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EXECUTIVE SUMMARY

	Comparison U.S. and Guyana
	 
	 
	 
	 
	 
	IC
	OECD

	as of 2001
	 
	 
	 
	 
	 
	 
	 

	 
	Source
	Year
	United States
	 
	Source
	Year
	Guyana

	 
	 
	 
	 
	 
	 
	 
	 

	Geography (sq.km.)
	1
	2000
	9,629,091
	 
	1
	2000
	214,970

	
	 
	 
	 
	 
	 
	 
	 

	Demographics
	 
	 
	 
	 
	 
	 
	 

	Population 
	1
	2001
	278.0M
	 
	1
	2000
	700,000

	Age Structure:
	1
	2000
	 
	 
	1
	2000
	 

	0-14 yrs
	1
	 
	21%
	 
	1
	2000 
	29%

	15-64 yrs 
	1
	 
	66%
	 
	1
	2000 
	66%

	65+ yrs 
	1
	 
	12%
	 
	1
	2000 
	5%

	Urban population 
	2
	1998
	75%
	 
	4
	1999
	37.6%

	 
	 
	 
	 
	 
	 
	 
	 

	Health Status
	 
	 
	 
	 
	 
	 
	 

	Population growth rate 
	2
	2000
	0.91%
	 
	1
	2000
	1%

	Birth rate 
	2
	2000
	14.2/1000
	 
	1
	2000
	18/1000

	Death rate 
	2
	2000
	8.7/1000
	 
	1
	2000
	8.4/1000

	Infant mortality rate 
	1
	2000
	6.3/1000
	 
	1
	2000
	39/1000

	Life expect at birth (yrs) 
	1
	2000
	77.1
	 
	1
	2000
	64.04

	Total fertility born/woman
	1
	2000
	2.0
	 
	1
	2000
	2.11

	Literacy (age 15 read & write) 
	1
	1998
	99%
	 
	1
	1995
	98.1

	UN Human Devlpmt Index (rank)
	2
	1998
	4
	 
	2
	1997
	99

	UN Gender-Related Devlp Index (rank)
	2
	1998
	4
	 
	2
	1997
	83

	UN Gender Empowermt Measure (rank)
	2
	1998
	13
	 
	2
	1997
	57

	 
	 
	 
	 
	 
	 
	 
	 

	Quality of Life Indicators
	 
	 
	 
	 
	 
	 
	 

	Physicians/1000
	3
	1999
	2.6
	 
	3
	1997
	.18

	Human Poverty Index
	2
	1997
	17
	 
	2 
	1997 
	11

	Immunization cover measles %
	2
	1995-97
	89
	 
	3
	1999
	82 

	Access drinkable water (urban) %
	3
	 
	99
	 
	2
	10 
	94 

	Access excretal disposal (urban) %
	3
	 
	85
	 
	2
	 
	89 

	Access health services %
	3
	 
	 
	 
	2
	 
	96 

	Injuries-deaths road accidents
	2
	1997
	1266
	 
	 
	 
	NOT LISTED 

	Suicides males
	2
	1990-95
	19.8
	 
	 2
	1990-95 
	NOT LISTED 

	Suicides females
	2
	1990-95
	4.5
	 
	 2
	1990-95 
	NOT LISTED 

	Divorces % marriages
	2
	1996
	49
	 
	 10
	1998 
	NOT LISTED 

	Births mothers <20 yrs
	2
	1991-97
	13.1
	 
	10
	1998 
	NOT LISTED

	 
	 
	 
	 
	 
	 
	 
	 

	Costs & Financing
	 
	 
	 
	 
	 
	 
	 

	Index Economic Freedom (rank)
	7
	2001
	5
	 
	7
	2001
	99

	Health expenses 
	3
	1998
	$1.11T
	 
	2
	1997
	          $135M                 

	Health expenses/GNP 
	3
	1999
	14.30%
	 
	2
	1999
	7.5%

	 
	 
	 
	 
	 
	 
	 
	 

	Economy
	 
	 
	 
	 
	 
	 
	 

	GDP
	1
	1999
	$9.25T
	 
	9
	1998
	1.86B

	GDP real growth rate 
	4
	1999
	4.10%
	 
	9
	1998
	1.8%

	Real GDP/capita
	1
	1999
	$33,900
	 
	1
	1999
	$2,500$

	Inflation (cons prices) rate
	1
	1999
	2.20%
	 
	1
	1999
	5.5%

	Stock Market change
	DJI
	2001
	-6.1%
	 
	
	2001
	%

	Unemployment rate 
	1
	1999
	4.20%
	 
	1
	1999
	12%

	 
	 
	 
	 
	 
	 
	 
	 

	Armed Forces
	 
	 
	 
	 
	 
	 
	 

	Defense expenditures 
	6
	1998
	269.7B
	 
	1
	1998
	7M

	Defense expenditures/GDP
	6
	1998
	3.40%
	 
	1
	1998
	1.7%

	Personnel end strength act 
	6
	2000
	1.415M
	 
	2
	2000
	2,000

	 
	 
	 
	 
	 
	 
	 
	 

	Politics & Elections
	 
	 
	 
	 
	 
	 
	 

	Type of Government 
	1
	2000
	Federal Republic
	 
	1
	2000
	Republic within the Commonwealth

	Government 
	1
	2000
	50 states
	 
	1
	1999
	10 regions

	Executive Br 
	1
	2000
	president
	 
	1
	1999
	chief of state

	Legislative Br 
	1
	2000
	bicameral
	 
	1
	1999
	unicameral

	Elections (next)
	1
	2000
	4 yrs (2000)
	 
	1
	1999
	5 yrs (2001)

	 
	 
	 
	 
	 
	 
	 
	 

	Notes:
	 
	 
	 
	 
	 
	 
	 

	CIA World FactBook
	1
	 
	 
	 
	 
	 
	 

	UNDP Human Develop Index
	2
	 
	 
	 
	 
	 
	 

	PAHO country health profiles
	3
	 
	 
	 
	 
	 
	 

	World Bank
	4
	 
	 
	 
	 
	 
	 

	Inter-American Development Bank
	5
	 
	 
	 
	 
	 
	 

	Stockholm IntPeaceResIns (SIPRI)
	6
	 
	 
	 
	 
	 
	 

	Index Economic Freedom
	7
	 
	 
	 
	 
	 
	 

	International Monetary Fund
	8
	 
	 
	 
	 
	 
	 

	 InfoPlease World Statistics
	9 
	 
	 
	 
	 
	 
	 

	    
	
	 
	 
	 
	 
	 
	 


NATIONAL DEMOGRAPHICS

     Guyana is located in northern South America, bordering the North Atlantic Ocean, between Suriname and Venezuela.  Its land area totals 214,970 sq. km., which is comparable to the size of Idaho.  The climate is tropical (hot and humid) with two rainy seasons (May to mid-August, mid-November to mid-January).  The terrain is mostly rolling highlands, low coastal plain, and savanna in the south.  Guyana’s population is about 697,286 (Pan American Health Organization, 2001).  Note that all data provided about this country are difficult to confirm, largely due to its lack of advanced monitoring and reporting systems.  Population data for this country also take into account the effects of excess mortality due to AIDS.   In countries where AIDS is an issue, one can expect lower life expectancy, higher infant mortality and death rates, lower population and growth rates, and changes in the distribution of population by age and sex (compared to similar countries without a significant AIDS factor) (World Bank Group, 2001).

     The population growth rate is somewhere between -0.1% and 1%.  There is a birth rate of 17.94 /1,000 population, 8.42 deaths/1,000 population, and the net migration rate is negative (-10.48 migrants/1,000 population).  The infant mortality rate is 39.07 deaths/1,000 live births.  Life expectancy at birth for the total population is 64.04 years.  The total fertility rate is 2.11 children born/woman (Pan American Health Organization, 2001).  These figures represent year 2000 estimates only: they are not to be construed as absolute values. 

     The Guyana population is composed of various ethnic groups.  51% are East Indian, 30% are Black, and 14% are of mixed origin.  The remaining population consists of 4% Amerindian and about 1% Caucasian and Chinese.  Predominant religions include Christian (50%), Hindu (33%), Muslim (9%), and 8% “other.”  Spoken languages include English, Amerindian dialects, Creole, Hindi, Urdu.  The literacy rate is 98.1% of the total population, but literacy is defined as anyone age 15 and over who has ever attended school (Central Intelligence Agency World Factbook, 2001).

HEALTH STATUS 

     Many of Guyana's health problems are the result of its human geography.  Most of the population is crowded in the low-lying coastal plain, where cycles of flooding and drought make sanitation difficult. The coastal plains breed the malaria-carrying mosquito, and crowded housing on the plantations facilitates the spread of disease. It was not until after World War II those nationwide efforts to improve health conditions were made. Among the endemic illnesses in Guyana are malaria, typhoid, filariasis, and tuberculosis. Measles remains a common infectious disease. The leading causes of death are circulatory, respiratory, infectious, and parasitic diseases.  In the late 1940s, the government began a malaria-control campaign that largely eradicated the disease on the coastal plain. However, in 1990 malaria remained a problem in the interior and had returned to some areas of the coast.  Acquired immune deficiency syndrome (AIDS) is another concern. The end of 1990 reported 145 cases of AIDS.  Accurate information regarding today’s AIDS cases is difficult to obtain (Pan American Health Organization, 2000).

     Sewage treatment is inadequate in many rural households, especially in villages.  More than 90 percent of the urban population, but only 65 percent of the rural population, have access to safe water.  According to World Bank estimates, access to safe water in rural areas declined 10 percent (over the two previous decades) because of poor maintenance of facilities. In 1960, the government initiated a successful environmental sanitation program in the Essequibo area, where parasitic-infection rates had run between 80 percent and 90 percent.

NATIONAL HEALTH SERVICES

     A national insurance program was established in 1969.  It covers most workers and self-employed people for disability, sickness, and maternity. The program is administered by the National Insurance Board.  Workers with permanent total disabilities are paid their full salary; those with temporary disabilities get at least 60 percent of their salary. Employees with illnesses can receive 60 percent of their salary for up to six months. Women can take maternity leave for up to thirteen weeks with 60 percent of their salary. Guyana also has a pensions system that provides a basis of 30 percent of earnings starting at age sixty-five.  Employers and employees pay into all of these insurance funds, which are administered by the National Insurance Board.  Social security and welfare accounted for 2.7 percent of government expenditures in 1984.  Guyana also has a private health system, but this sector is small and contributes very little to the overall health of the population (Pan American Health Organization, 2001).

STRUCTURE OF THE HEALTH CARE SYSTEM 

     The Ministry of Health is responsible for: a Public Hospital in Georgetown, which is 154 years old and in poor physical shape; the New Amsterdam Hospital which is 112 years old and in no better condition; eight other regional hospitals in various states of neglect; ten district hospitals; and 146health centers.  All of these facilities have been neglected for years (Guyana Health and Welfare Services, 2001).

     Guyana also has a National Psychiatric Hospital, which has deteriorated more than other public medical facilities.  Female patients were housed in wards without adequate toilets and baths and in a building that was declared unsafe by fire authorities. Renovations were made in a joint effort between the Ministry of Health, SIMAP and the Region during 1993/1994.  Many of the patients at this hospital cannot return to society. They have been abandoned by their families and have no place to go. Under a new initiative by the MOH, support at the community level is provided to help these people readjust into society (Library of Congress Country Studies, 2001).  Access to health care is another issue, especially by the rural population and the disabled.  A shortage of health care personnel exists at all levels.  Additionally, many people choose to bypass the usual referral system within their designated regions.  They do so because the local facilities typically do not have a physician, and the perception is better health care at the regional hospital, where a physician’s care might be obtained.

COSTS AND FINANCING

     The Guyana GDP is about $1.86 billion.  The GDP - real growth rate is 1.8%, with a GDP - per capita $2,500. The consumer inflation rate is about 5.5% (Central Intelligence Agency World Factbook, 2001).  Guyana currently spends 7.5% of its GDP on health care ($135 million).  However, this is a very high debt country.  Their burden of debt is so high that very little is left over for social reform.  Guyana is a recipient of support from the International Monetary Fund.  Approximately 40% of the population lives below the national poverty level.  The MOH has updated plans to support the health care needs of the population, but progress is slow due to lack of development funds (Pan American Health Organization, 2001).

MILITARY HEALTH SERVICES SYSTEM

    A military career offers the advantages of medical care for approximately 2000 active duty personnel and their families.  Service in the military is voluntary.  Furthermore more, housing and food are provided, and the income is often better than that which is available in the civilian sector.  Privileged treatment is a primary reason for joining the military, however, the job vacancies are limited.  A military career offers free medical care for personnel and their families, a retirement plan, and survivor benefits.  Very little information was obtained regarding a Guyana military health program.  I will assume that health care is provided by the public sector, although I am unable to verify this (Library of Congress Country Studies, 2001).  

POLITICS AND ELECTIONS

     The government is a republic within the Commonwealth.  The Capital is Georgetown.  There are 10 administrative divisions (10 regions) within the country; Barima-Waini, Cuyuni-Mazaruni, Demerara-Mahaica, East Berbice-Corentyne, Essequibo Islands-West Demerara, Mahaica-Berbice, Pomeroon-Supenaam, Potaro-Siparuni, Upper Demerara-Berbice, Upper Takutu-Upper Essequibo.  The legal system is based on English common law with mixtures of Roman-Dutch law.  Suffrage is universal at 18 years of age.  The Executive branch consists of the chief of state, President Bharrat Jagdeo (since August 1999), who assumed presidency after resignation of President Jagan.  The head of government is Prime Minister Samuel Hinds (since December 1997).  There is a Cabinet of Ministers appointed by the president, which is responsible to the legislature.
The president is elected by the majority party in the National Assembly following legislative elections, which must be held at least every five years (last held 15 December 1997).  The next elections are to be held by January 2001.  The prime minister is appointed by the president (Learning Network, 2001).

     Guyana is involved in two significant international disputes.  All of the area west of the Essequibo River is claimed by Venezuela.  This land area represents nearly half of the country.  Suriname claims area between New Upper Courantyne and Courantyne/Kutari [Koetari] Rivers.  Suriname and Venezuela are two of Guyana’s closest neighbors.  These disputes tend to disrupt Guyana’s ability to focus resources on internal development.

     Guyana's defense organizations had been under the control of the People's National Congress (PNC).  Troops were required to swear public allegiance to the PNC as well as to the nation. Guyana's politics have been largely racially driven, which affected its armed forces as well.  The military was staffed almost entirely by Afro-Guyanese, the ethnic group most associated with the PNC.   In the recent past, the PNC controlled government was known for corruption and poor management of national affairs.

REFORM

     Guyana achieved independence from the UK in 1966 and became a republic in 1970. In 1989, Guyana launched an Economic Recovery Program, which marked a dramatic reversal from a state-controlled, socialist economy towards a more open, free market system.  Results through the first decade have proven encouraging.  NGOs and businesses are assisting in this process. Average income and living standards have declined for nearly two decades, the burden of which was borne principally by the poor and underprivileged. Guyana’s external public debt burden in the early 1990s was just over US$ 2 billion. In 1989, the Government of Guyana started an economic recovery supported in part by the International Monetary Fund.  The program is intended to transform Guyana’s state-dominated economy to a more market-oriented one. Toward this end, the Government removed restrictions on imports, relaxed foreign exchange controls, and began to privatize many state corporations.  President JAGDEO, the former finance minister, is taking steps to reform the economy, including drafting an investment code and restructuring the inefficient public sector. Problems include a shortage of skilled labor and an inadequate and poorly maintained transportation system (Pan American Health Organization, 2001).

     The Ministry of Health, since 1996, is under new management and appears educated to the needs of the country.  They are implementing numerous plans to improve the health status, but progress is measured in small increments.  They are also sending various health professionals to other countries for advanced studies in a variety of health related fields.  However, due to an existing shortage of health professionals, any individual sent for training is felt as a loss of a provider.  

IMPLICATIONS FOR MILITARY HEALTH SERVICES SYSTEMS 

     Guyana is a very good country for U.S. health care personnel to train and practice in a difficult environment.  In 1997, the Red Horse Squadron (USAF) deployed to Guyana.  About 120 members of the squadron from Nellis Air Force Base, Nev., deployed there in support of New Horizon’s Guyana.  This represents an opportunity for the U.S to train and an opportunity for the Guyanese to learn more about health care delivery under adverse circumstances (ACC News Service, 1997).

TELECOMMUNICATIONS

     Guyana has very little regarding developed communications systems.  In the health system, there is only one information system at the Georgetown hospital, and it is limited to administration only.  No clinical or other data collection systems exist in other facilities.  Furthermore, the black market is believed to engage in patent and trademark infringements, and pirating of TV satellite signals.  There is no enforcement mechanism in place to discourage these activities.  Overall, very few resources exist to invest in technology and communications development.  Based on statistics from the International Telecommunications Union (and others), it is believed that telecommunications in this country are inadequate and must be upgraded rapidly if the country is to be competitive in the global market (Primus, 1999).

CONCLUSIONS 

     Guyana demonstrates many characteristics of all very poor developing countries. The general health of the population is poor, the health system is inadequate to support the needs of society, and the government has a history of corruption and mismanagement.  Its infrastructure is old and deteriorating, and there are scant available resources to undertake significant reform.  The geography and climate of this country also contributes to poor health, adding yet another factor which slows down their development.  A high debt burden further complicates the potential for improvement.  Many developed countries are reluctant to trade with or invest in Guyana, largely due to a history of corruption and poor infrastructure.  The current government appears to have a commitment toward improving the status of the economy and society, yet the obstacles this country faces indicate a very slow degree of progress.  Because the structure is so delicate in Guyana, even a minor disaster could delay progress for many years.

. 
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