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A review of the Medical Services in the Falkland Islands Before and After the War of 1982
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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 itwo main
islands, East and West Falkland, or in Stanley, the
Islands capitdl 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. o

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, q
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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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FINNEGAN T P, ABRAHAM P and DocHertY T. Am-
bulatory monitoring in the Himalayas. Electroence-
phalogr Clin Neurophysiol 1982; 54: 218.

Summary: Twenty nine 24-hour EEG recordings were
obtained from nine British Army climbers at heights
ranging from 13,500 ft to 20,400 ft using Medilog
tape recorders with head amplifiers. Nine recordings
included EKG.

Accurate sleep scoring was possible with 28 re-
cordings. There was a marked reduction in Stage 4
sleep compared to the amounts normally attained
at sea level, despite strenuous activity which might
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
‘hypoventilation of SWS. A similar effect at lower
levels in Antarctica was attributed by Araki to cold
but it has also been noted in a laboratory at 14,100
ft. There was a slight reduction of both REM and
stage 4 sleep, with increasing altitude.

Using a similar technique with similar subjects in
England paroxysmal activity was reported by two

of the authors in one third of the group tested after
they had been without sleep for some time. There
was a welcome absence of paroxysmal activity
throughout the 29 Himalayan recordings.
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Jackson D S, Batry C G, RyaNn J M, and Mc-
GRregor W S P. The Falklands war: Army Field
Surgical experience. Ann R Coll Surg Engl 1983;
65: 281-285.

Summary: In the recent Falklands campaign four
Army Field Surgical Teams were deployed in the
two phases of the war. They functioned as Ad-
vanced Surgical Centres and operated on 233 casual-
ties. There were three deaths. The patterns of wound-
ing and the methods of casualty management were
discussed and compared with other recent cam-
paigns.
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Scort R. South Atlantic Campaign. J/ R Soc Med
1983; 76: 903-904. A short editorial review which
should be read by all RAMC Officers.



