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Medica! Elective at Hopes Clinic, San Pedro, Ambergris Caye, Belize,

Ban Pedro, Ambergris Caye.

Son Pedro s a small towr of 5.8 000 penple many of whom ars foreigr nahorals efher
ressichng 0 Belize or on vacation 1t s jocaled on a Caye. of iSlans (orstiyoed riat ey froem
thes jong term thogernis turnaver and deposmon of cory reel matenal 1 s extrermedy e g
with itthe o no agnoultural land. Tradmonally mhataants have Dben supswrence Sshermen
bt nmdthe predominant economic grver 1S 1ounsm. with food and matenals oot Fom TR
mamian

Untit 1878 there was no medical representation on the siand. Rescents had 1o avel oy tost,
a1 5 hour Jpumey 1o the then capial of what was Britsh Konduras Bedze iy Propesin
has gradually improved Now there is @ marture o govemmen! ana prvale heaht Cheass Wit &
range of specialties represented

Wh_at are the most common perinatal complications that contribute o infard mortality
betize? Contrast this with the U.K.

UNICEF measures deaths in terms of under 5 mortabty rate per 100 popniator Infant (urder 1
mortality rate and neonatal (less then 28 days) monalty rate In terms of the under 5 oty
rate Belze has been improving ¢s rate from 43 per 1000 popuizbon w 1590 10 18w 25 The
causes of death in 2008 were neaded by Comphicatons of Premarurty at 18% Ten Comgendat
Abnormalities at 15% Pneumonia (11%) anc Birth Asohyxa (3% were ‘obiowed by v ectn
and 5epsis at 4% (N0 www who 1t gho squnirnes b pdfi The under 1 rate ras ~eced
from 35 1n 1990 to 16 1 200G The necnatal monakty rate, not measurec i 1360 was € per
100 i 2009 Plainly most chidhood deaths occur in the first year wih na# of those e he Rt
28 days The anecdota! opimion of the obstetncian &t Hopes Chnae was thar for perngtal ceaths
infection and sepsis was the main cause of montally, foliowed Dy haemorhage and ecamesia
{Opimion, D. Gonzales Hopes Climic),

In the UK the under 5 rate has reduced fom 10 lo § between 1987 and 7008 The undec !

rate has reduced from 8 to 5 in the same penod. and the 2008 rate for mecnatal Seatns was 3
Therefore a direct compansan of the UK and belize n 2008 shows that o Bedze the oomparstie

rales are about a three tmes that in the UK.

How are obstetric and gynaecological services organized in Beize? How are obsietic
emergencies escalated? Compare with the UK.

My expenence has been exclusively on the sland of Ambergns Caye whach has unsque
challenges. so | will hmat my Giscussion appropnatedy

Obstetnc and Gynaecological secvices are provided 1n the pubhe and Ihe DIvate seciors. Cn
the 18land there are two chrics specifically Droviding servkes the povernment Folychnic and
the prvate Ambergns Hopes Chnic. at which 1 was piaced. The PolyChniC prowices regsorabie
antenatal care, as well as good chilchood vaccinalion pvogrammes Bynaecoidgcal services
are imaed . prowding smears and farmy pianning a0vice.  ODs’etnc sennies ane prtvione andg
most of the islands population attenas this chmc which s free However inere s 70 gushfied
ohstetncian in residence. the senace being supported by General Pracotioners  The Hopes
Chinic 1s attended by patients who can aford 10 pay and a higher leved of serice 18 proviced.
Extensive gynaecological and obsteinc expertise 1s present. stopping shoa of magor surgery and



obetetric emergencies  This 1s due 10 the current lack of an anAESMetst OV BMergency Aok
on the sland  Bxpectalion s hat ths well crangs wathen 3 yeal

The mam fating 1 the provesion of a funcional seeece on M2 siard & thp pbmenos of telate
Iransport for Shstetne emergenties and emergency Daterts M Jenerai to me tetan
Heusner Hospital in Rekze Lty 3 15 minute plane ourmey OF has! ar hour D POd L ormenercsa
ferry and plane services lerminate at approxmatety § pm ana o6 not restart onod 7 amothe
folioming meming There 18 ro siate provision of rangpont sanes wihn o D tERIE AT POUTS
Until January this year the gap was filed by the Bansh Anmy, who provioed redopies LOVEE

free of charge as part of theur depioyment for tramng in Behze, Due 10 nece™ soawton seferse
cuts this service was discontinued  Currently, dunng the day a tormime! ol phane sesl <an e
purchased subject to avalabity for approemately US365 Outsite of normal hOW's & riane
must be privately chartered at a cost of around US$2500 Most patents 0 ndl nave the abdty
ta pay. There 1s therefore an almost total unavadatity of acCess o srergancy Soved for aimost
half of every day Last week a bay died on amval at the terliary Cenire Decause of 2 3 hoawr
delay an accessing transport from the island. The baby was maipresentad ang a7 extenced
pencd of foetal distress resulted in #ts death poor to acmval The even! nas repewsd crticsm of
the muustry of heatth and has ignded debate on how 3 senvice COUK De Quar anteed OSSO
mncluding @ local 1ax.

An additional failing on the istand s the provisicn of imerventional gynaecologcal services.
particular relating to farmily planning Procedures like tubal poabon of vaseciomy e proveoed
onty privately at the Hopes Clime. There 1s no government provision. ASaed cormpiexty 1S Ihe
staunchly catholic Belizean society where famdy pianming 1s GiISCoUTRZEd. MEEN g wimen
find t emotionatly and financially difficult to access these Services. Thee s 3 smalt group of
American women on the island who occastonalfy fund tubal Agatons for deprived wormren who
have had muttiple pregnancies with no otner means o access the procecure. THis Seems 10
be a recurnng theme throughout heafthcare on the siand, groups. of the communty, Fasg
the funds for a particular patent to receve treatmer, either o0 the siand or abioad, hie
commendabie, it is no solution for the long term needs of the populaton,

Discuss how the provision of services in Belize has influenced your view of health
provision in the U.K. How will your experiences improve your clinical skiits and
professionalism towards future patents?

| nave been able to view the belizean healthcare system from an interesting wewpcnt. that of

a private pracitioner filing the spaces not provided for, of inadeguately provided for. by the
state. The public system 1s underfunded. wrougnt by aliegavons of comupton ant popvisted
by young doctors with limited experience. most of whom will ultimately move abroad. Whike
prescriptions are theoretically free, patents are often told thesr drug s nolis SIOCK. s0 they have
to pay privately at a pharmacy. Better services are avalable at private chnucs, Dul many peopke
cannot afford to pay. There are however situations 1've witnessed where allowance i made for
less well off patients, or where fundraising allows for private teatment

On the topsc of regulation, there 1s litte or no regulation of the private health sector with doctors
frea to offer whatever services they feel appropnate. whether sutably gquakfied or not | have
been made aware of cases where doctors are providing obstetne senvices when not guakbed n
the speciality There are few membership bodies overseeng levels of professionatsm. What
are viewed as important aspects of care for UK students like wntten and mformed consent. are
not given so much emphasis in Belze. Meanwhile there is ittie or no recourse 1o the law for
substandard clinical treatment, with cases of doctors being sued extremely rare.



Discuss any patient’'s observed receiving hyperbaric treatment,
including signs, symptoms and treatinent regime. Discuss the
outcomes. Fmally discuss the provision of hyperbaric medicine
resowrces on the island.

The hyperbaric dmmberontheislundhpmvkjed;ﬁmipanyfmthetreahnent
of dive emergencies, where a too rapid ascent from depth has results n ‘the
bends'. Dunng my stay there were three dive accidents, but the doctors
sttending the scene determined that no decompression sickness symptoms
were noted, and therefore the chamber was not used.

The chamber is privately owned antj has been in existence for 20 years. itis

funded by dive insurance payouts following treatment. It therefore lies unused '

the majority of the time, but is still fully manned ready for treatment to
commence. e B bt rad e st il

ENE

Treatment for decompression sickness is usmrg table 6 of the standard US

navy derived decompression tables, alternatng breathing oxygen and air at 3’ o

bar for 1 hour, then at 2 bar for 2.5 hours, as shown in this tablez - . . 1 "¢
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Effort is being put into researching the chambers’ use for other medical >

treatments, including burns, infections and ulcers, to increase the usage and

reduce running costs. However, as yet this has nof come to fr__uilio’n. ATTHEPSE
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