MDGs 4 and 5.

NON-COMMUNICABLE
DISEASES

M

r. Speaker, the issue of non-communicable diseases has not left the radar of the Ministry of Health since I
became Minister in January 2012. There is a simple reason for this. NCDs are eating into the productivity of
the country because of the devastating effects they have on our population. Cabinet has approved the National Plan
for the Prevention and Control of NCDs in Jamaica 2013 to 2018 and I am tabling this Plan as a Ministry Paper today.
This is a national developmental issue. It requires an all of Government, all of society approach. Call me an evangelist
if you will. Tobacco was the first.
Mr. Speaker, risk factor reduction is a major component of the plan. Jamaicans need to understand that NCDs are
largely preventable. They are for the most part driven by widespread exposure to four common behavioural
risk factors–tobacco use, unhealthy diet, insufficient physical activity and the harmful use of alcohol. Community
participation will be important. We are scaling up the Community Health Aid Programme in collaboration with the
NHF as a part of the community response.

Physical Inactivity
Mr. Speaker, the NCD plan speaks to increasing physical activity by 10% by 2025. Discussion is taking place with the
Minister of Education to reintroduce compulsory physical education in schools. We intend to establish additional
healthy zones and green areas in the next financial year. We have also been working with the G.C. Foster College to
build capacity for teachers and coaches to promote physical activity.
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Nutrition
Mr. Speaker, obesity is the number one health problem in Jamaica from which many of the NCDs develop, including
diabetes and as much as 90 per cent of cancers. The 2008 Jamaica Healthy Lifestyle study indicated that, almost half
the women in the 35–54 age group are obese and more than 80 per cent are above normal weight. In the 15–24 age
group, almost 40 per cent of the women were either overweight or obese compared to 22 per cent of the men. Mr.
Speaker, we have to do something about this.
I have already met with the Food Industry to see how best we can improve the calorific value, provide better information
on portion size and put in place proper labelling standards.
Cabinet has already approved the Infant and Young Child Feeding Policy and the Food Based Dietary Guideline
for Jamaica has been developed and is being pretested. The National Food and Nutrition Security Policy done in
conjunction with the Ministry of Agriculture has been fully debated.

Harmful Use of Alcohol
Mr. Speaker, the WHO indicates that the harmful use of alcohol ranks among the top five risk factors for disease,
disability and death throughout the world and is a causal risk factor for more than 200 disease and injury conditions.
Mr. Speaker, I am referring to the type of drinking that is detrimental to health and has negative social consequences.
We are going to be tackling this problem by developing a national alcohol policy and we will be consulting with
various stakeholders including the alcohol industry.

Tobacco Control
Mr. Speaker, on July 15, we will celebrate a year since Jamaicans were given the chance to breathe cleaner air and
reduce their exposure to the harmful chemicals in tobacco smoke as a result of the Public Health (Tobacco Control)
Regulations, 2013. Mr. Speaker, we can safely say that the Regulations have been a major success – the NCDA
reported that within the first month approximately 83% of Jamaicans were of that view. We have put forward certain
amendments to make implementation easier, which Cabinet approved on June 2, 2014. The amendments were tabled
in Parliament on June 11, 2014 and were gazetted last week. We have extended the deadline for the transitional period
to August 16, 2014 to give business operators a chance to put the required measures in place. I give friendly advice
for free to hoteliers, club owners and other businesses that after this date, if you continue to flout the law, you will be
in for major consequences.
Mr. Speaker, I have to take a moment to express my immense gratitude to the members of the Tobacco Coalition and
the Heart Foundation of Jamaica for providing resources and partnering with me so that I was able to successfully
promulgate the Tobacco Regulations. I also want to thank Jamaicans here and in the Diaspora who have expressed
their gratitude and to The Gleaner and the World Heart Federation for the recognition.
Mr. Speaker, we need empirical evidence to guide policy decisions and to monitor impact. I am pleased to announce
that Jamaica is participating in a ‘multi-country’ study on the Burden of Lung Disease (BOLD study). The study will
track the prevalence of Chronic Obstructive Pulmonary Disease associated with, among other things, exposure to
tobacco smoke.
It is being funded through two grants one from the NHF and the other from the New Initiative Grant. The study is
being conducted by the Pulmonary Research Group of the University of the West Indies, Mona.

Ministry of Health - Sectoral Debate Presentation 2014

9

FCTC Obligations
Mr. Speaker, Jamaica is obliged to implement the remaining obligations under the Framework Convention on Tobacco
Control (FCTC). In this regard, Mr. Speaker, we continue with broad national and international consultations designed
to help us define the pathway we will follow. We have had two high level inter-ministerial consultations supported by
experts from WHO and PAHO. A number of recommendations have since been submitted to guide our processes.
In May, I hosted the Head of the WHO FCTC Secretariat, Dr. Haik Nikogosian, who participated in inter-ministerial
consultations which focused on the technical and legal obligations of the FCTC. While recognising the need for a
comprehensive Tobacco Control Act, he commended Jamaica’s progress with respect to the Tobacco Control Regulations
and has since facilitated the training of a staff member to spearhead a ‘Needs Assessment’. The results will guide our
next steps towards a comprehensive Tobacco Control Bill. As part of the requirements under the FCTC, the Ministry
of Health will establish a National Coordinating Mechanism to systematically move the process forward.

CANCER CARE
Mr. Speaker, addressing the NCD risk factors, including the emphasis on the FCTC provisions, is only one of the ways
in which we intend to tackle the scourge of cancers that is ravaging our population. We cannot be comfortable with
a statistic that says one in every five deaths in 2010 was from cancer. Mr. Speaker, 3,198 Jamaicans died from cancer
in 2010.
Mr. Speaker, we promised a comprehensive approach to dealing with cancer care and we are delivering on that promise.
A number of initiatives are being undertaken towards reducing the incidence of cancers among our population. These
initiatives are outlined in the National Cancer Strategic and Action Plan developed within the framework of the
National Strategic Plan for the Prevention and Control of NCDs in Jamaica. The NCD Plan was approved by Cabinet
in October 2013.
Mr. Speaker, we have a long way to go but let me share a few of the initiatives:
• The International Atomic Energy Agency (IAEA) mounted an imPACT mission in March 2013 and provided
a comprehensive set of recommendations to improve the management of cancer in Jamaica.
• The dialogue with the IAEA towards a reintroduction of nuclear medicine technology in the diagnosis and
treatment of cancer is far advanced.
• We have a Memorandum of Understanding with Sunnybrook Health Sciences Centre out of Canada to
develop systems of cancer care, emergency pre-hospital care, trauma and emergency medicine and chronic
disease management.
• We have an MOU with “Sick Kids” Hospital, Canada, to strengthen the delivery of care to children.
• A National Cancer Registry has been developed to assess the burden of cancer as well as track and monitor
the cancer epidemic across the island.
• We have put in place a simple but revolutionary procedure to quickly detect abnormal and potential cancer
forming cells in the cervix – the Visual Inspection with Acetic Acid method.
• We have strengthened the National Public Health Lab to improve the turnaround time for results. We
purchased and commissioned five microscopes, enhanced cytology and histopathology services, outsourced
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some services and improved HR capacity. Here, I must thank my Cuban counterpart, Dr. Morales ,for providing
three pathologists.
• The Ministry of Health is procuring two Linear Accelerator (LINAC) machines with funding support from
the NHF, CHASE, the Vincent HoSang Family Foundation in collaboration with the Montego Bay Association
of Administrative Professionals and the Chamber of Commerce. The Ministry would welcome the support of
other well-thinking Jamaicans. The introduction of the LINAC machines should reduce the cost for a full
course of radiation treatment from $1.8 million to zero for the most vulnerable.
• The Ambulatory Chemotherapy Suite, which established at the Kingston Public Hospital  now allows treatment
of more than 200 patients each month and has freed up 15 beds.

APPLIED RESEARCH IN
SUPPORT OF HEALTH

M

r. Speaker, the local health challenges must guide a research agenda designed to provide appropriate solutions.
In recognition of this, the Ministry of Health has been improving its research capacity and supporting other
research initiatives that are aligned with our priorities. We are providing opportunities for knowledge sharing by way
of our annual Research Conferences, the fifth of which will be staged in November of this year. Mr. Speaker, a focused
research agenda will be established in 2015/2016 under the guidance of an Expert Committee. Funding support will
be provided on a competitive basis.

CHILD & ADOLESCENT
HOSPITAL

M

r. Speaker, we are finalising plans to build a Child and Adolescent Hospital in western Jamaica. The Ministry
is leading the establishment of an inter-ministerial group to provide guidance to the process. I am happy to
announce that we have received expressions of interest from at least one Government to fund the feasibility study.
This is currently under review.

HEALTH TOURISM

M

r. Speaker, Jamaica is poised to become a leader in the region where health tourism is concerned. The corridor
from Negril to St. Ann is largely regarded as the tourism Mecca. Jamaica recorded stopover arrivals of 1.8
million visitors in 2012. Montego Bay accounted for 31%, Ocho Rios – 21.9% and Negril accounted for 20.9%. The
health service in the Western and part of the North East Regions is therefore more exposed to use by foreign nationals,
including for emergency services.
Ministry of Health - Sectoral Debate Presentation 2014
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Mr. Speaker, it is incumbent on us to respond and so in keeping with our plans to develop the health tourism sector,
I have on my desk the North-West Corridor Trauma Plan which is a proposal to develop the corridor from Negril to
St. Ann to improve trauma care. The National Health Fund is leading a team of funders for this proposal, including
the Tourism Enhancement Fund and CHASE, as well as private interests to pool resources to make one of the most
important investments in health in this part of the island.
Under the plan, the capacity of the St. Ann’s Bay, Falmouth, Cornwall Regional, Noel Holmes hospitals and Negril
Health Centre will be improved to ensure that they are able to effectively manage trauma cases and accept referrals
where necessary. A plan will be developed to address any major gaps in emergency health care.

COMMUNICABLE
DISEASES
HIV AND AIDS

M

r. Speaker, HIV remains on the post-2015 agenda. We are far advanced with the integration of aspects of the
National HIV/STI Programme with the National Family Planning Board (NFPB). We are now moving to address
integration at the level of service delivery to ensure greater efficiency and coverage of those in need. This process that
we have undertaken will be presented as a best practice at the International AIDS conference in Australia later this
month. A Change management and communication plan was developed to guide the integration. Organisational
structure and HR manuals have also been developed and will be submitted for approval before the end of this fiscal
year. Mr. Speaker, drafting instructions have been forwarded to CPC to facilitate the approved amendments of the
NFPB Act.
We have made many important gains with respect to HIV and AIDS. Mr. Speaker, 43% of persons living with HIV
are living longer and more productive lives. We expect to meet the MDG with respect to the reduction of Mother to
Child Transmission of HIV and we are well on the way towards zero infections in this area. Importantly Mr. Speaker,
through extensive and sustained lobbying in the international community, Jamaica has received an additional US$11
million for a total of US$19 million. We are in the process of preparing our proposal for the grant to take effect in
August 2015 ensuring a continuation of our HIV response to the middle of 2018.

Vector Borne Diseases
Mr. Speaker, the recent outbreak of the Chikungunya virus in the Caribbean continues to pose a threat to Jamaica.
The continuous threat of cholera from neighbouring countries and the rapid rise of dengue in the region all concern
us. Though Chikungunya will inevitably reach Jamaica, we are still free of the virus despite more than 4,000
confirmed cases in 17 neighbouring countries and over 100,000 suspected cases. The same mosquito that carries and
transmits Chikungunya carries dengue. Mr. Speaker, the Ministry has been proactive. We have sensitised our health
professionals on the management protocols; are monitoring the environmental conditions and have put measures in
place to facilitate early detection.
I am appealing to all Jamaicans to follow the recommendations to reduce mosquito-breeding sites in and around their
homes, places of business, places of worship and schools.

12
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Universal Health
Coverage

W

hile in opposition, Mr. Speaker, I had very strong views about the “no user fees” policy and the challenges that
were emanating from it. These challenges remain. The issue is not simply a user fee or no user fee option but
essentially how to sustainably finance health services. To help shape an approach, we have had nine consultations
across the island starting with the Opposition Spokesman on Health, the Member from West Central St. Catherine,
and ending with the academic community.
Mr. Speaker, the global conversation has shifted to Universal Health Coverage (UHC). In reality, Jamaica by removing
user fees was taking a step in the right direction. The problem, however, was implementing the policy without the
requisite due diligence:
• Understanding the contribution of the private health sector;
• Forecasting demand for services in the public health sector,
• Determining the mechanisms for service delivery,
• Ensuring the availability of adequate financial and human resources,
• And importantly Mr. Speaker, upgrading the Ageing infrastructure – plant and equipment.  
Mr. Speaker, UHC is now the number one global health priority for the post-2015 development agenda and there is
broad consensus around its definition. Universal Health Coverage implies that:
‘All people have access without discrimination to nationally determined sets of the promotive, preventative, curative
and rehabilitative basic health services needed, and essential, safe, affordable, effective and quality medicines,
while ensuring that the use of these services does not expose the users to financial hardship, with a special emphasis
on the poor, vulnerable and marginalised segments of the population.’

Mr. Speaker, there is also the global recognition that we have to travel a path to get to this laudable outcome. The steps
in this journey must be carefully sequenced and executed according to the availability of resources. Here, I quote the
Director of PAHO: “Each country needs to find its own way to UHC based on its own particular historic, social and
economic context, promoting a larger social dialogue. Each country can do something to move towards UHC.”
Ministry of Health - Sectoral Debate Presentation 2014
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What are we doing? I have already mentioned some of these –
•
•
•
•
•
•
•
•

The pharmacy services
The GOJ health card
The NHIS Strategic Plan
Primary Health Care Renewal Policy
Establishment of four Centres of Excellence at primary level of care
The Strategic Plan for NCDs and a draft Cancer Plan
The VEN List that speaks to medicines
Significant investments in equipment and the physical plant at both the primary and secondary levels.

Minister Buchanan will provide more details on the additional investments at the primary care level.
Mr. Speaker, the issue of health financing remains a major challenge in the quest to realise the objective of UHC. My
colleague, Minister of Finance, and I are at one with developing a pragmatic national health financing plan taking
account of all options on the table from the national consultations.
Mr. Speaker, I mentioned the importance of sequencing the steps towards UHC. I am pleased to advise that the
Ministry of Health, in collaboration with PAHO, will be hosting a High Level Strategic Dialogue in the second
quarter of this year. The High Level Dialogue, Mr. Speaker, will allow us to develop a road map towards UHC.

14
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CONCLUSION

M

r. Speaker, the health of our people is a national development issue. Over the decades, we have seen continuity
in good health policies because of the collaboration. I believe we are continuing that tradition. Successive
Administrations are building on solid achievements. In the upcoming period, we must continue the collaboration in
the national interest; we must move towards Universal Health Coverage; we must work towards the transformation
of the primary health care system; we must meet our targets to reduce premature deaths from NCDs by 25% by 2025.
I believe, Mr. Speaker, we have some things to boast about despite the difficulties. In fact, I was reminded of the
commitments that we made and my team would not forgive me if I did not boast on their behalf.
• We promised we would establish four Primary Health Care Centres of Excellence. We have delivered.
• We promised to integrate the National HIV Programme and National Family Planning Board for greater
efficiency. We have delivered.
• We promised to transform pharmacy services. We have delivered.
• We promised to develop the infrastructure of secondary health care facilities. We have delivered.
• We promised to continue infrastructure improvements at the Primary Care level. We have delivered.
• We promised more ambulances for the health sector. We have delivered.
• We promised more equipment for the health sector. We have delivered.
• We promised to strengthen the National Health Information System. We have delivered.
• We promised the GOJ health card to improve efficiencies in the health sector. We have delivered.
• We promised the people smoke-free public spaces. We have delivered.
Mr. Speaker, we are on the road to Providing Quality Accessible Health Care for all Jamaicans through the
development of systems of excellence.
Thank you.
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Notes
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