
III. Opening/Closing Comments of the Leaders and Invited Speakers 
 

Principals at Health Summit. Photo by Randy Beffrey. 

Each of the U.S. cabinet 
members and Insular Area 
leaders present made official 
remarks for the record.  In 
addition, the Honorable Donna 
M. Christensen, M.D., U.S. 
Virgin Islands Delegate to 
Congress and Chairwoman of 
the House Natural Resources 
Subcommittee on Insular 
Affairs, and the Honorable 
James “Duke” Aiona, 
Lieutenant Governor of 
Hawaii, were invited to make remarks.  Full transcripts of the remarks follow. 
 
Dirk Kempthorne, Secretary of the Interior 
 
James B. Peake, M.D., Secretary of Veterans Affairs 
 
David S. C. Chu, PhD, Under Secretary of Defense for Personnel and Readiness 
 
Joxel Garcia, M.D., Assistant Secretary for Health, Department of Health and Human 
Services 
 
Manny Mori, President of the Federated States of Micronesia 
 
Litokwa Tomeing, President of the Republic of the Marshall Islands 
 
Elias Camsek Chin, Vice President of the Republic of Palau 
 
Togiola Tulafono, Governor of American Samoa 
 
Felix Camacho, Governor of Guam 
 
Joseph K. Villagomez, Secretary of Health for the Commonwealth of the Northern 
Marianas, on behalf of Governor Benigno Fitial 
 
Vivian I. Ebbesen-Fludd, RN, Commissioner of Health for the USVI, on behalf of 
Governor John de Jongh 
 
Donna M. Christensen, M.D., U. S. Virgin Islands Delegate to Congress & Chair of the 
House Natural Resources Subcommittee on Insular Affairs  
 
James “Duke” Aiona, Lieutenant Governor of Hawaii 



Remarks of the Honorable Dirk Kempthorne, Secretary of the Interior 
 
09.29.08 Opening Remarks:  Nik, thank you. Aloha. Talofa lava. Hafa adai. Yokwe 

yuk.  Kaselehlie.  Ran annim.  Kefel.  Len wo.  Alii.  Howdy.  
Nik, thank you very much for the introduction. President 
Mori, President Tomeing, Vice President Chin, Governor 
Togiola,  Governor Camacho, Governor Fitial, Lieutenant 
Governor Aiona, Secretary Peake, Undersecretary Chu, 
Assistant Secretary Garcia, Congresswoman Christensen, 
Admiral French, Ambassadors, all who are here, this is a very 
impressive gathering.  I thank you all for joining me on this 
historic occasion as we gather to discuss the future of health 
care in the Insular Areas (territories and freely associated 
states).  I would especially like to recognize and to thank 
James Peake and David Chu and Joxel Garcia for co-hosting 

this with the Department of the Interior as co-conveners.  And I also want to thank the 
Presidents of the Freely Associated States and the Governors of the US Territories, their 
health secretaries, directors, public health directors, hospital administrators, chief 
executives for joining us today.  This is an impressive group in this room.  It’s the right 
people, the right occasion, the right topic, the right time.  Also appreciate the 
participation of other Federal officials, as well as representatives of the State of Hawaii, 
other mainland state government agencies and health care associations and groups.  
 

Ass. Sec. BJ Penn and Sec. Kempthorne on Pacific trip. 
Photo by Randy Beffrey 

Some of my most treasured memories as Secretary of Interior have come from the 
opportunities that I’ve had while visiting the US territories and the freely associated 
states.  Beginning in June 2007 in the Pacific, and concluding last month in the US Virgin 
Islands, I have now visited all of them and feel a deep sense of affinity with the people 
and the unique cultures of these beautiful, beautiful places.  In the Pacific, I was honored 
to be accompanied by BJ Penn, the Assistant Secretary of the Navy.  The Navy as you 
know has a historic connection with the Insular Areas in the Pacific.  Interior has now 
inherited that close connection, so I was happy to travel with the Assistant Secretary Penn 
and also see the US Naval Command Marianas with Admiral French.  It was tremendous.  
During my visits, I've also taken the time to visit hospitals and health centers in the 
Insular Areas and met many dedicated health care professionals who have touched my 
heart.  I’ve seen a first class state-of-the-art cardiology center and cancer centers for 
example.  But I've also seen firsthand the challenges faced in caring for the peoples of the 
Pacific and the US Virgin Islands who 
sometimes are hundreds, if not thousands, of 
miles from the nearest medical center.  To a 
person, these professionals perform their jobs 
with tremendous skill and dedication in the 
face of sometimes difficult circumstances.  I 
do not want our discussions here to detract 
from their devotion and enthusiasm for their 
jobs.  On the contrary, these doctors, nurses, 
health officers, and other medical and support 
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professionals do their jobs when at times they faced staffing shortages in critical areas.  
At times they don't even have enough drugs or supplies to meet everyone's needs.  At 
times they have to make do with outmoded or broken pieces of medical equipment.  At 
times they don't have access to medical consultation as quickly as patient conditions 
demand.  At times they must work in crumbling, unsafe environments that would shock 
some of us here today.  These dedicated and tireless professionals are the unsung heroes 
of health care in the territories and the freely associated states.  They deserve our thanks.  
We, your Federal partners, are here today to listen, to learn, to explore strategies and 
approaches for helping you advance in your health care sectors.  This responsibility 
became a very personal commitment for me during my visit to your islands.  
 

Water filtration system in Chuuk. Photo by Julio Marar 

One of my most profound memories was meeting a group of some hundred and twenty 
five nurses from the Pacific Region who had gathered in American Samoa for the annual 
conference of the American Pacific Nursing Leader’s Council.  At that conference, the 
nurses told me about the jobs and some of the challenges they face in carrying out their 
work.  For example, nurses from Chuuk told me how disheartening it was to care for 
patients when there was no water for three days due to electricity shut downs.  They had 
tears in their eyes.  When I returned to Washington, I resolved to help.  As an example, to 
deal with the water issues at the hospital in Chuuk, I directed the Office of Insular Affairs 
to work with the governments of the Federated States of Micronesia and Chuuk to see 
what we would do to solve the problem.  
I’m pleased to report the Interior’s Office 
of Insular Affairs team working with the 
Chuuk hospital staff, using tanks and 
pumps procured locally and installed by 
local maintenance staff, has improved the 
water supply to a number of departments 
at the hospital, including the emergency 
room and the operating room.  Also, a rain 
catchment system was constructed and 
installation of new pumping equipment 
liners and covers to storage tank 
infiltration and disinfection systems has been completed.  As a result, the hospital in 
Chuuk now has treated water on demand twenty-four hours a day.  However this was a 
temporary fix.  Last November, Interior began to move forward with a permanent fix in 
partnership with the US Army Corps of Engineers.  Two new generators have been 
acquired for the hospitals wells and are being installed as we speak right now. 
 
I mentioned Chuuk when I was with Governor Camacho.  In Guam, we attended the 
funeral services for a young sergeant who had been killed in the line of duty.  He was 
from Chuuk.  Throughout our islands, on a per capita basis we have more young people 
join the US military than in the States (U.S. 50 states).  We have people who are true 
patriots; we need to be true partners with these patriots.  When all is said and done, the 
hospital in Chuuk will finally have a self-contained purified water system including an 
adequate storage and distribution system.  That because a few nurses (during their 
conference there in American Samoa) who simply made known the problems.  On 
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another occasion, visiting a hospital in Ebeye, I was told the hospital personnel were 
having problems because of the lack of an emergency generator.  At this hospital, Interior 
staff worked with the Marshall Islands Government to obtain funding to purchase a new 
emergency generator.  These situations underscore the importance of our continuing to 
focus on both water and energy, both of which are absolutely necessary in the provision 
of quality health care.  

 

Sec. Kempthorne speaking with a health worker

I remember looking in a basin, at some of 
the small drill bits that were used by the 
dentist, and I said, “Are they covered with 
blood or rust?”  They said “Oh, this is rust 
but we’ll put them in the autoclave.”  We 
shouldn't have conditions like that.  On a 
much larger scale, we’re making continuous 
investments to improve health care 
throughout the Insular Areas.  In fact, since 
2006 we've allocated $154 million in grants 

to support health care infrastructure.  This funding has helped to build new facilities and 
underwrite the purchase of equipment in the funding of programs to provide better patient 
care.  During this last year, Interior provided almost $16 million to American Samoa to 
support operations of the LBJ Hospital and to fund health and water infrastructure grants.  
We anticipate the same level of support when Congress approves our 2009 budget.  Also 
last year, we gave more than $5.2 million to the Northern Mariana Islands to support their 
health care infrastructure as well as fund water and wastewater infrastructure.  In the US 
Virgin Islands, Interior provided $3.8 million to support water and wastewater 
infrastructure including a completely new water system for the town of Coral Bay on St. 
John.  In Guam last year, Interior contributed $8 million to support health infrastructure.  
We expect to do the same in 2009.  Today I'm pleased to announce that Interior will be 
providing $834,000 in additional funding to strengthen the Guam Memorial Hospital's 
exterior walls and expand its medical supply warehouse.  In addition we’ll be granting 
$100,000 to the American Pacific Nursing Leader’s Council so that the group can 
establish an administrative office at the University of Guam.  The council works in all the 
Pacific areas.  
 
I'm also announcing today that the Federated States of Micronesia will receive $21.5 
million dollars in fiscal year 2009 Compact funding through Interior to operate the 
Departments of Health in its four states of Chuuk, Pohnpei, Kosrae, and Yap.  This grant 
funding is the financial backbone of the country's health services, paying the day-to-day 
costs of hospital operations, salaries of medical professionals, replacing medical 
equipment in operating clinics in the islands.  We’re also providing Chuuk state with $1.9 
million to deal with a public health emergency that will take significantly greater 
resources over the next several years to resolve.  The Republic of the Marshall Islands 
will receive $7.4 million in Compact funding through Interior to support the day-to-day 
functioning of its Health Ministry in fiscal year 2009.  An additional $1.7 million in 
health funding will be directed to the medical needs of the Marshallese community on 
Ebeye Atoll.  In 2009, Interior will provide $13.3 million in Compact funding to Palau, 
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some of which goes to support their Health Ministry.  
 
Of course, the Department of the Interior is not alone in the Federal government’s 
support for insular health care.  We greatly value the important roles of the Department of 
Health and Human Services, Veterans Affairs, and Defense who are partners in this 
mission.  I’m happy for what we've accomplished, but I believe we need to do more.  I 
believe the key to reviving long-term support for the thirteen island hospitals is to reach 
out to stateside hospitals to create a kind of hospital-to-hospital support system.  I’m 
honored to announce that in a few minutes we will sign documents establish a Federal 
Insular Area health care task force.  The task force will work within the existing structure 
of the Interagency Group on Insular Areas and will include the Departments of Interior, 
Health and Human Services, Veterans Affairs, and Defense.  We will call it the 
Interagency Coordinated Approach for Insular Health Response, acronym ICAIHR (“I 
CARE”).  In this regard, I'm pleased to announce the White House Office of USA 
Freedom Corps has established a new volunteer link on its website called the Insular 
Health Initiative.  This new interactive site will be a one-stop site to connect health care 
volunteers with volunteer opportunities in the islands.  I'm hoping we can build helpful 
relationships with this effort.  
 

Sec. Kempthorne visiting Roy Lester Schneider Hospital. 
Photo by Tami Heilemann 

The quantity and the quality of hospitals and health centers in Insular Areas (territories 
and freely associated states) still vary and some are not yet up to an acceptable level. 
Additionally, I am discussing this idea with the American, the Catholic, and the District 
of Columbia Hospital Associations.  I have already met with all and I'm hoping we can 
encourage stateside health care professionals to volunteer their time and skills in this 
area.  As they saw in both St. Croix and St. 
Thomas, there are departments with state-of-
the-art medical equipment, but unfortunately 
it is not universal.  Some jurisdictions 
struggle daily to provide care in substandard 
facilities.  Others are somewhere in 
between.  In addition, Guam will need to 
expand its health care capacity fairly quickly 
to deal with a large buildup of military force 
that is expected as we transfer some 8000 
Marines from Okinawa to Guam.  For other 
jurisdictions, increased immigration is 
creating entirely different issues.  
 
Included in your registration materials is a report produced by Interior’s Office of 
Inspector General concerning health care in the Insular Areas.  I hope you'll take some 
time to review this sobering report and the important issues that it raises.  
 
In convening this leaders’ summit, I intend to put all these challenges on the table so that 
together we can figure out ways to help ensure a brighter future for health care in the 
Insular Areas.  This is the reason you're here today, the chief executives of the respective 
jurisdictions.  This first-ever leader summit arrives from my firm belief that the people of 

 5



the US-affiliated Insular Areas should have better facilities, equipment, programs, and 
professional expertise.  I'm confident that working together we can find ways to advance 
health care in the islands.  This summit will not solve all of these problems but is the 
beginning of a process that can develop the right balance of resources and effective action 
plans to help these island communities that are so important to the United States.  There 
will be no single right way to go about our work today and tomorrow.  There will be no 
single correct conclusion.  There will be no one-size-fits-all conclusion.  The mission of 
this summit is to raise our awareness to renew lines of communication and commit 
ourselves to finding adaptive strategies and partnership solutions.  I ask that we all have 
open minds and open hearts as we hear more about insular challenges, needs, and 
priorities.  I hope in the end we can establish a framework built on partnership and 
cooperation to meet these challenges, needs, and priorities.  Together, working as 
partners, I’m confident that we can save lives, we can heal wounds, we can cure diseases, 
and we can improve the lives of our people.  
 
With that, I’d like to ask to now speak, the Secretary of Veterans Affairs, General Peake, 
Dr. Peake, a gentleman who continues in his distinguished service to the United States of 
America.  He served at Tripler.  When I called Secretary Peake to ask him of his thoughts 
on this idea of this summit and if he would co-sponsor and if he would participate, 
without hesitation he said yes.  As Dr. Peake said a few moments ago, it feels like old 
home week for him.  So ladies and gentlemen, here’s someone who brings a great deal of 
expertise and passion and professionalism to the needs, Dr. Peake. 
 
09.30.08 Closing Remarks: Let me thank the island leaders.  Long distances.  Let me 
thank these leaders (U.S. Cabinet members).  Long distances.  Yet they stayed through 
the whole thing.  Let me thank all of you.  You have added immeasurably to the well-
being of the wonderful citizens throughout our Insular Areas.  We have talked the whole 
spectrum from fiber-optic cables being laid on the ocean floor; hyperbolic chambers; 
incinerators to rubber gloves; every one of them is 
important.  The heroes here are the healthcare providers, 
the nurses, the doctors, the technicians, the volunteers.  We 
salute you and commend you.  
 

OIA Director Pula and Deputy Assistant Sec. 
Domenech. Photo by Randy Beffrey. 

I want to thank my team at Interior and I appreciate what 
you did.  Would my folks from Interior please stand so I 
can thank you.  And in that team, to Nik Pula, Doug 
Domenech, thank you for the leadership, the focus that 
we’re bringing to this.  We have passed out papers this 
morning.  We’ve distributed to those of you, and we’ll put 
it on the website, a Joint Statement of Resolve.  We believe 
that it encapsulates and probably will be the preface to the 
report that ultimately comes out.  But I think it does 
capture the very good terms.  Let me thank all of you 
for being here, let me thank you for what you’re doing.  
This was very beneficial.  And there are children throughout the islands and children yet 
unborn that will benefit from the two days that we invested here, as well as people who 
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currently need the benefits of health care.  God bless you all.  Travel safely.  We are 
proud to be partners with you. 
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Remarks of the Honorable James B. Peake, M.D., Secretary of Veterans Affairs 
 
09.29.08: Opening Remarks:  Well, Secretary Kempthorne, thank you very much for 

the invitation to be here.  Thank you for this initiative; it’s one 
that is extremely important.  One of the things that we hear 
from our veterans throughout the Insular Areas is the need for 
a forum to be able to discuss the issues of health.  The Insular 
Areas really are heterogeneous in many ways.  A stretch from 
the Pacific to the Caribbean, you have the issues from Puerto 
Rico and San Juan to Palau.  We have 90% of the population 
of veterans are in the area of San Juan, Puerto Rico if you will. 
And then looking at the Northern Marianas, where somewhere 
less than a thousand.  Although part of the issues we don't 
totally know because the census doesn’t necessarily reach out 
and give us the full picture.  So we need to understand really 
the magnitude of the issues for us.  We have different cultures 

and different traditions, different languages, as we were instructed when we first started 
here.  There are economic differences across the Insular Areas.  There's different 
geographies and proximities and transportation and access issues that create different 
sorts of problem sets that need to be addressed.  But in common, or first really I think, the 
unique relationship with United States of America, and even that has some different 
forms across the Insular Areas.  
 
For us in the VA, we do have in common the men and women who serve this nation and, 
as you heard, with a higher propensity (per capita) for service to the United States of 
America in uniform.  People like Vice President Chin of Palau whose twenty years as a 
combat aviator and now serving that nation in that capacity really for a full career; 
Lieutenant Governor Mike Cruz of Guam, an Army surgeon who has had duty in Iraq; 
just examples of the spectrum of folks who populate the Insular Areas that have served 
this nation that way.  They (Insular Areas) share in a somewhat unique representation of 
the difficult challenges of rural health in general, complicated by the difficulties of island 
involvements.  They have relatively small populations in terms of density and, therefore, 
lack the economic clout to bring all the services to bear that one would want.  This is in 
the face of rising health expectations and the recognition of rising health care needs.  
There is also an awareness of the increasing capabilities that increasing health technology 
offers in terms of dealing with health issues across the board.  And it’s associated with 
those technologies and increasing direct cost of the technology, along with the increasing 
requirement for reliable infrastructure to support the technology, and the Secretary 
already alluded to some of those kinds of issues: the physical infrastructure, the power 
infrastructure, the water infrastructure.  And then there's of course the human 
technological infrastructure to support the continued use of technology to address the 
issues, and all of which the Insular Areas share in these kinds of challenges.  
 
Then, of course, there's the issue of the health human resource that plays in the global 
market.  It deals with trying to understand and appropriately place the incentives to 
provide the support, the opportunity for people to get the education to be a part of the 
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system to change the environment of practice so that quality people and quality 
professionals will have the tools that they need and the environment to practice to the 
standards that we now believe are important in our delivery of health care.  And to 
understand that that is not a short-term fix but also a long-term development plan that 
needs to be put in place.  There is segmental coverage of health care if you will, and what 
that does is decrease the demography of the support to the health economy.  Some have 
certain coverage, like veterans as an example, that we can provide different things to 
different folks at different times under different authorities.  Some have private coverage.  
Some have state coverage with a variety of different types of support for their health care.  
All have in this, in the Insular Areas, transportation, the time distance conundrum, and 
the tyranny of what that offers.  There is an environment of increasing, I think, 
appreciation for standards of health care and a challenge to overlay those standards of 
health care that are founded in science with the culture and the reality of that time 
distance equation that I talked about.  
 
But it also offers tremendous potential opportunities to align authorities for sharing 
services.  For example, for veterans, what we're trying to do and have done successfully 
with our great partners and DOD and the Navy, here at Tripler.  We have CBOC, a 
Community Based Outpatient Clinic that we are improving in Guam, understanding the 
lessons of our past, making sure it’s co-located as part of the strategic planning of the 
Navy as we anticipate this larger population growth from the military restructuring.  We 
need to share in the strategic planning to be able to make sure that we are at the table with 
them just as we need to be at the table for strategic planning with all of the aspects of 
people that use health care.  Shared staff, shared technology are great opportunities.  
Leveraging the technology of and the power of telemedicine, and we have people in the 
audience who are expert in that and I'm pleased to see you being here to participate.  
Having call centers that are actually really focused on service delivery in understanding 
what we need to do to make sure that the power of information comes together to those 
kinds of call centers.  And again, 
attacking that time distance 
conundrum.  LBJ Hospital in 
American Samoa is a great example of 
where we are working at an agreement 
to be able to access those facilities and 
provide better on-island access for our 
veterans, lining up the authorities and 
the capabilities.  
 

AS VA Community Based Outpatient Clinic. Photo from VA website. As complicated as all of these health 
issues really are, and they frankly get 
even more complicated in this 
increasingly connected world, I appreciate having this interagency approach and a forum 
to get the issues parsed and on the table.  I look forward to these next two days with all of 
you as we chart away ahead. Thank you very much. 
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Guam VA Community Based Outpatient Clinic. 
Photo from VA website. 

09.30.08 Closing Remarks: Let me just have all the VA people stand up.  I guess the 
point I’m trying to make here is we're in this 
fight with you.  We have a responsibility to 
those who have served this nation that are 
serving with a higher propensity (per capita) 
as we have heard over the last day and a 
half.  The opportunity to synergize our 
efforts with those of you in the leadership 
positions is a great opportunity.  We’ve 
heard a lot about the power of information.  
There's been a lot of information provided 
over the last day and a half that I think will 
inform us and guide us to help us move 

forward with that synergy appropriately.  As Governor Camacho talked about in 
understanding the local vision of the community of Micronesia, so we in the VA look 
forward to being a part of this.  I thank you sir for the opportunity for being here. 
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Remarks of the Honorable David S.C. Chu, PhD, 
Under Secretary of Defense for Personnel and Readiness 

 
09.29.08 Opening Remarks:  Secretary Kempthorne, thank you for your kind words and 

thank you for your leadership both then and now.  It is a 
privilege to be here with the leaders of the Insular Areas (U.S.-
affiliated territories and freely associated states) to take a fresh 
look really at how we together deliver health care in this far, far 
region in these very different situations.  I confess I bring a 
particular advantage point or bias you might call it, to questions 
like this.  I was trained originally as an economist. And there’s 
a story told by economists that underscores that vantage point 
or bias.  In that story, an alumnus of a major graduate program 
comes back to see his professor some twenty years after 
graduating.  It is exam time and since she is proctoring the 
exam, he takes a seat in the back, opens the booklet and looks 
at the questions.  And to his amazement he discovers they’re 

the same questions on which he wrote answers twenty years early.  And so at the end, he 
goes up to her, a bit agitated and says, “You know this really isn't a fair test of the 
student’s knowledge if you’re going to ask the same questions.  After all, they can 
prepare too easily for this examination.”  She looks at him and smiles and says, 
“Remember, in economics, we don’t change the questions, we just change the answers.”  
And that indeed I think is our challenge in this summit.  To ask ourselves, what answers 
do we want for the future in terms of delivering the quality of health care that our people 
deserve?”  You might ask, “What is the Defense Department’s role in this regard?”  
 
Obviously we play a role in terms of the larger question of the status of the Freely 
Associated States and the United States in defense policy.  And, of course, we have a 
major installation on Guam; maybe I should say installations plural, on Guam.  And 
Kwajalein still plays a very significant role in terms of American missile test programs.   
But the most important element of our relationship is the one that Secretary Kempthorne 
has already touched on this morning, on which Secretary Peake also elaborated.  And that 
is, we are responsible in an important way for health care for a key segment of the 
population in the Insular Areas.  On Guam, about twenty percent of the population, as 
Governor Camacho knows, is accounted for by military personnel stationed there and 
their families.  And in terms of service in the uniform ranks of the United States, if you 
took a snapshot of our active duty force today, you would find about three thousand of 
uniformed personnel on active duty in the United States, exclusive of the reserve 
components, list as their home of record one of the Insular Areas participating in this 
conference, excluding Puerto Rico.  And if you look at our reserve components, you 
would find about four thousand of our reserve compliments, that’s National Guard, Army 
Reserve, are from the jurisdictions attending this conference and they have about eight 
thousand dependents and they are eligible to sign up for health care that is supported by 
the Department of Defense, as I know you aware.  And if you look at the retired 
population, quite apart from much larger set of veterans Secretary Peake described, you 
look at the retired population, about three thousand military retirees live in the Insular 
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Areas, exclusive of Puerto Rico again.  And they have about five thousand dependents. 
And again, they are entitled by statute to health care supported by the Department of 
Defense.  In short, their health care is also our concern. 
  

USNS MERCY (T-AH 19) anchored off the coast of 
Chuuk, Federated States of Micronesia 

Now Defense, as Secretary Kempthorne and 
Secretary Peake have already alluded, does 
play a role today.  There’s the wonderful 
program, telemedicine, operated by Tripler 
Army Medical Center.  There’s the tertiary 
care that it provides in the Region.  There are 
the ship visits that the United States Navy 
makes with medical teams that provide 

immediate assistance.  The real question is 
“What's the future role that you ought to ask 

the Department of Defense to play, what is appropriate for us to do?”  I think what 
Secretary Kempthorne is challenging us to consider is what might be a conjoint effort in 
which Defense might play an important role.  I do think our facility on Guam does 
represent a significant opportunity as we begin a conversation.  We must soon replace the 
physical building in which our medical center is now housed.  What should that look like 
and what should be its relationship to the Department of Veterans Affairs where 
Secretary Peake has already extended his hand in several locations to ensure that we work 
together as opposed to separately?  And I do believe that’s going to cause a revolution in 
terms of how we deal with medical care between the two departments over time.  What 
should be the role of this new facility on Guam?  We are committed.  The Department of 
VA should be willing to work with others as well.  
 
I look forward to hearing from you and learning from you, as Secretary Kempthorne 
suggested, in this summit the next two days, and to coming together, at least on the 
beginnings, of the new answers to these classic questions we can find.  Thank you. 
 
09.30.08 Closing Remarks: Mr. Secretary, thank you for your leadership in convening 
this conference.  It underscores in the comments from our leaders, likewise underscore 
the principle we are all in this together.  And we pledge that, in so far as I have 
responsibility with Department of Defense, I want make sure we do advance this 
developing agenda in these many months of this administration so there is a firm 
foundation for the future.  I very much look forward to what the groups this afternoon are 
going to produce, and to what the ICAIHR team will produce in the next several months. 
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Remarks of the Honorable Joxel Garcia, M.D., Assistant Secretary for Health, 
Department of Health and Human Services 

 
09.29.08 Opening Remarks:  Well good morning everybody.  It’s a real pleasure for me 

to be here representing the Department of Health and 
Human Services.  But it’s a bigger honor for me to be sitting 
at a table with three American leaders that have done so 
much for our nation.  So really, when I received a call from 
the Secretary to actually replace him, I was very excited for 
many reasons.  I, as a matter of fact, am supporting the 
Secretary in leading the effort in terms of global health 
diplomacy, and I am working out of the Middle East and 
Latin America.  The Secretary himself right now is dealing 
with some global health issues as well, and so he sent not 
only his Assistant Secretary of Health to help here, but also 
the commitment that we’re going to be supporting in every 
possible way.  And this is a very important meeting for us.  

The conference provides an excellent venue, fertile environment if you will, for 
information exchange and discussions among all the leaders here, and also how to inform 
the public and how to create policy in a much more efficient and effective way.  This 
event is unique in the bringing together of Pacific leaders, Federal agencies, international 
NGOs, and other potential allies in an effort to find solutions to chronic health (problems) 
and to help the health systems here in the Insular Areas.  That’s entirely appropriate for 
the health care service.  Resource needs of each jurisdiction represented here are great, 
and they demand all of the attention we can give them.   
 
Rear Admiral Ron Banks who actually works for me is the World Health administrator at 
Region IX, and I know he has been working with many of you for a long period of time, 
supporting the systems here.  And we will continue.  I had a conversation with him in 
California prior to arriving here, and we will continue working directly with all of you.  
 
The collaborative effort which has gone into putting this event together is commendable.  
As a result of the work, we have a wonderful agenda.  There will be a number of 
opportunities to identify potential partnerships for exchange in this summit.  The 
interactions we have here, the decisions we make here would only strengthen what I 
consider, and what all of you consider, the strong ties between the United States and the 
Insular Areas represented here in the forum today.  Both the Pacific Summit on Diabetes 
by HHS held in September and this summit on Insular Area health care are illustrative of 
those ties and evidence of our greater health focus on island issues.   
 
Now, one of the things that the Secretary asked me was to challenge the interaction 
between all of you and the Federal agencies.  We identified three possible ways and I will 
want to share with you.  I’m going to be very brief for two things: first, I can barely speak 
English, barely speak Spanish, and so and you’re going to listen to me at lunch hour, 
related to Telehealth.  So at that time, I will talk much more.  And if you give a Puerto 
Rican a microphone, we can be here forever as General Peake knows.  But the three 
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challenges that we have is that we want, (1) to create stronger ties with the United State 
agencies and reaching out to them for technical assistance, (2) to work with the US 
government guiding key policy decisions that may impact the Pacific, and (3) to look for 
a number of ways to partner with our different government agencies.  
 
Later I will be talking about Telehealth, which is a broader aspect than just telemedicine.  
I’m looking forward to interacting with not only of all the Federal partners here, but the 
leadership from the Insular Areas as well, and looking forward to the conversations.  God 
bless you.  Thank you. 
 
09.30.08 Closing Remarks for DHHS were delivered by Tom Lorentzen, Director 
for Region IX:  I just want to thank you Mr. Secretary, and the other Secretaries and the 
leaders, and everybody in the audience.  On behalf of Secretary Leavitt, we thank you for 
all you do.  I think the one message that I will walk away with most is how unique the 
challenges and needs are in the Island communities, and how they require unique 
responses.  And also how uniquely important the health and well being of the people on 
the islands are to our nation.  To everybody else here, thank you. 
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Remarks of His Excellency Manny Mori 
President of the Federated States of Micronesia 

 
09.29.08 Opening Remarks:  Thank you very much, Secretary Kempthorne.  With that 

introduction, maybe I should ask our friends who have not visited 
the Federated States of Micronesia to please visit our islands, it’s a 
little bit different from the metropolitan cities that you have 
visited.  But thank you very much.  Secretary Peake and under 
Secretary Chu and Dr. Garcia, thank you very much for the 
opening remarks that you've given this summit; a direction in 
which we're going to move.  I also like to recognize the presence 
of my friends here, the President of the Marshall Islands, President 
Tomeing, and Vice President Chin, the Lieutenant Governor of 
Hawaii, who spoke already, the Governor of American Samoa, 
Guam, the Northern Marianas and the Virgin Islands.  I take this 

opportunity to express my government’s sincere appreciation to you, Mr. Secretary, and 
Secretary Leavitt who is not here, who was supposed to be here as scheduled, for 
convening this summit to address the very important subject matter.  Health is a top 
priority issue for us in the Federated States of Micronesia.  A continuing challenge 
throughout the nation, for the FSM, the summit could not have been more timely and I 
suspect we would hear more statistics that would come out on the migration of our people 
in all the areas like Hawai’i, Saipan, and Guam.  And I thank the governors and the 
people of the islands as hosts to our people who are migrating to these wonderful islands.   
And just by convening this summit it is already a success because today we hear on one 
side the amount of money that has been given to us but, on the other side we will also 
hear the numbers of challenges that came out from our brother in Honolulu, Hawai’i.  So 
it’s very timely.  I thank you, Mr. Secretary, and the conveners for their excellent 
arrangement and the hospitality extended to me and my delegation.   
 
More than a hundred years ago, our islands were once free of diseases as we know them 
today.  But the past is gone and the times are changing.  Therefore we need to face the 
reality of the present.  My presence at this summit underscores the importance that we in 
the FSM attach to health care.  Our participation here acknowledges the following 
principles:  
 

1. First, that it is a fundamental government responsibility and mandate to provide 
affordable quality health care and ensure the welfare of the general public. 

2. Second, that collaboration and resource sharing is critically important in this day 
and age of globalization.  

3. And third, to be successful, a health care system should include a sense of 
personal ownership and for each of us to be held conscious. 

 
And I thank the Lieutenant Governor (of Hawaii) for already saying or expressing clearly 
what that is.  Accordingly, we at FSM acknowledge that the health of a community or a 
nation is critically vital to its economic progress.  Our socioeconomic government efforts 
are apt to falter when the health of our labor force is not adequately provided.  Indeed, 
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when the general welfare of our families and communities are consigned to the back seat, 
governments cannot stand sustainably on their feet and be productive.  Nor can the 
private sector prosper when the health of the people is not secure.  
 
The high priority that the FSM government has given to health issue is reflected, in part, 
in the reorganization of my administration, the Executive Branch.  By creating a separate 
department that deals specifically with health issues, our intention is to enable the 
department to concentrate and sustain its focus on matters relating to health and the social 
wellbeing of our population.  The FSM is a federation and that is one of the reasons why 
things are a bit different and more difficult, because the states have distinct formulation 
of policies with respect to health care.  It is comprised of hundreds of small islands with 
small populations scattered over a vast marine space.  The geographical configuration of 
our country is in itself a formidable challenge.  We need constructive help in overcoming 
this challenge of the delivery of essential services to our people residing in the remote 
and rural areas including many outer islands in the region.  And Secretary Kempthorne 
has already articulated the many challenges that we have, especially in my state of 
Chuuk, thank you very much for that. 
 
The Federated States is not spared from the diseases of lifestyle, or the choices of 
diseases.  Diseases resulting from individual choices that could have been avoided 
through proper dieting, physical exercise, personal hygiene, as well as by outside 
intervention as a community support network.  We are suffering from the illusion, for 
instance, that canned tuna is better than fresh tuna that is abundant in our waters.  That 
turkey tail and imported chicken are superior to locally raised chicken.  That Coca-Cola 
is higher class than coconut juice and even pure water.  One of our real challenges is to 
create a more health conscious culture, a community of people committed to the belief 
that preventive care is the best health care.  No one is saying that the task would be easy, 
especially when we know it would require major behavior modification and lifestyle 
adjustment.  But we believe that the long-term benefits would far outweigh the short-term 
inconveniences.   
 
We do welcome the findings of the recently released report by the Interior's Office of 
Inspector General.  The report points out that the inadequacy of health care facilities is 
but one side of the many-sided problems of health care delivery in our islands.  The short 
supply of health care professionals is another critical problem that is exasperated by the 
real difficulty of attracting and 
retaining health care professionals or 
specialists to the FSM.  One 
immediate result of inadequate 
facilities and health care specialists is 
that we have been spending large sums 
for medical referrals, in excess of $10 
million annually.  This does not 
include the cost of treating our other 
citizens who have been leaving the 
FSM in search for better medical 

President Mori (FSM) and Kempthorne. Photo by Tami Heilemann  
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treatment in Guam, Hawaii, CNMI and the U.S. mainland.  While we are grateful for the 
assistance extended to us over the years, it is our interest that we combine our efforts to 
combat these challenges and concentrate on the root causes, rather than applying Band-
Aids to the symptoms.  In this connection I am pleased to note that the FSM is working 
very closely with the Office of Insular Affairs to launch a massive infrastructure project 
of building and renovating the hospitals and dispensaries throughout the FSM.  We must 
have fully functional facilities and an adequate supply of drugs so that the overwhelming 
majority of our patients can be treated in our country.   But would it be more economical 
to build a national hospital or perhaps a regional medical center staffed with specified 
doctors to deal effectively with critically ill patients?  This concept has been floated with 
our neighboring governments and we believe this is one way to minimize our escalated 
referral costs and the exodus of our citizens to off-shore destinations in search for better 
health care services.   
  

1. First of all, building and renovating clinics is the correct direction to take, a 
direction to which my administration is committed.  But what good would the 
health care facility serve if they are not operational, cost effective, and staffed 
with professionals?  Furthermore, what good would the facility serve if the 
resident health workers are not given the right tools to work with and the 
necessary training opportunities available to them?   

 
2. Secondly, while we concur that is no simple solutions to the many health care 

problems, I am pleased to relay that the FSM has embarked on an initiative to 
bring broadband connectivity throughout the country.  Telemedicine, or e-
health, along with distance learning and e-commerce are some of the main 
uses that we envision for the submarine fiber-optic cable project.  Agreement 
has already been reached to link up the state of Pohnpei to the U.S. fiber-optic 
cable that will run from Guam to Kwajalein in the Marshall Islands.  It is the 
high priority of my government to expand the broadband connectivity to the 
other three states at the earliest time possible.  It is our belief that acquiring 
broadband fiber-optic capacity will significantly improve the delivery of 
health care services to the many remote and rural areas of the FSM at greatly 
reduced costs.  With fiber-optic connections, the FSM would be in a position 
to participate in specialty care consultations that would minimize our medical 
referrals.  Not only would it put our nurses and general practice physicians in 
immediate contact with health care professionals in distant places, fiber-optic 
cable would also improve our report giving and medical records and, in doing 
so, minimize the potential dangers or errors of judgment.  Accordingly, we 
applaud the government of American Samoa for its decision to go fiber-optic 
and would welcome any practices in telemedicine and e-health that, along 
with Guam and the CNMI, American Samoa can share with us.  We applaud 
the Department of the Interior for the assistance that it has provided American 
Samoa for its fiber-optic project.  The Department’s engagement in American 
Samoa’s fiber-optic project is very encouraging and, indeed, shows that the 
Department can be creative, innovative, and constructive.  
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3. Third, in addition to the ICT, in our public health sector we also believe that 
there is a need to integrate appropriate elements of traditional healing 
practices into our overall health care system.  This requires that we protect our 
biological diversity and regenerative resources including traditional 
knowledge respective to health care.  In doing so, it is our hope that health 
care can be further strengthened, and sustained to some extent, by our local 
resources given the priority that we attach to the principles of sustainability.   

 
4. Fourth, my government is looking at the idea of privatizing some parts of our 

health care system as a way to enhance productivity and efficiency.  We do 
not anticipate that privatization can be done overnight, but we feel that it 
might be worthwhile to further explore the concept along with the idea of 
outsourcing, particularly the concept of coordination or coordinating the 
procurement of our medical supplies and drugs in bulk. 

 
5. Fifth, as previously mentioned, the cultivation of health conscious citizenry is 

another possible remedy for our many health care problems.   
 

6. Sixth, and finally, we believe that we need to better manage our resources.  
We acknowledge our challenges, but at the same time we are committed to the 
high priority that we’ve placed on health care.  Health care is one of the two 
high priorities in our relationship with the United States under the Compact of 
Free Association.  This is backed up by financial arrangement and some of the 
funds that have been committed to health care have been mentioned by 
Secretary Kempthorne.  

 
In short, there is an arrangement in place that could be used to address some of our 
problems.  The problem is not so much limited funding, but it is the management of the 
resources.  I wish to conclude by reiterating my sincere appreciation to our hosts, for 
convening this very important and timely leaders’ health conference.  I'm encouraged that 
with a strong sense of partnership we are able to sit together to discuss and seek solutions 
to the many health care issues confronting us.  With that spirit of working together as 
partners, I'm confident that we would be able to successfully seize the opportunities and 
combat the challenges that will be discussed throughout the summit.  I thank you very 
much for your attention. 
 
 
09.30.08 Closing Remarks for President Mori were delivered by Lorin Roberts, 
FSM Secretary of Foreign Affairs:  Thank you, Mr. Secretary, for allowing me to 
express our appreciations to you on behalf of President Mori. 
 
We found the discussions very informative, educational and interesting.  We thank you 
very much for your leadership, your vision, and for highlighting the challenges facing the 
Federated States of Micronesia.  We join others in welcoming the interagency group.  We 
think that it will not only provide guidance and support to our health issues, but also 
importantly highlights the friendship and the partnership that we enjoy between our two 
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countries, the United States and the FSM.  Speaking of partnerships, we can’t help but 
remember our young men and women in the US Armed Forces contributing to the peace 
and security of our world.  We remember them, we support them, and we always 
remember them in our prayers.   
 
My government takes great pride in the relationship with the United States.  The United 
States has nourished us; it has sustained us; it has enriched us; and it has made us a 
strong, small island democracy in the Western Pacific.  Thank you very much. 
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Remarks of His Excellency President Litokwa Tomeing 
President of the Republic of the Marshall Islands 

 
09.28.08 Opening Remarks:  First of all, allow me to thank you, Secretary Kempthorne, 

for your kind invitation to attend this summit.  I also would like to say 
how happy I am to meet your colleagues, Assistant Secretary Garcia, 
Secretary James Peake, and Defense Under Secretary David Chu.  I 
extend my greetings as well to Lieutenant Governor James “Duke” 
Aiona.  As always it is a pleasure to meet again with my colleagues 
from the Federated States of Micronesia, President Mori, and 
President Chin from the Republic of Palau.  I extend my sincere 
greetings to the distinguished governors of Guam and American 
Samoa, and representatives from CNMI and the U.S. Virgin Islands, 
and representatives from the various agencies.  

 
Mr. Secretary, summits of this kind serve a particular useful purpose.  They force us to 
take stock of what we have been doing and to see whether we had been doing them right.  
They enable us to see which approach works.  Which one works, is difficult, needs 
further assistance, or does not work at all.  They serve as an opportunity for us to bounce 
off ideas and to learn from the experiences of each other.  Indeed we may learn that 
certain Federal guidelines for the implementation of some programs may be too rigid and 
need to be modified to allow for flexibility on the ground.  But unless we take time off 
and bring these things to the table, we will continue down the path under the mistaken 
belief that we have been doing everything right.  This summit provides a unique 
opportunity for us to examine our problems and to seek practical solutions.  It is for this 
reason, Mr. Secretary, that I wish to propose that suggestions for solutions put forward in 
this summit should be carefully noted so that prevailing problems or constraints can be 
addressed.  I would even propose that a statement of an agreement course of action be 
signed by those leaders participating in this summit.  Mr. Secretary, I am grateful that you 
have all also invited Minister of Health and the staff to participate in this summit.  Indeed 
they are our front soldiers.  When I remarked earlier that we should find out what works 
and what does not, they are the people who know.  
 
I have no misgiving whatsoever that our health care system has made significant strides 
in addressing many of our health concerns.  But whatever gain we make in one area, the 
challenges in other areas are simply daunting.  The Marshall Islands are facing the double 
burden of rising rates of chronic disease.  Diabetes, hypotension, cancer, obesity and 
malnutrition are widespread.  Sexually transmitted diseases, tuberculosis, and Hepatitis B 
are prevailing.  Add to this sense the total fertility rate of 5.7% and growth rate of 1.5%, 
and we can begin to get an idea of the looming size of the problems relative to our 
capacity to manage.  Add further the threat arising from the continuing decline in 
Compact funding, and the emerging picture is not very encouraging.  The terror of 
cancer, particularly cancer of the cervix, breasts, and lungs is ever present in the Marshall 
Islands and ranks among the top five causes of death.  While some of the risk factors of 
cancer cannot be controlled, others can. 
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Our health system is currently facing some very grim problems in the area of medical 
profession human resources.  Our whole country has only thirty-five doctors, a ratio of 
one to every 1500 people.  Of the thirty-five, seven are Marshallese and twenty-eight are 
recruited expatriates.  Of the seven, only one is below forty years of age and one dentist 
is below thirty years.  Unless a commitment and well thought out manpower plan is put 
into action soon, we may face a situation in which no Marshallese doctors will be found 
in the medical workforce in ten years.  A similarly acute manpower shortage can be 
found in other health related fields including nursing, dentistry, lab technicians, and data 
analysts.  At present, a substantial percentage of human resources in these specialized 
areas consist of expatriates.  While the quality of service provided by expatriates is most 
welcome, we are looking at it as a necessary and termed arrangement.  We have already 
embarked on laying the priority groundwork to address these problems and hope to 
officially launch a more comprehensive plan by 2010.  Beginning with the strengthening 
of the teaching of science, mathematics, and language at the high school level, we hope to 
lay a strong core foundation for students inclined to seek a career in medicine or other 
health-related field.  Given adequate financial resources, we anticipate that at least four 
students per year will take up studies in the medical field and four students in other health 
fields.  Thus, between the years 2017 and 2022, not less than fifteen to eighteen 
Marshallese will have completed their medical studies as doctors.  Similarly, within the 
same timeframe, from 2013 through 2022, approximately 30 to 40 students will have 
graduated or will qualify in a variety of health fields.  The telemedicine arrangement 
between the Tripler Army Medical Center and Majuro Hospital has proven to be 
immensely useful technology.  If a similar or modified arrangement can be found to link 
Majuro to outer islands health center, a great deal of our problems resulting from vast 
distances would be solved.  
 
Year after year there are the same challenges related to the need for adequate facilities, 
equipment, and their maintenance.  The need for a 127-bed hospital on Majuro as well as 
upgrading health centers on other islands is critical.  Sustaining necessary standards of 
maintenance for expensive equipment is equally imperative.  Yet we do not have the 
funds to either carry out these initiatives or the trained and skilled manpower to conduct 
prevailing maintenance.  
 
Mr. Secretary, the necessary purchase of drugs and medical supplies has proven to be 
excessively expensive.  Perhaps it would be of collective interests to explore joint 
bargaining arrangement with neighboring countries to discuss the concept of bulk 
purchases of medicine.  Whether this is medically sound, given our contacts, has yet to be 
studied.  But I do hope that this is given some serious thought in the summit.  
 
A unique challenge to the Marshall Islands concerns the effect of injuries and illness 
sustained by victims of the nuclear testing program.  I wish to say that even as I speak 
here, there are people in my country who are dying or suffering as a result of the testing 
program.  Many of them have not been compensated as the fund has been exhausted.  
Many have died without receiving adequate compensation.  This is our reality on the 
ground.  My sincere hope is that a fair and amicable solution can be found to address 
these ever present problems once and for all. Mr. Secretary, I take this opportunity to 

 21



express my appreciation to Senator Jeff Bingaman and his colleagues in the Senate for 
the consideration they have given to Senate Bill 1756.  We are all for this initial 
recognition by the Senate Committee on Energy and Natural Resources.  It is a step in the 
right direction and will constitute the basis for future constructive discussions.  We ask 
the administration to give the Bill its due support.  
 
The challenges facing the Marshall Islands are complex and overwhelming.  Solutions for 
the remedies are likewise complex.  Nevertheless, we are confident that with the right 
strategies sustained by adequate resources and backed by sincere commitment we can 
achieve, what we have set out to achieve for the betterment of our people.  In closing, Mr. 
Secretary, thank you once again for this opportunity for the Marshall Islands to 
participate and voice its concerns.  I look forward to endorsing a statement encompassing 
our collective decision from the summit.  Komol tata.  Thank you very much. 
 
09.30.08 Closing Remarks: There were no closing remarks offered or submitted for the 
record on behalf of President Tomeing. 
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Remarks of the Honorable Elias Camsek Chin 
Vice President of the Republic of Palau 

 
09.29.08 Opening Remarks:  Thank you, sir.  By the way, the Compact Road, Mr. 

Secretary, is completed so next time you can ride your Harley all 
around the Republic of Palau.  
 
Secretary Kempthorne, General Peake, Dr. Chu, Dr. Garcia, 
distinguished guests, ladies and gentlemen, good morning.  On 
behalf of President Tommy Remengesau, I want to thank you, 
Secretary Kempthorne, for hosting this important summit.  I also 
want to greet my fellow leaders from Micronesia, Hawaii, Guam, 
and senior officials from the Departments of Interior, Defense, 
Health and Human Services and Veterans Affairs.  I look forward to 

our dialogue during this important meeting.  
 
The health of Palauans and, for that matter, the health of all citizens of Freely Associated 
States is important to each nation represented here today.  The health of society reflects 
the health of a nation.  If citizens are ill, they cannot work.  And if they cannot work, they 
cannot be productive.  And if they cannot be productive, the society will falter and the 
economic problems will begin to emerge.  It is more complicated than this, but the 
concept is very valid.  And I believe this is the basis of this summit meeting.  
 
Mr. Secretary, I have looked at the report from your Inspector General, and I think it 
might be too severe in some instances.  And I want to add that I'm not sure that our health 
care is abysmal as your report indicates.  The terminology and conclusions seem too hard.  
We and other Freely Associated States make the most out of what we have.  We are 
doing the best job we can with the resources at our disposal.  It is, Mr. Secretary, as 
simple as that. 
 
To do a better job, we need more resources.  Our health care system in Palau is good and 
thanks, in part, to support given by the United States.  Still, as your report indicates, more 
needs to be done.  Simply put, we do need doctors and more medical specialties.  With 
more doctors, we need more nurses, but who are these professionals to be?  If they are to 
be Palauans, which is my goal should I get elected as next president of the Republic of 
Palau, they need the proper education, training from elementary school through their 
college and professional training.  To do that requires that our educational system be 
improved alongside our health care programs.  The alternative is that we can continue to 
hire medical doctors and health care professionals from abroad.  This is what we have 
done in the past and probably will continue to do in the future.  Nonetheless, there are a 
number of talented Palauan doctors, one of whom is here today, Doctor Stevenson 
Kuartei who is sitting back there.  So we can have Palauans treating Palauans.  And I 
think that is the ultimate goal of our health care program. 
 
It is also no secret that our health care system needs to have access to state of the art 
medical equipment, laboratories, and facilities if it is to provide better services.  Certainly 
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we are moving in that direction with help from the United States and other countries.  Let 
me give you a few examples.  First, the European Union has funded construction of an 
emergency pier with helipad as well as an emergency treatment facility.  This project is 
now underway.  Once complete, it will allow water access to the hospital as well as 
provide more space for medical treatment and medical wards.  Another example comes 
from Taiwan.  Now this country is often at odds with China and has been a close friend 
of Palau for many years.  Taiwan has funded educational scholarships for graduate 
students, one of whom is in medical school here in Hawaii.  Other countries have given 
Palau similar types of support.  However Secretary Kempthorne, we still need assistance 
from the United States if we are to bring our health care program to a higher level.  As 
your report indicates, many Palauans are referred to hospitals in the Philippines or to 
Tripler Hospital here in Hawaii for specialized treatment.  I would like to be able to treat 
many of those people in Palau.  However, I realize that nearly every hospital in small 
U.S. communities of 20,000 people has to refer patients to larger facilities for specialized 
heart, cancer, or other specialized care.  Your report seemed to miss this point and I want 
to bring it to your attention.  Sometimes we do not have the tools or money necessary to 
adequately treat serious diseases.  For instance, Palau recently had a Dengue fever 
outbreak.  This disease is life threatening and is spread by mosquitoes.  To combat it, 
many of our communities organized clean up efforts to eliminate mosquito breeding 
areas.  I can report that this cleanup program was successful, but we also should have 
sprayed insecticide to destroy existing mosquitoes.  We didn't have enough funds to be 
able to do this during the emergency.  The cost to purchase insecticide is money that we 
simply do not have, Mr. Secretary.  And if the United States or other support could have 
provided us with funds to purchase the necessary spray, or donated the spray itself, the 
Dengue fever outbreak could have been dealt with much more quickly.  That outbreak is 
an example of how we can do better.  But to do so, we need access to more funding, more 
specialized medicines, and treatments as well as other supplies such as insecticide spray 
to really be effective.  
 
One of our concerns is the referral program to Tripler.  When someone is accepted for a 
referral, the results are typically excellent.  However getting accepted for treatment at 
Tripler can take a long time, and during this time the patient suffers.  To be accepted to 
Tripler involves being considered by a panel of health professionals in Palau and then 
being accepted by Tripler.  This is a slow process.  Mr. Secretary, we need a speedier 
referral process so that people with illnesses that cannot be treated in Palau will know 
more quickly if they would be able to receive treatment here in Hawaii or if they have to 
find other sources.  Often the referral program takes months, and I believe the process is 
just too long.  Sick people need to know as soon as possible if they may be able to go to 
Tripler, and their treatment must be decided upon in a timely manner.  I solicit your help 
in shortening this process.  
 
Our hospital provides the best services it can, but sometimes we need more and just 
cannot help.  For instance, the hospital has a decompression chamber that has not been 
certified for use in treating the decompression sequence.  As you know, since you visited 
us last year Secretary Kempthorne, Palau is a diver’s paradise.  We get over 60,000 
divers every year.  I’m concerned about someone getting the bends and not being able to 
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be treated simply because the chamber is inoperative or not certified.  If one of the results 
of the summit is a commitment to get the chamber certified or recertified, I would be very 
pleased.  And if more can come out of this important summit, than not only would I be 
happy, but the people of Palau would benefit.  It is this result that should really be the 
focus of the summit, to improve the support system that exists between departments and 
the countries represented here today.  I know that those of us who are here today and 
tomorrow can reach this goal, and I urge you Mr. Secretary and everyone here to focus on 
these for the remainder of the summit. This meeting represents an opportunity for all of 
us to talk about issues and concerns about health care support for freely associated states.  
I’m looking forward to our discussion and making progress on various topics that are on 
the agenda.  
 
The discussion of a wide variety of issues is something that affects each and every 
Palauan and each and every citizen of the freely associated states of Micronesia.  I solicit 
your support, Mr. Secretary, in finding resolutions for every item on our agenda and 
addressing all concerns that may be expressed by freely associated states during the 
summit.  Many of those issues have come from your (OIG) report.  I ask you to listen to 
comments and concerns and consider them in making policy adjustments. 
 
I know that we have a full program ahead of us.  But before we begin, I would like to 
again express the deep gratitude of the people of Palau for the assistance the United 
States has given our nation, especially in the health care area.  It goes without saying that 
the Republic of Palau has a strong bond with the United States, and it is this bond that 
would make efforts such as this summit successful. 
 
 
09.30.08 Closing Remarks:  Thank You, Mr. Secretary.  I think, wow, this conference 
opened my eyes Mr. Secretary.  There were a lot of things that I was not aware of and, 
because of this conference, it has opened my eyes.  I’ve been to many but this is probably 
the greatest one I have attended.   
 
Solutions, I think most of them have been addressed.  But I think one of the things is you 
must have is a friend in Washington.  I think, Mr. Secretary, that you are that person, and 
I want to thank you for that.  Dr. Palafox explained some of the solutions.  He mentioned 
defining standards of care as a minimum.  I believe that's a must. We have to start from a 
point and know where we want to be.  But we must cooperate.  We can’t just say “give 
me, give me, we need, we need” and hence on and so forth.  We have got to cooperate 
with our limited resources.  
 
Purchasing medicine is one of the problems we face and I think somebody mentioned 
bulk purchasing.  I think if we cooperate and get all of our purchase requests together, I 
think we can find a place where we can get discounts for our medicines.  But we need an 
organization which will put all of our requests together and then find a place where we 
can purchase this medicine.   
 
And then, finally, with the shortages of personnel in terms of doctors and nurses, I know 
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there are retired personnel all around the world and that we could probably use those 
people to volunteer their time.  I don’t know the mechanism to do that, but I think if you 
do that, then you can utilize those people.  In the meantime, we can do the training for the 
medical personnel for the near future.  So, I just wanted to say that, Mr. Secretary.   
 
I looked at the schedule for this afternoon and saw that there is an afternoon working 
session for Insular Area Health Officials.  I don’t know what’s going to be discussed in 
there, but I believe it should be part of this conference report.  So that is just my request, 
that they be included in the reports so that we all benefit from that.  Thank you very 
much. 
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Remarks of the Honorable Togiola Tulafono, Governor of American Samoa 
 
09.29.08 Opening Remarks:  Thank you very much, High Chief Pulelei’ite.  Pulelei’ite 

has conveniently left out the part where he asked me where all that 
smoke was coming from.  I didn’t want to tell them that there was a 
fire burning behind the house awaiting the decision of the Chiefs.  
 
If I may continue along that vein because I think this is going to 
have some relevance to the discussion that I will present.  The High 
Chief’s title Pulelei’ite is a combination of three words: “Pule”, 
means the ruler, “le”, the, “i’ite”, foreteller.  I'm explaining that 
because I think the vision of Secretary Kempthorne to convene this 
summit is his ability to foretell and to look towards the future and 

determine how the Pacific is going to receive health care, take care of their people with 
adequate health care.  And I want to thank Secretary Kempthorne for living up to his high 
chief title name of having the ability to see that vision and to bring us all here together.  I 
want to bid welcome to Secretary Peake and the gentlemen at the head table and to all my 
colleagues here, Excellencies, ladies and gentlemen, all the distinguished people present 
here today, Congresswoman from the Virgin Islands.  
 
About 48 years ago, a young American writer who was passing through American Samoa 
on a once a week flight of Pan-American, some of you young people who are less than 30 
years old probably don't even know what Pan-American was, that was the only airline 
that used to fly to Hawaii and through the Pacific, was on his way to Australia and he 
took a trip around Americans Samoa because it was known as a United States territory.  
He went back and wrote an article published by Reader's Digest, and he entitled that: 
“Americans Samoa, the United States Shame in the Pacific”.  Because what he wrote 
about: the state of education, the state of health care, the state of government service, was 
so deplorable, that article got the attention of the President, and the President then 
appointed a new Governor and sent him to American Samoa to look around and bring 
back a report. 
 
After that (report), a new hospital was built; new consolidated schools were built instead 
of the Samoa Fales where our children used to go to school; new roads were built; a 
brand-new hotel, Inter-continental hotel was built; a new airport was built.  It was a 
renewal because of the article. 
 
As I was reading the report by the OIG, I was at first upset at the title of that report, the 
crossroads of a total collapse, breakdown.  But as Vice President Chin was talking about, 
I was a little upset because it highlighted all the bad things that were in the islands but it 
talked very little about the efforts and the successes.  In the case of American Samoa, I 
would be talking about the fact that some of the wards, and we are continuing the effort 
to renew those and modernize them, are just as good as any in the states.  And I think 
some of you who have been there can testify to that.  None of that showed up.  The fact 
that American Samoa is the only jurisdiction that had worked with the Veterans (Health) 
Administration to bring in the Vista Patient Information System that is now operable 
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between LBJ and our medical clinics under the Department of Health and tracking the 
treatment of patients throughout the hospital and outpatients.  The fact American Samoa 
has had telemedicine capability since 1998.  Although limited, we introduced it to try and 
help with the consultation and training for physicians, nurses and staff.  The fact that 
we’re just beginning to work out to receive benefits as an underserved area where certain 
physicians will qualify for forgiveness of their loans, and other good things that are 
happening just didn't quite make it.  But then I thought, “Well, look at what Clarence Hall 
did.  He inspired change.”  So, when you say that we are at the crossroads of a total 
breakdown, to me it means that we are there and the question is, what we do about it? 
 
In the last IGIA meeting in March 2008 in Washington, DC, I raised the question and the 
issue because when we opened the Veterans Administration Outpatient Clinic in 
American Samoa we were very grateful.  And we made sure that we let the VA know 
about that because our Congressmen fought for that for a long time, previous governors 
fought for that for a long time.  Our veterans, our retired veterans who chose to come 
back to American Samoa, just were not getting service.  And now I only have two 
minutes and I have one more of hour of notes.  I proposed that the Veterans (Health) 
Administration and the military sit down with us and find a way where we can work 
collaboratively in operating our Medical Center (LBJ).  We’re very willing to build and 
maintain the facilities if they would just provide the professionals that we cannot seem to 
attract to American Samoa.  We try very hard and even trained our own a young people 
as doctors.  But as soon as they graduate, get their specialties, and get offered a salary of 
$200,000 from some other medical center, goodbye.  They’re not coming back.  That 
happens.  I'm sure that's the case in other Pacific islands as well.  We just simply cannot 
compete with the other medical centers and other hospitals.  What do we do about it?  We 
try to get on by training some of our people at the medical school in Fiji, and that's a very 
daunting task because to certify those medical officers to become physicians we require 
them to take the USMLE.  And I'm sure if any of you have kept up with the news, I'm 
having a big fight with those guys because I'm trying to enforce the regulations and they 
don’t want to take the test.  But it leaves us in a vacuum because of that.  
 
Our veterans are not being serviced adequately.  They have an excellent outpatient clinic, 
but when they are sick or have a heart attack we get to treat them by our medical officers.  
Where is the Veterans (Health) Administration at that point in time?  Nowhere.  When 
reserve soldiers get injured in training exercises or gets sick, the family brings them to 
our medical center.  We treat them.  There is no service by the military.  So this is the 
solution we offer, they provide the professional help because we cannot get them.  So 
what do we do from this point forward?  I found that there is a county hospital in Georgia 
that is staffed and operated by the Army and I brought that to the attention of these folks.  
Why can’t we do that?  Why can’t they help us that way?  Where they treat military 
personnel and at the same time treat the civilian population.  Can we do that?  I think it's 
a good solution.   
 
We’re going to have troops in American Samoa; some of them are now facing very 
difficult medical problems because they are now in their second round of deployment.  
And it's a problem for us.  We’re not getting the services our veterans and our people 
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deserve.  And we also need to cooperate in these areas so that we can get service to our 
people as well. 
 
We are working very hard to upgrade our facilities and improve our services.  The issues 
are that we can’t get the specialists, we can’t get MDs.  Training of physicians?  I would 
recommend that perhaps Interior or Veterans Affairs, whoever would help us, forge a 
cooperative program with the University of Hawaii with special admissions to train 
Pacific students to become MDs.  
 
I would recommend that as a result of the summit, we forge some sort of a statement 
where we can have enabling programs to enhance telemedicine connections.  We are 
going to be having fiber-optic next year and we hope to improve on that.  And I want to 
thank the Secretary of Interior for assistance in bringing fiber optic to American Samoa, 
later this year and operational by next year.  
 
Some of the problems that are not related directly, and I think we also need to talk about 
more, are the other incidental costs.  The cost of electricity in our Pacific Islands is just 
horrendous, and it’s making it more expensive to deliver health care.  It’s also making the 
imports of drugs, medicines and medical supplies very, very expensive.  When it used to 
cost us a dollar last year is now costing us five dollars because of electricity costs, 
shipping costs, and transportation.  Transportation to bring a patient to Hawaii on our 
medical referral has quadrupled in the last 2 years.  I think these are some of the issues 
that we also need to address, not just necessarily direct health care but some of these 
incidental things that we need to talk about if we’re going to be successful in delivering 
adequate health care.  Because if the cost of electricity continues to go the way it is, 
without alternative energy or things like that to bring those cost down, it’s going to be 
very unaffordable.  If you look at our GDP, we are among the lowest per capita in the 
region and it’s getting to that point where people are resorting to traditional medicine and 
not going to the Medical Center anymore because it's expensive.  But we can’t help it.  
That’s the way it is. 
 
So for the present term, I would say all of us need: 
 
1.  Some injection of cash to help us deliver our immediate needs;  
2.  Assistance in our staffing; and  
3.  A framework for continuing collaboration that will transcend administrations, both 
nationally and locally, to make sure that we do not fall apart again. 
 
Thanks again for your attention.  
 
09.30.08 Closing Remarks:  Thank you very much Mr. Secretary and Secretary Peake, 
Secretary Chu, and officials of the Department of Health and Human Services.  
Congratulations are indeed in order to you, Pulelei’ite, as I said earlier for the vision to 
bring us all together to the table.  I think first and foremost that having the ability to do 
this is really something that requires recognition, and I think everybody here recognizes 
the wisdom that you’ve all expressed in doing this.  And, as has been expressed, the fear 
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that we would always have is that we're starting something here, at the end of your 
administrations, and that it might not go anywhere.  I’ve expressed that in my opening 
statement.  But with your commitment that you’ve expressed through the joint statement 
between the departments and the joint statement of you, along with the leaders that I've 
cited, I believe your commitments are such that you will not just leave this at the table 
here today.  That you will find a way to make sure that this goes on and it will endure.  
And that we’ll come back together some other time to check on the status; where we are 
at and where did we go from here.  I am very much encouraged by that. 
 
As a parting comment, let me just say that we've heard so much during these last two 
days, and, unfortunately, we’re not in any capacity to absorb them all and be able to and 
to know them all by details.  I hope some effort will be made, as you expressed earlier, to 
document the presentations, and to have a summary of the transcripts of the 
presentations.  Much of the information is very useful.  Much of the information is very 
relevant.  And all of it, in my opinion, needs to be delivered back to us.   Some of us are 
running for reelection, so we may not be here next year.  But I would like to pass them 
on; all of us pass them on because they're useful, there's no doubt about it.  That 
whoever's going to be in governance next year, after all these elections, needs to 
understand these things and needs to know the efforts that had been made.  I hope a good 
documentation of what has happened here will be preserved, so that we too can share 
with that information. 
 
As a final comment, Mr. Secretary, I again reiterate what I had said earlier today, that I 
think some immediate effort for establishing networking should be made immediately.  
And I think as part of your efforts in bringing about the business links, I think this is very 
much part of our business in the Pacific.  It's not so separated.  Health care is very much 
an important business for all the Pacific leaders.  And I think the business link website 
should have some portal available so that we can communicate, so our health officials 
can communicate.  I think giving recognition to the VA program because, DELTA, which 
is our Distant Education Learning and Telehealth Applications network in American 
Samoa, is part of that.  I think it's something also that should be promoted in all the 
jurisdictions that we can communicate for health reasons.  I will say that we’ve benefited 
a lot from these two days of presentations.  It has opened our eyes to very minor issues 
that we need to address to very complex issues.  It has opened our eyes to minor concerns 
to very complex concerns and is kind of a reflection of where we came from, where we 
are at today, and what we need to do to go forward is going to be a very important part of 
this conference.  Once again, congratulations. 
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Remarks of the Honorable Felix Camacho, Governor of Guam 
 
09.29.08 Opening Remarks:  (Initial greetings not captured by the audio)…The 

beautiful island of Oahu, in the city of Honolulu.  Of course, this is 
a very important opportunity for us to address, one of our 
communities and one of every community's greatest concerns.  
Health care is one of every government's top priorities, along with 
education and public safety.  The health and well-being of our 
people remains at the forefront of our responsibilities, not just as 
elected officials or community leaders, but as citizens working 
together to build a solid and sound foundation for the future. 
Secretary Kempthorne, I want to thank you for your continued 
leadership and your stewardship for the insular territories.  You 
have been a true advocate for Guam and all the insular territories, 

and we’re truly grateful for the partnership and the friendship that we’ve established 
since I’ve stepped into office six years ago.  I also want to thank Secretary James Peake 
for being here, Undersecretary Chu and Assistant Secretary Garcia.  We are all fortunate 
to work with you in this important summit and I also send the greetings of our Lieutenant 
Governor Mike Cruz.  He was slated to be here as he is a doctor and a surgeon, but a 
couple days ago, good news his wife is in labor.  I believe has she delivered?  And 
anyway, she has been in labor for a couple of days now and it's an important event for 
him.  I’m very, very grateful to be here and we wish him and Jennifer all the best.  
 
Now when it comes to health care, we are all part of a much larger picture and I know 
that by working together as we've all stated, we can address these issues for the benefit of 
generations to come.  The work we're doing now and the vision that you've laid out Mr. 
Secretary, is going to be monumentally significant if we can continue the work ahead.  
Clearly, we all share a desire to bring our health care systems to a standard that mirrors 
other United States jurisdictions.  But in acknowledging that desire, we also realize that 
there must be a commitment by the Federal government to help our Pacific island 
territories deal with the deficiencies that affect our ability to provide quality health care to 
our people.  I think you've heard this throughout this morning by all the leaders, a 
consistent theme of need and lack of resources and challenges that we must overcome.  
So every health care need that is highlighted here today reflects what we require as a 
Region to care for the hundreds of thousands of Americans who call the Insular Areas 
home.  
 
Our organizations are faced with the many challenges that our health care professionals 
encounter each and every day.  From a lack of equipment and medical supplies to the 
lack of doctors and nurses, our community has time and again come together to make our 
system work.  And as mentioned earlier, we do what we can with the resources we have.  
As they tirelessly work to mitigate these challenges, our health care professional leaders 
continue to rise above them and go beyond with what little resources they do have.  Our 
Department of Health and Human Services provides medical and social services to our 
community using two community health centers, an essential public health facility.  They 
are responsible for providing medical care with preventive services such as 
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Guam Memorial Hospital (GMH). Photo from GMH website. 

immunizations, screening for diseases, 
health care education, as well as 
traditional public health functions such 
as disease surveillance, tracking of 
community health status, and 
safeguarding the vital statistics 
registry.  I know our Director Pete 
Roberto…Pete, will you just stand and 
be acknowledged?  For Public Health, 
he’s here with us.  But our most 
critical component is the Guam Memorial Hospital.  It is Guam's only civilian hospital 
and the system is tasked with managing and meeting the needs of our entire community. 
Joe Mesa, our Assistant Administrator and Associate Administrator, Joe, stand up please?  
Thank you.  Now our hospital’s primary service market is the civilian population on 
Guam but they also extend to secondary markets that serve the residents of our 
neighboring Pacific Islands in Micronesia.  It is without a doubt that as our population 
increases, the demand for hospital services will be affected.  And as many of you know as 
mentioned by the Secretary, in the coming years Guam will be brought to the forefront as 
the military strategy for Americans in the Pacific.  The increase of military presence on 
our island is expected to swell our population by the year 2010; we look for a twenty-five 
percent increase.  With that in mind, it is vitally important that our hospitals prepare to 
accommodate changes and anticipated increases in the demand for health care.  
 
In our plans to meet that demand, we must focus on Guam's civilian population and the 
needs of our regional neighbors as well.  I always say we’re all in this together.  In 
Micronesia, we are one family.  And with this increase in population, there will be 
unparalleled opportunities for progress that will include billions of dollars in new 
investments, in opportunity for profound economic growth.  But in the face of such 
promise, there are challenges as well.  Our health care will be faced with the challenge of 
meeting the needs of an additional 40,000 residents who will be added to the community 
of 170,000.  Imagine the state of Hawaii.  Altogether, you’ve got about a million people 
here.  Can you imagine within a mere four or six years you have 250,000 people coming 
to your island?  That is the impact happening on Guam on scale.  And so, to give you an 
idea of how this population increase will affect our health care system on Guam and our 
limited capacity, our hospital currently provides about .92 beds per 1000 or less than a 
bed per thousand populations.  By comparison, Hawaii hospitals provide more than 
doubled the bed availability at two and a half, or 2.6 beds per 1000 population.  The beds 
per 1000 population are 2.1 for Alaska, or rather for Pacific Census division hospitals, 2.3 
in Alaska, 2.1 in California.  So these brief statistics reveal that the acute care component 
of our health care system has major obstacles that will only increase as we move forward.  
Guam's hospital per capita expenditures are a third less than the District 9 Pacific states.  
This translates into the absence of critical services.  We do not have radiation oncology 
and cardiac surgery despite our mortality and morbidity rates significantly exceeding 
national averages.  And despite Guam's higher than national average rate of diabetes and 
end-stage renal disease, there is no kidney donor program or transplant service, a 
mandated component of the Medicare system.  
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The lack of social services drives patient and insurance payments out of our local markets 
and out of the reach of our people, so this robs our hospital of the capital needed to 
develop services.  Thirty percent of Guam's health insurance premiums go off island and 
that's over $30 million annually.  Primarily they go to the Philippines.  And not only do 
we face the challenge of providing necessary services to our people, but we also are 
challenged with attracting those who can provide it.  The shortage of medical 
professionals from both doctors and nurses is at an all-time high throughout the nation.  
As our country tries to adequately staff hospitals and clinics with certified doctors and 
nurses, we must find ways to gain the attention of those same professionals and attract 
them to our islands, something we all face in Micronesia.  It is nearly impossible.  As 
Governor Togiola adequately pointed out, it is nearly impossible to compete with higher 
compensation and benefits packages offered by most health care employers found 
elsewhere in the United States.  The best and brightest of our kids leave and never come 
back.  As Secretary Kempthorne, you had stated earlier, you said what we must do is try 
and align with stateside hospitals.  Well I see another solution: align with stateside 
universities for Pacific Island students that have the passion and the desire to be the next 
doctor or health care professional and find ways to bring them back.  If there's some kind, 
some kind of hook, a financial commitment that if their education is provided for, they 
must come back and serve.  We can't blame them for seeking a better life and those that 
do come back are highly commended and therefore the leaders of our islands are forced 
to think outside the box.  We must figure out a way to bring in highly qualified health 
care specialists to our islands.  You know historically, Governor Togiola mentioned that 
during the days of the Trust Territory Administration, students were hand-picked or 
chosen and sent to the South Pacific University in Fiji.  Many of health care professionals 
were trained in these universities.  The challenges we face now are that it’s not acceptable 
as they don't meet AMA standards.  But we have to find a venue or a way to get 
universities in the United States or those in Asia that train, or India or elsewhere, to US 
standards to train these Pacific island health care professionals and get them back to the 
islands.  If ways can be found like that through collaboration and cooperation and with 
licensure as issues, we may find ways of dealing with that currently.  
 
Many of our people travel to places like the Philippines for medical care.  Many buy their 
prescription drugs across the border.  So here is something for comparison.  The medical 
professionals on island say doctors from the Philippines or other foreign countries cannot 
practice because they don't meet AMA standards.  And yet, what happens for patients 
that can't afford or find a treatment on the islands?  They’re sent to these foreign 
countries to be treated by foreign doctors under their standards and receive their care and 
their medication.  They come back to our islands and then seek for follow-up care.  So 
what a contradiction we can be.  We can’t have them (non AMA-certified) on our islands 
to treat our people, so we send our people to their countries to be treated.  Go figure.  Are 
we missing the point?  I say we are.  
 
So to be quite frank, some of us just need what would be considered extremely basic to 
providing health care to our respective communities.  I just want to share with you a story 
that Lieutenant Governor Mike Cruz had told me.  Many of you may know that he is a 
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surgeon by profession, so he’s very familiar and passionate about our health care system.  
And I share this story with you because I believe it best illustrates the disparity some of 
us face in providing basic health care services to our people and the gap that exists in 
bridging medical technology without the mere basics.  As a doctor, he was called by a 
physician from another neighboring island who wanted to refer a patient to him.  Many of 
you have had some experience with telemedicine, which I believe is a great development 
in medicine.  Through telemedicine, this doctor wanted to refer a patient to Dr. Cruz.  Dr. 
Cruz agreed and requested the x-rays be sent to him.  The doctor offered to e-mail the x-
rays to him instead, which would get it there faster.  As the x-rays popped up on Dr. 
Cruz's computer, he was amazed that this doctor in the neighboring island at this hospital 
had the ability to e-mail x-rays, and with no trouble at all he was able to confirm the 
diagnosis and formulate a treatment.  He told the doctor, “Looks like pneumonia” and he 
proceeded via telephone to convey what medication he believed should take care of the 
problem.  The doctor responded by saying “Well Dr. Cruz, that's why we wanted to send 
the patient to you.  We don't have that medication that you are prescribing and we were 
hoping that you could provide it to our patient.”  So this account illustrates a significant 
gap in services through no fault of telemedicine.  We believe in it, we support it, we want 
to continue using it but we must ask ourselves again, “Are we missing the point?”  The 
ability to use the latest technologies or the most exceptional equipment means very little 
if we cannot even provide a basic antibiotic to a patient.  These are the challenges we face 
in the islands.  
 
Our public hospital’s policy of not turning away anyone in need of medical attention 
presents another significant challenge.  Our community health centers are nearly always 
reimbursed, (typical politician, right?) the entire amount they bill with some paid by 
Medicare.  However, sometimes the full portion in not received.  In the spirit of 
solidarity, we would like to support the hospital's request for a hundred percent of 
Medicare reimbursement rather than the approximately 80% they reportedly received.  In 
fiscal year ’03, Guam spent over fifteen million for Medicaid services to its population.  
Only eight of that was Federally funded.  And of that about 1.8 was for the Child Health 
Insurance Program.  As a proportion of our population who rely on Medicaid increases, 
the cost of local government will increase as well.  And with an economy that is just 
beginning to stabilize, we cannot afford to keep overmatching Medicaid.  We had an 
uninsured rate of 21% of the population in ’03.  In ’02, the last year that US stats were 
available, the uninsured rate of adults nationally was 14.1% compared to 21.8% for 
Guam.  Lieutenant Governor Aiona talked about the FAS citizens who have an even 
lower rate of insurance coverage.  In ’03, 29.4% of the citizens in the survey had no form 
of health insurance and 28% were MIP, or Medically Indigent Patients.  So with this in 
mind, we must consider the resources available for delivery of services when outlining 
plans for the future.  
 
Our geographic isolation and shortage of human and natural resources contribute to a 
higher cost of doing business on Guam.  We believe that this cost could be addressed 
when Federal grants are allocated to the islands by raising the floor amounts of grants 
that use them and instituting minimum floor amounts for those that do not, and then 
applying population-based formulas for the distribution of the remainder of grant funds.  
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A second set of disparities is the high prevalence of both communicable and chronic 
diseases, very much what Governor Aiona talked about.  And though our population is 
younger than that of the mainland US, when we age adjust our cancer incidence rates, we 
find that are liver cancer rates for both men and women are double to triple those of the 
United States.  Our oral and stomach cancer incidence rates for women are higher than in 
the US as well.  Our diabetes prevalence rate for the entire adult population of Guam is 
ranged anywhere from 25 to 46% higher than those for adults in the US.  In ’03 our adult 
diabetes prevalence rate was 10.1%, the highest recorded on Guam in this particular 
survey.  So the rate of our indigenous population of Chamorro is even higher, from 9.7% 
of adult Chamorros in 2002 to 13.4.  It is chronic, not only in Guam, but throughout the 
islands.  Additional resources are needed to effectively provide services for the illnesses 
and for programs to help educate and motivate the public to implement life-style changes 
that may reduce the occurrences. 
 
I believe that we must also revisit our border policies.  Our proximity to Asia, the source 
of many communicable disease outbreaks that could threaten the US and our status as a 
doorway to America, increases our vulnerability to outbreaks.  And this vulnerability is 
not clearly recognized by our Federal grantor agencies.  In recent years, funding has been 
made available for initiatives to increase surveillance in border states for agents of 
bioterrorism and emerging infectious diseases.  And the border states were those along 
the Mexican and Canadian borders.  The Asian border states and territories were 
overlooked even though diseases of concern such as SARS, Type Influenza A Fujian Flu 
and the Avian Influenza originated in Asia.  So we believe that a second border initiative 
to improve and increase surveillance should be funded for our region.  
 
In closing, I just would like to say that more than ever we must work hand-in-hand, as 
has been said time and time again, with each other to focus on providing the best health 
care for our people.  Secretary Kempthorne, I thank you for your vision and as 
mentioned, as a great chief, not only do we need vision but we also need to implement 
this.  This is significant and for all of you that are here, I think you can all relate to what 
we do here and now will affect generations to come.  So not only do we need this vision 
now, but we must work hard to implement it through collaboration and through 
cooperation, working as brothers.  We always say the oceans don't divide us but they 
unite us.  We can find ways to make it.  But as the great steward that the United States is, 
we do need your help.  Thank you and si yu’os ma'ase. 
 
09.30.08 Closing Remarks: Yes, thank you Mr. Secretary.  I’d also like to express my 
thanks to David Chu and, of course, Secretary Peake, Tom Lorentzen who is here and of 
course to Joxcel Garcia.  To all the panelists that have been here, a tremendous resource.  
My observation is that although there are many problems and challenges and difficulties 
we all face, the one great thing that will have going for us is if you look around the room 
here you see many people have that passion and really care for what they're doing and are 
the difference makers.  And so with the establishment of your Interagency Coordinated 
Assets for Insular Health Response, ICAIHR, for the compilation of data that you're 
going to have and the game plan that eventually will result from that, from the transition 
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that will come for the next administration, it really is going to be important for all of you 
that are here to work with the eventual leaders that do come out with the new 
administration to not let this fall but rather to “give it legs”.  It’s with your passion that 
we can achieve great things.  There's a saying that goes: “in the multitude of counselors 
there is safety,” and, Secretary, with your wisdom what you've done is exactly executed 
that here.  These are the counselors, these are the people that understand it and live it day 
in and day out and very eloquently laid out with great articulation the challenges we face.  
 
I leave you inspired.  I will meet in October at the chief summit in Pohnpei with the other 
Island leaders from Micronesia and they've agree that we are to work on a resolution and 
see if there's a way that we can come together and, perhaps through resolution, come up 
with some the concept of Micronesia as a Health District and taking it from there.  I think 
we would be stronger united.  We could perhaps get better recognition from the Federal 
government and, through common ground, begin to pursue things that are realistic and 
doable.  I thank you for your leadership.  I thank you for your, as Government Togiola 
had mentioned, your vision and, most importantly, for your stewardship.   
 
It’s been a pleasure working with you all these years.  God Bless You. 
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Remarks on behalf of the Honorable Benigno Fitial  
Governor of the Commonwealth of the Northern Mariana Islands 

Delivered by Joseph Villagomez, Secretary of Health for the CNMI 
 
09.29.08 Opening Remarks:  Thank you, Secretary Kempthorne. Secretary Peake, 

Secretary Chu, Secretary Garcia, distinguished Excellencies, 
Governors, and health ministers, Congresswoman Christensen, 
Admiral French; greetings from the Commonwealth of the 
Northern Mariana Islands and greetings from our Governor, 
Benigno R. Fitial.  He asked me to extend his apologies for not 
being here this morning.  Equally pressing issues at home required 
that he remained on Saipan.  
 
Secretary Kempthorne, the Governor did want me to relay his 
appreciation for the vision in convening such an important 

meeting today and tomorrow. The island nations are indeed at a crossroad and not limited 
to health issues.  The current economic conditions that our island folks are facing are 
forcing them to make tough decisions.  Buying food, paying for power, paying for gas all 
puts health care further down the line.  Unfortunately, when you don't have proper 
coverage, as we all know, not only do you not avail yourself of preventive care services, 
but you also do not avail yourself of maintenance services.  So folks that have issues such 
as uncontrolled high blood pressure or uncontrolled cholesterol naturally end up in the 
emergency room at a far greater cost than ensuring that they had proper coverage.  So 
that is one of the main challenges that the island nations are faced with, beyond just the 
health care.  
 
The health care delivery system, though, has come a long way in the past twenty years as 
we have witnessed.  There are remarkable improvements in health care indicators across 
the Pacific.  Infant mortality rates, maternal mortality rates, availability of antibiotics and 
other medication, rates of immunization for childhood diseases, and the overall access to 
quality health care have improved sharply in the past twenty years.  We are proud of 
these achievements and are thankful to our Federal partners who have assisted us towards 
improving the quality of life for all of us in the region.  Unfortunately, like all my 
colleagues in the Pacific Island Health Officers Association, or PIHOA, would attest, we 
still have a long way to go.  Nobody wants more from our health care system than the 
health ministers gathered here in this room.  All of us are actually aware of our 
limitations in serving the health care needs of our jurisdictions.  All of us are acutely 
aware of our budget limitations.  All of us are acutely aware of the logistical challenges 
of delivering Western health care to our small islands.  We don’t need a new Federal 
report to tell us that.  We live it everyday.  
 
But just as our health care system sometimes falls short in meeting the needs of our 
peoples, I feel that the report released (OIG) also falls short of its intended mark.  Most of 
the facts contained in this report are probably accurate, although there are some few 
notable errors.  But none of us had an opportunity to constructively review these 
documents.  In fact, I cannot find any evidence of peer review in the pages.  We hope that 
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in the future we would never have to send patients off island because we want to push our 
systems forward towards availability of specialty care and affordable medical 
intervention.  Certainly any small community in the US, even here in Hawaii, has sent 
patients to a tertiary care center for advanced care.  This fact is not worthy of a Federal 
report.  We hope that in the future we would never have to recruit health care providers 
from off island because we are fully staffed with our own indigenous clinicians, but most 
of the physicians for any small community in the US are from bigger cities and very few 
are raised in the local community.  This fact is also not worthy of the report.  We hope 
that any Federal effort, however well-intentioned, would focus on providing expert 
recommendations for improvements to provide a roadmap for making things better for 
Pacific Islanders.  After thirty pages of exposé and photos, the five sentences of 
recommendations seem to lack the depth and the thoughtfulness that we have come to 
expect from our Federal partners.  But mostly we all hope that the intention of this report 
is to assist us on the road to improving the health care infrastructure in the Pacific.  Right 
now our initial impression has left us a little bit confused about the intention of the report.  
However, my colleagues and I feel that we need to take it and run with it and work 
closely with the Feds so that we do improve the delivery of health care in the Pacific 
nation.  That is not just because it is our job but because of what it’s doing to our people.  
 
So let's move forward in a more positive light towards the shared goal of improving 
health care in the Pacific Islands and in the US Virgin Islands, and resolving together the 
difficult barriers that stand between us and improving conditions for a jurisdiction.  We 
are grateful for this opportunity to speak frankly so that we may be on the same page in 
addressing all of these issues.  We have important work in front of us.  In the end, this is 
a fantastic opportunity to take health care to the next level in our islands.  We will need 
our federal partners to understand the challenges we face, and work with us to find 
creative solutions to reduce the health care disparities that we are faced with every day.  
 
Secretary Kempthorne, we applaud you and thank you for holding the summit.  We look 
forward to continued support from the Department of the Interior and the rest of the 
agencies that are represented here.  We stand ready to roll up our sleeves and join you as 
we make health care not only better for the communities that we serve with, but also 
make health care delivery sustainable so that we don't have to keep addressing this.  Un 
dangkulu, si yu’us ma’ase…from the people of the Commonwealth.  
 
09.30.08 Closing:  No closing remarks were made or submitted for the record on behalf 
of Governor Fitial. 
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Remarks on behalf of the Honorable John de Jongh 
Governor of the U.S. Virgin Islands 

Delivered by Vivian Ebbesen-Fludd, Commissioner of Health 
 
09.29.08 Opening Remarks:  Good afternoon.  I bring you greetings on behalf of 

Governor John P. de Jongh, Governor of the United States Virgin 
Islands and a good afternoon to the Excellencies, Presidents and the 
health secretaries present.  Governor de Jongh, I and the people of the 
Virgin Islands express our appreciation to Secretary Kempthorne, 
Secretary Peake, Undersecretary Chu, and Assistant Secretary Garcia 
for your vision on convening this leaders’ summit on the future of 
health care in the Insular Areas.  To Delegate Christensen, for your 
importance on the summit of being here and the invitation extended as 
well.  Governor de Jongh sends his regrets for not being able to attend 

in person, however he demonstrates the importance to the territory by the delegation that 
he has present here today in his Health Policy Adviser, the Chairman of the Territorial 
Hospitals and Health Facilities Corporation, and myself, Vivian Ebbesen-Fludd, the 
Commissioner of Health, to attend this important summit and share our perspectives.  In 
addition, Governor de Jongh expresses his appreciation to you, Secretary Kempthorne, 
for your recent visit to the Virgin Islands and the time you took to tour our islands and 
facilities and to hear our needs firsthand.  We look forward to the many next steps.  
 
As we join you here these two days in looking at the issues of health care in the Insular 
Areas, we remain mindful that we are truly at a crossroads in health care services.  Our 
resources are limited and the needs in our communities are increasing.  The need to move 
health care to the top of the territory’s agenda is of utmost importance.  Our surrounding 
environment is ever changing and, most importantly, our citizens have entrusted us, their 
governmental and health care leaders to establish, maintain and enhance a system to meet 
their standards.  Urgent and emergent needs remain a large responsibility.  We see the 
summit as a crossroad for the Virgin Islands, as an opportunity to compare issues, 
concerns and needs, share our accomplishments and challenges, brainstorm creative ways 
to meet our needs, commence conversations on ways to maximize resources, and, most 
importantly, have the unique issues of our Insular Areas brought to the forefront in such a 
forum, in conversations with you, Secretary Kempthorne and your co-conveners.  
Although we may be hundreds or thousands of 
miles apart, we are very similar based upon our 
island designations, our geographical layout 
challenges, and cultural considerations.  
 
With the stage being set, let me provide you a 
snapshot view of the US Virgin Islands health 
care infrastructure, our challenges, our areas of 
improvement and our next steps.  Our four islands 
are approximately 110,000 persons and an 
increasing number of undocumented illegal 
immigrants.  A population being served by the 

Roy Lester Schneider (RLS) Hospital on 
 St. Thomas. Photo from RLS website. 
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Virgin Islands Department of Health which serves as a regulatory and monitoring agency 
and a provider of public health services.  Our two local hospitals: one of which Secretary 
Kempthorne toured on the island of St. Croix, where we will be unfolding a new cardiac 
center, a center of excellence; and on the island of St. Thomas where we have the 
Charlotte Kimelman Cancer Center, which provides cancer care in our territory.  We 
have two community health centers, one on each island, the island of St. Croix and the 
island of St. Thomas.  On the island of St. John, we have a community health center and 
an urgent care center which is affiliated with our St. Thomas-based hospital.  We have 
two Veterans Affairs community-based clinics.  We have nursing care facilities, a mental 
health facility on the island which is currently under expansion.  Although we have made 
strides to enhance our infrastructure through our cardiac center and our cancer center and 
our new mental health facility, our needs remain and our challenges still exist.  
 
We have limited financial and human resources to meet our expanding needs.  The 
recruitment and retention of staff, our generalists, specialists and nurses, pose a severe 
challenge to our acute and preventive care agencies.  Data collection remains somewhat 
of a manual system, leading to some inaccuracies.  Our Medicaid cap poses a significant 
limitation.  Our uncompensated care issues are impacted by our Medicare and our 
reimbursement rates.  Our increasing number of uninsured patients due to economical 
situations and their inability to qualify for our Medicaid system, of where our percentage 
of 24% is compared to the national average of 15.3%.  Our technological enhancements, 
our needed infrastructure improvements and our increasing rates of diabetes, 
hypertension, cancer, and end-stage renal disease all remain issues.  For our veterans, 
we’re in need of a woman’s health care services for veterans in the USVI, inclusive of 
follow-up, emergency, and GYN care.  The means testing currently on the books poses a 
challenge to our health care services.  Moving our community from, more so and I know 
it's an issue of all that have spoken before me, from a wellness to a wellness and 
prevention forum is of significant importance, as well as getting providers who are 
willing to join our health care system.  All of the challenges compete for limited 
territorial financial resources while the needs of our community increases.  
 
This is where our Federal partners play a significant role.  To address our challenges, 
Governor de Jongh has implemented activities to look at our health care system as a 
whole from the bottom up and not as a separate section because our clients do not come 
to us in sections.  We have commenced looking at ways to maximize our resources, 
analyze our true costs, improve data collection to truly determine and demonstrate our 
need.  We must state that although a resident may have all the resources to leave the 
island, if their condition is not stable enough, the infrastructure must be able to support 
the need.  We have implemented several executive interagency level task forces to bring 
and consolidate our information to be able to communicate our needs to our Federal 
partners.  However, we know that our human resources, our technological, inclusive of e-
health and telemedicine, and our infrastructure enhancement consider consolidating our 
services are of paramount to the success of our health care system, internally and 
externally.  
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As your report indicates, more resources are needed and, with that, we agree and we have 
to look forward to partnering with our Federal partners to move this initiative forward.  
We look forward to partnerships, the use of land resources that will be formed by this 
summit; we remain willing to share our experiences, successes, and challenges.  We 
remain committed to improving health care access in an ever changing health care 
environment and committed to safeguarding and preserving the public health in our 
territories.  We thank you, Secretary Kempthorne, for your vision and your passion for 
the needs of our areas and thank you for making a significant part of the whole.  Thank 
you. 
 
09.30.08 Closing Remarks:  No closing remarks were made or submitted for the record 
on behalf of Governor de Jongh. 
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Remarks of the Honorable Donna M. Christensen, M.D.,  
U.S. Virgin Islands Delegate to Congress & Chair of the  

House Natural Resources Subcommittee on Insular Affairs 
 
09.29.08 Opening Remarks:  Thank you, Mr. Secretary. Secretaries Kempthorne, Peake, 

Undersecretary Chu, Assistant Secretary Garcia, Deputy Assistant 
Secretary Pula, your Excellencies President Mori and Tomeing, 
Vice President Chu, Honorable Governors Tulafono, Camacho, and 
Secretary Villagomez, Secretaries of health and other officials of 
Insular Areas and Federal government staff, expert panelists and 
resource persons, friends, good afternoon.  Aloha. I want to 
especially recognize my own Virgin Islands delegation if I may 
take a point of personal privilege.  Of course, you’ve just heard 
from our Commissioner, Vivian Fludd, but we also have with us the 
Chairman of our Hospital Facilities Board, Carmelo Rivera, if you 

would stand, Special Assistant to the Governor of the Virgin Islands, Luis Sylvester, and 
our AARP Virgin Islands State Director, Denise Singleton, as well as Brian Modeste, 
legal counsel for the Subcommittee on Insular Affairs at the House of Representatives.  
In addition to that special welcome to my own, let me add that it's an honor and a 
privilege to join all of you here for these days of discussions and planning on an issue 
that can no longer be left to inadequate or haphazard remedies, the health of Insular Areas 
Americans.  And not only based on the Inspector General's report, but because all of us 
from these areas live with the good and bad of our health care system.  We know that we 
have many challenges, challenges that we must meet and are committed to meeting to 
ensure that the very special people of the very special societies that exist in each of these 
very unique places endure and prosper. 
 
I want to add my own greetings to those of the Tri-Caucus, those of the Black, Hispanic, 
and Asian Pacific Islander caucuses as well as the Native American caucus of the House 
of Representatives.  And to bring special greetings from my colleagues, Congressman Eni 
Faleomavaega, who was intending to be here but could not at the last moment; and 
special greetings from my sister delegate Madeleine Bordallo who, because of the 
defense interest in Guam and a previous commitment to travel with Chairman of the 
House Armed Forces Committee Chairman Skelton could not be here with us today.  But 
we're pleased that she sent her Chief of Staff John Whitt, who is sitting here in the front. 
 
Both Madeleine and I chair health for our respective caucuses, and so this conference is 
very important to us and we thank you, Secretary Kempthorne, for convening it and all 
that you are doing to improve health and other conditions in the Insular Areas.  Because 
of whom we represent, both in our districts and in our caucuses, Madeleine and I worked 
every day to bring comprehensive quality, culturally top appropriate care to our districts, 
to communities of color across our country, to the rural and poor, all who are left out of 
the health care mainstream.  The recent Inspector General's report that's been referenced 
outlines some of the common challenges we face in trying to provide access to health 
care for everyone and to keep our communities healthy.  Let me not use my time on those 
deficiencies that we all know very well, but rather I want to highlight areas of specific 
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need in the Virgin Islands, some which will build on what my Commissioner said.  To 
speak to several important issues that apply to all of us, some addressed and some not, 
and to add some possible remedies that are already under the purview of the Secretaries 
who are with us today.  
 
Regarding the Virgin Islands, let me first reiterate a plea that I made at the last IGIA 
meeting in Washington for help to allow our pharmacies to return medication that was 
oversupplied, damaged, or expired to their supplier, just back to their supplier.  FDA has 
adamantly opposed it on the ground that it could open the door to implication of foreign 
made drugs but there is no reason at all to expect that our US trained and licensed 
pharmacists regulated by the same rules that are on the mainland would import drugs 
from foreign countries.  The problem is a unique one because we are outside of the US 
customs zone, but it causes our hospitals and private pharmacies to lose money in an 
already high overhead jurisdiction as well as threatens the accreditation and the 
certification of our hospitals.  So Secretary Garcia, we need your help.  We’ve been 
working on this for several years.  
 
Second, the poverty level guidelines used for the US VI are set too low, I think, and need 
to be reevaluated.  CRS, the Congressional Research Service, took a cursory look at the 
issue for us and their look suggests that our index is actually higher than Hawaii and 
Alaska which have higher income limits.  So I would ask the Department of Health and 
Human Services and the Department of the Interior to help us take a look at this so that 
we'll be able to access Federal and other funding based on more accurate data.  
 
My third Virgin Islands issue is access to health care for my veterans.  We in the 
Congress passed this year the largest health care spending bill since the establishment of 
the Office of Veterans Affairs.  Virgin Islands vets who need anything beyond basic 
outpatient care have to travel to Puerto Rico in most instances.  We’ve requested a GAO 
report on the level, timeliness, quality of services we received compared to other 
veterans.  The most common and persistent complaints about the eligibility level or the 
means testing which relates to our high cost of living, the cost of travel to Puerto Rico 
and the language barriers.  There are many models that we can use to fix this and on 
behalf of my veterans, I’m asking for your help to do that. On a positive note though, we 
invited Ms. Rizener from the VA hospital in Puerto Rico to meet with our veterans in St. 
John which is an especially challenged area and we’re already seeing good results.  The 
work that I think she began there is something we can build on for the rest of the 
territory.  
 
On a more general note now, the Medicaid cap affects us all.  A recent report showed that 
53% of people, persons in the US Virgin Islands at or below 100% of poverty are still 
uninsured and that should not be.  A GAO report showed that per capita spending by 
Medicaid in the territories is just one tenth of that in the states.  As delegates, we have 
been able to increase the Federal contributions quite a bit but our level, quality, and 
quantity of services are limited by the Medicaid cap and the match.  Our government, like 
the other governments, spends more than is required by our match, sometimes as much as 
70% because our residents need the care.  As we move to universal healthcare as we 
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must, we need your support to ensure the territories and the American Indian tribes get 
equitable treatment.  Another critical issue is that of SSI.  With the exception of the 
CNMI which does not have 10F, none of us get it.  Our disabled are heavily burdened by 
the high cost of living and the Medicaid cap.  Some have to leave their families and other 
support systems to get help for their children or themselves.  With movements to give SSI 
to noncitizens and non-nationals, then we certainly ought to give it to our own.  
 
The lack of adequate and reliable data is another limiting factor for all of us and has been 
raised repeatedly at the interagency working group.  We still don’t have reliable data in 
far too many reports.  The Department of Health and Human Services has pledged to 
help.  With our recent hearing with the Office of Census, they will be doing more as well.  
 
Regarding prevention, if we could prevent, delay, or control just diabetes and end-stage 
renal disease, we could not only save millions of dollars but would enable our people to 
live longer and better lives.  As I did at the last interagency working group meeting, I'm 
recommending that the Secretary of Health and Human Services establish an aggressive 
diabetes and obesity reduction prevention and control initiative throughout the territories.  
And the issue of access to remote areas, my recommendation is for smaller clinics and 
utilizing physician extenders: nurse practitioners, physicians’ assistants so that all of the 
areas have some coverage.  It would also help if we trained community health workers to 
help educate, support, and link the individuals to the services that do exist.  To address 
the shortage of providers we should utilize a national health service to train more local 
doctors and nurses, pharmacists and other providers.  They will have an obligation to 
return home and work for a period of time.  
 
The remoteness of the Insular Areas and the inability to attract and keep certain 
specialists calls for, as we've heard several times this morning, an expansion of 
telemedicine.  The Veterans (Health) Administration is now using it between Puerto Rico 
and the Virgin Islands on an unlimited basis and it's working well.  It should also be 
possible to use long-distance learning coupled with some teachers-in-training on the 
ground to develop the allied health providers that are lacking in all of our islands.  Along 
with that, the medical records problem can and ought to be fixed by implementing an 
electronic system, but we cannot build a good system with haphazard efforts.  The many 
problems cited in the report call for planning, and I’m asking the Department of Interior 
and the Department of Health and Human Services to help us develop, each of us to 
develop, a plan for a comprehensive health care system that includes hospitals, clinics, 
manpower, disease prevention, health promotion, equipment and maintenance and which 
reaches everyone.  Health-empowerments legislation that I introduced in the House can 
provide us a good model for how to do that. 
 
Whatever we do from here must be community designed and driven.  I also firmly 
believe and staunchly advocate that money spent in health care, especially upfront on 
prevention, is money saved. There’s a mounting body of evidence that gives us the hard 
numbers.  The Tri-Caucus is working to develop our data and our strategy and we’ve 
begun initial informal discussions with the Congressional Budget Office.  Those 
discussions we hope takes.  We plan to expand to OMB at the White House and on a 
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more formal level next year.  Ensuring that the health of all its people is ensuring the 
health, strength, competitiveness, and leadership of the United States in the world.  
 
Thank you again, Mr. Secretary, for making sure that in your tenure you visited every one 
of Insular Areas.  Thank you for making your visits meaningful by leaving funding or 
special projects wherever you went, for the corrective measures that you've already 
undertaken to correct some of the deficiencies in our health care system that you met 
when you visited, and thank you for bringing us together for this very important summit.  
And I thank the other Secretaries and all of you who are here this morning for being here.  
As Chair of the Subcommittee of Insular Affairs of the House Committee on Natural 
Resources, I look forward to discussions that will continue today, to what message we’ll 
be able to take back home to our individual islands.  And, most importantly, to what we 
as a Congress, committee and subcommittee, can do to support the needs and effort that 
will come to the fore in these two days.  Thank you for the opportunity to address with 
you.  
 
09.30.08 Closing Remarks:  Thank you for taking me now because I have to go and 
check out from my hotel room.  But I want to thank you again Mr. Secretary and the 
other Secretaries for this conference.  It's been very informative and the amount of 
information shared will help us as we move forward to improve health care for all of our 
territories.   I want to say that I’m speaking on behalf of Congresswoman Bordello as 
well as we both Chair health for our respective caucuses and for Congressman  
Faleomavaega also. 
 
A few points: 1) we’ve been inserting ourselves into the health care reform discussions 
that have begun and will continue into the next Congress and I know as Chair of the 
Congressional Black Caucus Health Task Force, I have put forward as one of our 
principles that territories and Native American Tribes must be included equitably, and I 
will continue to push that.  Legislatively, we will want to follow-up on the IOM 
discussion that we had and add language inserted into the labor HHS appropriations bill 
to have an update on that IOM report and study for all of the territories.  I mentioned that 
the Virgin Islands had asked GAO to perform a review on the quality and accessibility of 
health care for our (USVI) veterans.  I will request that GAO expand the review to 
include services for veterans in all of the territories and the freely associated states. 
 
Telemedicine offers so many opportunities.  Telemedicine and health information 
technology and an electronic medical record.  It ought to be made a priority.  It can not 
only greatly improve the quality of healthcare we deliver, but it will also save dollars that 
can then be redirected elsewhere to increase salaries, to provide maintenance and buy 
equipment, or to meet some of the other needs that have been pointed out here.  But it 
occurred to me as I was listening to the panel that we also have at various times in the 
Virgin Islands tried to have residents come to our hospitals and do rotations. We've not 
been able to do it to the extent we would like to because we don't have maybe the board 
certified specialists in their particular specialty to supervise.  But telemedicine might 
make it possible for us to have residents rotate through our hospitals and enhance our 
staff and the services because they could be supervised by the board certified doctors 
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where they are coming from, so that might be another opportunity for us.  Lastly, we 
know you don’t want to issue directives at our governors and the governors don’t want 
directives issued at them, but regarding the OMIP funding, maybe some guidance might 
be given and coming out of this summit that a certain portion of the OMIP be considered 
applied to health care improvements based on the priorities that will be developed and as 
we discuss this further.  Lastly, I just look forward to working with the interagency group 
that has been put together and help to implement, where legislation is needed, some of 
the proposals that will come forth.   
 
Want to thank you Mr. Secretary, the other Secretaries, our Governors and Presidents and 
all of our representatives here today.  And especially to thank those people who create 
those miracles everyday on the front lines of health care. 
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Remarks of the Honorable James “Duke” Aiona, Lieutenant Governor of Hawaii 
 
09.29.08 Opening Remarks: Secretary Kempthorne and fellow Secretaries Peake, Chu, 

and Garcia, on behalf of Governor Lingle and the people of the 
State of Hawaii, and of course to all of our distinguished guests 
here, to all of my fellow leaders here at the podium, we say, I 
can’t say in all different languages, but for here in Hawaii, we say 
Aloha, and welcome, and good morning to all of you.  As 
Secretary Kempthorne said, this is a very impressive group of 
leaders and representatives from the various Insular Areas.  We 
here in Hawaii play maybe a little different role in the issues that 
we're going to take on today, but I want you to know we welcome 
that, we accept it and my comments today, I hope, are taken very 
constructively.  I would like to lay out for you the facts as we see 

it here in the state, the challenges that we see here in the state and, again, I want you to 
take it very constructively.  Please do not take it for any minute that we here in Hawaii do 
not have the Aloha for all of our brothers and sisters in the Pacific Islands.  First after all, 
we are all one big Ohana (family).  
 
I’d like to first of all, start off with some of the numbers that we have here.  In regards to 
what I call COFA, a Compact of Free Association, and I don’t need to go over the history 
of it all, but suffice it to say that here in Hawaii we receive on an annual basis about $10 
million for COFA.  The impact that we have from our brothers and sisters who are 
coming here from Micronesia and the various different nation-states is as follows: in the 
area of medical assistance, in cash assistance, this is for the year 2007; the State of 
Hawaii expended $39.2 million.  In the area of immunization and health screening costs, 
the State of Hawaii spent $3.1 million.  In the area of educational costs, the State of 
Hawaii expended $45.8 million. In the area of housing and incarceration, the State of 
Hawaii spent $2.9 million.  Well that’s the financial impact.  I’d like to, if I can, move on 
to I guess what I would call services and give you a little update on that. In regards to 
services, our housing concerns are COFA migrants make up a huge portion of our 
homeless shelter facilities.  In fact, from the year 2001 to 2006, our COFA migrants have 
increased our homeless population threefold.  In 2006, 1,119 COFA migrants received 
homeless shelter assistance.  The estimated cost, as I mentioned earlier, and if I didn’t 
mention earlier, for the year 2007 was for $5.9 million.  Now in the area of health 
concern and this is something, you know.  I read the report from the Solicitor General and 
Secretary Kempthorne said it was sobering.  I’d like to say it was outright spooky and 
very, very depressing.  But in any event, for our health concerns, the average 
tuberculosis, TB, rate for Micronesian immigrants, or COFA immigrants I should say, is 
127 per 100,000 people.  Within the Pacific jurisdiction that has come out to this, 61 out 
of 65 new TB cases come from our COFA nations, 61 out of our 65 new cases.  From 
FSM and RMI, because of their late entry into prenatal care or lack of prenatal care, and 
need of STD screening, this has resulted in the highest infant mortality rates that we have 
experienced here in Hawaii.  
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Now these are the concerns that we have here in the State of Hawaii; these are the 
challenges that we meet here in the State of Hawaii.  And as part of this, in addition to 
this, our plea to Interior is that, and the Governor (Lingle) has made this an issue in prior 
dates, I raise it again so that since we have a captive audience here in the Secretary, in 
regards to census for the years 2000 and 2005, as I said Governor Lingle made this 
request in 2003.  We believe that there was a significant undercount in the census of our 
migrants from COFA states.  And we believe that we can make a tremendous impact on 
that through our assistance, so we have laid our hands out.  We’ve said that we want to be 
a part of it.  We know that in Guam they had a big part in taking their census.  We here in 
Hawaii did not have that opportunity.  We have asked for that opportunity.  We wanted 
another census taken before 2008.  And that's one of our big requests to Interior to help 
us to get the census right because we believe that part of the funding is determined 
through the census that is taken, and we want that to be accurate so that we can get our 
fair share of the financial assistance that is so dearly needed.  Now I know we are 
working on solutions to some of these problems.  For instance, I know that we are 
requiring, I should say we are working on a requirement, to have our migrants screened 
appropriately before they exit the COFA states and come here to Hawaii.  
 
But I think more importantly, what I'd like to share in closing with all of you is 
something that is really fundamental I believe, to the problem that we face here today.  I 
know the majority of the conversation; I should say the crux of the conversation here is 
on facilities, health facilities and the delivery of health care and rightly so.  But I think 
the problem is much more fundamentally approached and can be, in some ways, 
addressed.  What I'd like to do is just share a story.  And this is a story that was relayed to 
me at one of our community health clinics here on Oahu.  And this wasn’t very long ago. 
In fact, I believe, if I’m not mistaken, this was within the past year.  We quite frequently 
take visits to our community health centers to see how they're doing, to listen to their 
concerns, and to see if we can be of any help in regards to, whether it’s finances, services 
or just getting the message out, in regards to what they're doing.  And they related to me 
that the increase of migrants from the COFA states has been steadily increasing.  They’ve 
been seeing more and more patients with various degrees, but particularly in regards to 
diabetes and respiratory problems.  Most of the concern in the care lies in that area.  They 
mentioned to me how, first and foremost, they had a difficulty communicating with many 
of these migrants.  As you know, within the Federated States of Micronesia they have 
several dialects and they’re not all, I would say, easy to learn and comprehend.  But 
needless to say, we worked through that issue day in and day out here in Hawaii.  So they 
have enlisted the assistance of interpreters, people who will help them in communicating 
with our COFA migrants.  Well, they have several programs at our community health 
clinics besides just general health care.  In other words, where they take the temperature, 
they prescribe medicine, and so on.  They have in fact, embarked on a very aggressive 
what I would call, preventive maintenance health program, and that’s, in the basic term, 
exercise.  And they’ve really made that a big part and worked that in their program.  And 
I know that word “exercise” should be universal to all of us in this world simply because 
it’s something that’s free, it’s something that we should all comprehend, and is something 
that we all can do, even those who have physical and mental challenges.  We can embark 
on some type of exercise.  
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Well unfortunately, I don’t know if unfortunately is the right word, but they expressed to 
me, and I can't remember which state or nation this was, when it came to interpreting this 
term “exercise”, it wasn't found in the vocabulary.  So, as such, they couldn’t express and 
outline this word exercise for our brothers and sisters from our COFA states.  So as such, 
they had no exercise program.  They didn’t understand what exercise was, and as a result, 
I think that is one of the problems we see in our health care and our access to health care.  
So, being as creative and innovative as they were, they worked through the problem.  
What they did was they have some vacant land up in the valley that the use to grow 
vegetables and fruits and what not, and so what they did was they carved out a little 
section for this particular segment of the community and they said, ‘This is your garden 
here.  You will grow fruits and vegetables that will help you, not only to exercise but also 
to understand what it means to have a proper diet.”  So my suggestion is, and I know this 
has been said many times, but again, I firmly believe that you can't say enough of this or 
speak in favor of it and advocate it too much.  But a basic preventive measure that we can 
all implement in every single one of our states, in our nations, in our territories, in our 
communities, in our homes, is diet and exercise.  
 
And I hope that little story illustrates what I believe to be one of the fundamental 
solutions to the problems that we now face when it comes to health care and facilities we 
see here in Hawaii.  We work on it each and every day as best as we can.  But being the 
leaders that we are, and having the ability to be a little more sophisticated in the sense of 
education and worldly travel, I think we should all take up this mantra and this leadership 
of being fit and eating right.  It’s not all about eating organic fruits and vegetables and/or 
meats; it’s just about being smart in what we take.  But it also means carving out a few 
minutes in your day.  And I understand we all have busy schedules, we travel a lot, we do 
a lot of different things to take up our time.  But for any of us to say that we can't carve 
out maybe thirty minutes a day of walking, of stretching, whatever it may be to exercise, 
I think really, really belittles the problem.  I should say, belittles our ability as leaders.  
But more importantly, it takes away our effectiveness to add solutions to this problem.  
 
So I know you've heard all of our concerns.  It does come down to financial resources in 
many instances.  I know we have a limited amount of that.  I know the tug-and-pull going 
every which way but if we could just make these small adjustments to what we have, I 
think we’ll go a long way.  Again, I want to thank all of you for being here today. I want 
to thank our leaders up here today who are going to make a difference.  And to all of you, 
I say have a great day here in Hawaii.  We thank you for coming here to this beautiful 
island of ours, enjoy our spirit of aloha, and God Bless you all.  Aloha. 
 
09.30.08 Closing Remarks:  There were no closing remarks offered or submitted for the 
record on behalf of the Lieutenant Governor. 
 
 


