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ABSTRACT: As a result of the Argentinian invasion of the Falkland Islands in April 1982 and the re­
occupation of the Islands by the British Task Force, certain inevitable changes in the Medical Services of 
the Islands have occurred. This paper describes the Medical Services pre and post-war. 

Introduction 
The Falkland Islands consist of several hundred 

islands between 51 ° and 52°30' South and 57°30' 
and 61 °30' West (fig. 1). The majority of the 1800 
population live in settlements on the two main 
islands, East and West Falkland, or in Stanley, the 
Islands capital on East 'Falkland. The major industry 
is sheep farming, primarily for wool. 

For the last 150 years the Falklands have been a 
British Colony with their own UK Government 
appointed Governor. For many years Argentina has 
argued that the sovereignty, of the Falklands is 
theirs: in April 1982 Argentina invaded the Falklands, 
claimed sovereignty and remained on the islands 
until their surrender in June 1982 once they had 
been defeated by the British Task Force. 

The majority of the population is of British stock 
who wish to remain under British jurisdiction. 

Medical Services Pre-War 
The medical services of the Islands have been 

provided by the Overseas Development Administra­
tion (ODA) for several years. There have been two 
or three general practitioners, often with surgical and/ 
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or obstetric experience, based for the main part in 
Stanley. There has been a Matron and several dually 
trained SRN/ SCM ward sisters. Local people have 
been trained in Stanley in simple nursing techniques 
and employed as nursing auxiliaries. The medical 
services have been based on the King Edward 
Memorial Hospital, opened in 1913, to which was 
added the Churchill wing, completed in 1952 (fig. 1). 

This hospital had 27 beds and, in the absence of 
other nursing homes or old people's homes, provided 
accommodation long term for some of the old and 
infirm. The hospital contained a small operating 
theatre, a pathology laboratory and X-ray depart­
ment. The latter had a modern table installed in 
1977. Any patient requiring any surgery other than 
minor operation, except emergencies, or who required 
more intensive investigation and/or treatment was 
referred to hospitals in Commodoro Rivadavia or 
Buenos Aires in Argentina or in Montevideo in 
Uruguay (fig. 2). Flights to these cities on the South 
American mainland were very convenient and there 
is no doubt that this system worked very satisfac­
torily.-

The popUlation in Stanley was able to attend 
their general practitioner very easily. Each settlement 
in the Islands had a radio-transmitter link up with 
Stanley and each morning any of the population 
could discuss their problem with one of the doctors, • 
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Fig. I. King Edward Memorial Hospital, BMH.Falklands 

and arrangements made accordingly. Each selllement 
manager's wife held a medical chest and drugs elC 
were dispensed as required on the instructions of the 
doctor . 

Approxi mately every three months each sett lement 
was vis ited by one of the doctors on a routine basis. 
This visit was via Beaver seaplane. or Islander air­
craft to the nearest ai rst rip . 

Emergencies were brought to Stanley by aircraft 
as required . Occasionally collection of emergencies 
was delayed by bad weather. and generally no 
patients were picked up at night. To obviate obstetric 
emergencies out of hospita l, all pregnant women 
from out of Stanley were admiued to hospita l to­
wards the expected date of delivery. 

Medical Services Post-War 
Following the war in the Winter of 1982 the popu­

lation of the Falklands has quadrupled . The increase 
has been almost entirely due to the British Garrison 
based in the Islands as a deterrent to further invasion 
by Argentina. It is hoped that the civilian populati on 

• will increase to start new industries thereby boostin g 
the economy. Many sugge..''ilions and proposals have 
been made reference new industries, not least in 
the revamped Shackleton Report I. 

As a result of the large number of service per­
• sonnel in the Falklands a British Mili tary Hospital 

has been estab lished within the c.:onfines of the King 
Edward Memorial Hospital. The number of avad ­
able beds has been inc.: reased to a lmost fift y with 
defin ite plans for increase as requ ired, either tempo­
rarily in tented ac(;ommodation , or in porlakabins. 
Whilst far from idea l the increase has been essential 
and genera lly has worked well. The mili tary hospi ta l 
has a full administrative staff plus consultants in 
surgery, anaesthetics and medicine and fu lly qualified 
anci llary staff to run laboratory, dispensary, operating 
theatre and X-ra y. There is a full quota of nursin g 
sisters Rnd nurses and an electro-med technician . 
There has. therefore , been a marked increase in local 
expertise and the consultants in surgery and medicine 
advise the ODA doctors about civi lian patients as 
the need arises. 

The situation for the local populat ion in Stanley 
and in the settlements rema ins much the same. and 
the daily consultations. over the radio·lransmitter 
continue. Outside Stanley there are now several ser­
vice doctors and medical assistants. either on land 
or at sea, all of whom render assistance to lhe local 
population as and when required . The ava ilability of 
several m ilitary helicopters has been of grea t benefil 
in carrying casua lti es to and from the hospi tal in 
Stanley whether they be military, civ ilian or even 
foreign na tionals from ships within the area . 

The hospital is obtaining more equ ipment to 
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increase its capabi lilies . Ex tra theatre equipment has 
increased the scope o( the military surgeon although 
the operating theatre itse lf is not ideal for major 
cold procedures. A small intensive care unit has 
been established under the auspices of the anaesthe­
ti st. An upper gastro-intestinal endoscopy service has 
been introduced. Further equipment and reagents 
have been obtained to extend the biochemical facil ­
ities of the labora tory. 

A military environmental health team is performing 
duties within the Falklands and advises all authorities 
when necessa ry. 

The major disadvantages of the increased work load 
un the hospital have been entirely due to the neces­
sity to increase the number of beds avai lable . T his 
has necessaril y meant very cramped conditions in 
some cases. This problem should be obviated by the 
erection of a 30 bedded m ilitary ward in the close 
vicinity o f the present hospita l. The long term 
requ irement is a com pletely new hospital for which 
definite plans have been made. 
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A more difficu lt and at pr~st!nt insoluble problt:m. 
is the requirement to transfer civi lian patients the 
8000 m iles to UK for major investigation. surgery 
o r treatm ent eg for accurate staging and treatment 
of malignant disease. The journey in RAF ai rcraft 
in itia lly to Ascensio n island and then to UK is long 
and the expense is not inconsiderable. H owever, the 
increased expertise at the hospi ta l in Stanlcy has 
signi f"' canlly reduced the number of cases requiring 
transfer , and now it is only those patients requir ing 
such in vestigation and/or t reatment not locally avail ­
ab le who require to travel. There is no requirement 
in the Falk lands for expensive equipment such as 
CT scanners as the cost of upkeep wou ld be prohibi ­
ti ve fo r the small number of cases warranLing such 
investiga tion. Patients travelling to V K must expect 
a 36 hour jo urney by aeroplane and a probable 
length of stay of at least six weeks in UK. This 
does not compare favourabl y wi th the pre-war s itu­
ation when it was poss ible to go to Argentina o n a 
weekl y basis where necessary. 

I'roblcms Peculiar 10 t.he Falklands 

There a re no major problems peculiar to the 
FalkJands t . 

H ydatid disease does occur and there have been 
twelve cases in the last ten years. Loca l regulati ons 
concerning contro l of dogs are strictly enforced. 
Two major screening surveys of the populatio n ha ve. 
been ca rried o ut since 1975. Adults and children 
over the age of three have given blood vo lunta ril y in 
each survey. Serological testing has been ca rried out 
at the Pan American Zoonos is Centre in Buenos 
Aires, and any individual having two separate posi. 
t ive serological tests has been advised to be investi ­
gated for active hydatid disease. and. where neces­
sary be trealed. Suc h investigat io ns and treatment 
were gene.rally carried out in Argenlina. Any follow 
up of kn own cases or investiga tion o f new cases may 
now require ae romedica l evacuation to UK. One case 
has benefited from the new drug Albendazole3 . An y 
further hydatid survey will require sero logical testing 
in UK. 

Discussion 

• 

The repulsion of the Argentinian invasion of the 
Fa lk.1ands in 1982 enabled lessons of wa r to be 
relearned·I,!i . As a result of the liberation of the 
Islands there have had to be great changes in the 
medical facilities of the Falklands. Genera ll y these 
have been to the benefit of the loca l popUlation 
with an increase in local expertise provided by the • 
military specialists and anci lla ry staff. At the same 
time the sma ll hospital in Stanley has become over· 
crowded and there is a need to expand the present 
buildings , and to replace them laler with a new 
larger hospital. • 
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Unfortunately there is now a requirement to travel 
8000 miles for any patients requiring specialised in­
vestigation and treatment, rather than take the hour 
or so flight to the South American mainland. 
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have been expected to increase slow wave sleep. 
This is consistent with frequent complaints of poor 
quality sleep by high altitude climbers and could be 
a consequence of altitude hypoxia aggravated by the 
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but it has also been noted in a laboratory at 14,100 
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throughout the 29 Himalayan recordings. 
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