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nately, even though, relatively speaking, health fares well in the GREG budget, 
that still does not mean significant local resources for strengthening of the 
health sector. 

Other Donor Assistance 

During the .ast few years, many donors have shown considerable interest in 
assisting in health in EC. Tlhe- has been little coordination of this assistance 
and much of it is st:.ill oriented toward curative health care. The absorbtive 
capacity, given the skeletal organization of the MOU and lack of personnel, is 
not high. Donors should be careful, therefore, not to promote programs beyond 
the capacity of the G.EG to admirnis;ter. For the next few years, it is desirable 
thait much hcalth assistance he accompanied by personpel from outside who can 
organiz and implement prog1' nm. 

The highlights of health related assistance by donors are as follows: 

- Spain: Food, many, may doctors and nurses, rehabilitation of parts of
 
Malao hospital, some technical assistance in health planning and mounting
 
preventive medicine programs such as vaccinations. New aid is planned for
 
rehabilitat1 ing se'eral hospitals and equipping them (more than $10 million).
 
Studies on malaria, tscetse fly and gynecological problems. Much assistance 
is implemented through the Spanish Red Cross. 

- France: A health mission recently visited EG and made a commitment of about
 
$1 mil.lion for health and women in development.
 

- Cukb: S,.,ral doctors 

- China : Several doctors 

- Switzcrland: Assistance to a leprosy hospital on the continent and a vaccina
tion team with vehicles to arrivi October, 1982, in Rio Muni for a long-term 
program. 

- World Food Program: $4.7 million over a year and a half of food Pnd assist
ance for a primary school program, feeding of vulnerable groups, a program
 
stabilizing the wheAt and b:'ead market, and strengthening the Bata health
 
manpower t ra in ing institution.
 

- ."orld ealth Organization: $250,000 for 1982 and $250,000 for 1983 for drugs 
and , 'qui)cnta) health planner for 3 months, a nurse/teacher at the Bata 
school, an adviser planned for the vaccination program, plus additional fund
ing from WHO's regional budget:. 

- UNICEF: Training assistance, vaccinations, etc. 

- LINI'PA: tss istance for organi nzig a population census planned in the near
 
future. A $1.3 mil]lion maternal child health project was proposed but
 
funding has not been founO.
 

-Africa Dvolomm Bank: A study AC possible AFDB assistant for develop
munt of lhc :,Li.el,.bo hospitl 1 and a nat-ional laboratory has been proposed.
 

http:Li.el,.bo
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n'o natitii tieVhealth ecctor in VEG toward cu ative4
 

Given' the' tradioal',17ion
 

iVProj ect idcea s J,0r USAID) Cof~dtt0V 

a major interest of -AID shoud, be to 
care based Iin 1-hospitals Iad.dispen saries 
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chnical assistanlceto csin trvde
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1.- Embss~ySpecial Self-help Fund for Rehabilitating R1ura1l ics. iSince 
in Malabo_ was the,,pro ~-2the most urgent issue-~in health, involving the~Embassy 

rehabi-itatifg rural y
A proposed use of'$55,000,of 1982V sclf-help- m-Oiey 'for 

this 'trip was devoted to. trying to 7facilitate and speed ~ 
cltiis, much time in 

7'~up this project development., If this proposed,,project "worlks .the Emb~assyand4'
83' self-help funds7 to ,.rehabilitat ddiiVoal


140OH will -consider usinig' FY' 4
 

-the 

details of .this- activity are described in the memo 'to 4the ~
 
clinics.. More 
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'~American 
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nurse traine-rand UNICEF Fends occasional'Vtrainers. UNICEFV~~ 
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5. 	 Expanded Program in Tmunization. There have been some vaccinations,
 
in Bioko, over the past few years. The Swiss are planning to
particularly 

provide a team of expelrts led by a physician and vehicles and other necessary 

supplies for a long-term immunization progrm on the continent. WHO will also 

provide an adviser tcG this effort. Baptist missionaries in Malabo are inter

ested in a measles vac cinati:on campaign on the island. Dr. Pedro, at the 

in rcharge of VII . Although no high priority opportunitiesMalabo hospital, is 

the" immediaLe future. were identified in this trip, it
for AID assisLance in 

would he desirable to see how these planned activities develop over the next 

six mont hs and then LO Lxplore ngain early in 1983 whether there were gaps 

that the CCCI) proj.cet wiht plug. It would also be desirable for a CDC officer 

working on the CCCJ) project to visit EG sometime in the next 6 months to one 

year LO explore possibiJicius for CDC/CCCD involvement in strengthening EPI, 

perhaps through training and occasional technical assistance. 

uncertain who6. Watur and Sanivt::t:in. The MO1 officers interviewed seemed 


wae:;- resi 1-i- tvr matters, finally concluding that they were. The
ble -;. 
only waLvU " problem men : oncd in Boko was the existence of WHO supplied chlor

ine for Maabo's watcr supply but no technician who knew how to apply it to 

the wat er. A technician or training of a Guinean in chlorine application to 

urban w,. er supplies would be welcomed. The Ambassador asked about possible 

AMDP support for such training. No WASHI project activity can be proposed at 

this timc. Ilo,.evcr, a future vis it should make further inquiries in this area. 

The villgp water supplips in Rio Muni are very bad. lf Peace Corps returns 

to EG or so a otLer PVO shows interest in rur:al, developwmeimt in Rio Muni, in

vol.vc r in water d0veJoplomt should be considered.
 

1l9H needs people trained in public health. AMDP funding of7. AM. The 

one o, "e'"mastor' pyorrams in public e.1 tl should be considered. Training
 

in ]u.o Rico might be appropriate. Training of a technician for water
 

clloriration was also mentioned.
 

8. Hlth Plamnin;. The CREG badly needs improved capabilities for health
 

planmin; amnd managcment. WHO has shown interest in this area and will be
 

projiding assistaice. USAID should monitor progress in this respect to see
 

whether there will be gaps for which USAID might uniqueiy be able to help.
 

9. Malaria Control. The problem of malaaria was frequently mentioned. The 

President, in his address to the April donor's conference, cited the malari.a 

proJJlem;m, which causes much absenteeism. Depending. upon the AID recommendations 

and policy for assistance in malaria control now being developed, USAID might 

explore assisting ini the integration of malaria control, in the work of rural 

health center.. A Spanish study on malaria should also be studied. 

10. 	 Pene Corps. Because of the lack of healtb manpower to implement rural 

preven-tiv- -- ctc, health interventions, capability to implement projects is 

very 	 wi<,l: . Tf Pncc Corps si oul.d be introduced in EG, use of PCV's in the
 

he considered in areas such as water development in rural
hcealth sec to wig&,ht 
areas, health educ, tin, maternal and child health care and training of health 

pra-profcssioni., 

11. 	 tduva t iona1 Vtvrials. Given the ].ilited experience and training of GREG 

health pro mesi,-s oal ini-rcventire medicine and primary health care, USAID 
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might cormpile educational materials and booklets for distribution to key 
individuals to promote understanding and interest in primary health care.
 

Use of Jane Wetzel
 

Jane Wetzel i.s the wife of the USAID contract poultry adviser. She is a nurse 
and has an iPH from UNC. She speanks Spanish, having had Pcace Corps experience 
in Latin Am:erica and is ihtercetscd in working in her professional field. She is 
a valuable resctroe and ways should be found for her to use her experience and 
training. Ideas arc ass.sting in the development and implementation of the 
special self-help rehabilitation of clinics, vorking in collaboration with the 
Ambassador nod Nrs. Hardy, who is tLe self-help coordinator, and Dr. Eneme and 
other MOIH officials and (:onilunity leaders. She could work with Dr. Eneme and 
others in designing and carrying out, perhaps with INTRAH assistrnce, a retrain
ing program for the nurses working in these rehabilitated rural health centers. 
If a substantial program of AID assistance from INTRAU or other central programs 
develop, Mrs. TWtzel might become the in-country liaison, under the direction 
of the A inc-ican Embassy, for all of these health related activities. 



Table of Project Ideas
 

Activity 	 Action Required Action Office
 

1. Self-help fund for rehabi- Ascertain needs for materials, esti- Embassy, Moll,
 

litating rural clinics mate cost, solicit community involve- Public Works
 
ment, draft and sign individual 

activity agreements 

2. Bata school for training 	 Cather more information on existing USAID/Yaou'nde, 

heal 	tb manpower facilities, planned programs, and American Embassy, 
assistance needs if possible 

3. Trainhng for di spensary 	 Explore possibility of INTRAH assis- USAID/Yaounde ro 

nurses 	 tance and determine MOL interest explore INTRAII
 
interest, American
 
Embassy to discuss 
with 1.011 

4. World Food Progrzna food WFP request to USAID; USAID/Yaounde WFP and USAID/
 

distributor training to explore INTRAH support: Yaounde
 

5. Expanded program in immu-	 Monitor various donor and GREG None required
 

niza rion deve lopmen t s immediately.
 
USAID/Yaounde to
 
examine early in
 
1983
 

6. 	Water and Sanitation Consider A.DP trainin; for techni- American Embassy
 
cian for chlorinating urban water and USAID/Yaounde
 

supplies. Explore other possibili

ties for W.ASIH project assistance
 

7. 	AMDP Consider funding training in health American Embassy
 

sector and USAID/Yaounde
 

8. 	Health Planning Monitor other donor assistance and USAID/Yaounde
 

GREG progress
 

9. 	Malaria control Study assistance needs and research USAID/Yaounde
 
possibilities for AID assistance
 

1.0. Peace Corps 	 If Peace Corps enters EG, consider American Embassy,
 

assistance 	in health sector USAID/Yaounde,
 
Peace Corps
 

11. 	 Educational Gather materials for health USAID/Yaounde
 

professionals
 



ANNEX I
 

List of Persons Contacted 

Embassy 

Ambassador Alan Hardy
 
Stizaiie lHardy, Sel--ieip Coordina tor
 
Robin Mlorri tz, Adni Uih[.nirat:iye Officer
 

Miniistrv of ]lenl1th 

Dr. Xac:irias NdOngo >lba Obomo, Deputy Technical Secretary 
Mrs. lreida Krmer, Chlief of Medical Services for Bioko 
Dr. Jo-;c- Enci:e Oyono , Medical l)irector of Malabo Ilospital and 

Di rector for Rural iHeal.th Services
 
Cyprijilla Mil chc, Adli ni;tinton nid Procurement
 
Nur ,rural. ct:h centers
 

COlil i s.,;; i for Coo ind ; iw L iL i of Doic rs Conference 

)on CuJ t: c' Ngteml2 Emla, Chairman 

UNDP 

t0erd Merrem, Resident Representative 

WHO 

Dr. R. Dackey, Coordinator 

WIP 

Wolfgang Sachers, Coordinator 
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UN IlCEF
 

Mr. Asiwe, (Resident in Yaounde)
 

.pigh Red Cross 

Pablo Va]verde 

iapt i Mission 

Jess and Peggy Thompson 

lISAi P/i i;.XP 

Tom %'.I~ZCl, Poultry Adviser 
Jane L.:e!, Nurse, .P.11. 



ANNEX II 

July 23, 1982
 

Memo to Ambassador Hardy
 

From: iay Mart *in, USAID/Y;jIounde 

Subject: 
 Self--ic.p Funding for Rehabiliation/Furnishing 

of RnaJ llealth Centers 

At 11..00 p.m. on the eve of my departure I will outline on
 
paper a numl)er of points thvt: 
may be helpful in putting

together a pn:kago of agre'ments to obligate the self-help

fund of $55,000 from FY 82 and possibly the FY 83 self-he]p

fund al.otamen for the rehabilitation and furnishing of

rural heall 
centar to assist in roestab1ishipg a functional
 
Lural iealtih serv:ice in Equatorial Guinea. Because of the
 
approaching end of fiscal 
 year as well as 
your :imminent
 
depnrture on R & R, it 'would be desirabl.e if you would 
contact D)r. Mirctlino Nuo early not 'week to reinforce 
and confirm th discussioens and action pl an that I discussed 
with Dc. Zacai;-os and Dr. Eneme over 
the last three days.
 

'The object iv 
of this program would he to establish a rural
 
hoalLh del ,r'. 
"
.rviccapal e of provi ding, with appropriate
 
"art i ipa ioat 
v twe (;vnm.n Ln and lo-ca. communi it i c msel.ves,p r .ilinclry heaith car,: theuio vntlue popiu lation. One might 
dis aggregate this proje ct in to four separate tasks: 

a) the provisi.on of physical facilities through the
rehabiiLation and furn:iishing of existing structures 
(island and a few sites on continent) and the construction 
of new structures (most of continent) 

b) Provision of drugs and basic equipment and materials
 
for basic health care services.
 

c) Identification and remuneration of personnel to scaff 
the rural health core centers. 

d) Training and/or retraining of personnel so they can 
provide prim;ar*y jica.Lih care services. 

http:provisi.on
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The self-help fund, with M1:in:istry of Health agreement and labor

from the villages coordinated by the President and health member

of the village councils, 
cnn assure a good beginning for item a).

The construo,.. ion o f thpe nuwm1,r of new healt.th centers programmed
ultimatelv for t:he cont ineat is beyond the scope cf the self
help fund Ilv.. 
The $12,000 for d:ugs and small equipment
ordered by WIHO for thie or20 so island dispensaries would provide

a bhginnin; for RuPcm h). ,110H1 should
The be expected to provide

the drugs and l:1:mmo1ri.al support required in the long 
run.
 

Tei 
 MOHL, perhaps in conjuniction with the village development

councils, should d' Lcrminc 
who will staff the centers and what
rem'neranton, ii any they will receive. On the Island, since it
seru,; tLere e already "nurses" assig negd to these centers, it

woold seem 
 u tli ,.ly'c l thea would rturuin at least initially.
Puriiaps at nw hulr 
comeLrus, e.g. on the contsinent, it would
be appropriat- Lo train a cadre of village health workers

selected by thie vi llages Lhemi.seves on the model, recommended by

M). Wlether thsc people would receive a salary, and if so from
whc.',--the L.fl the or, vi lla g,., from the sale of services and drugs-
should be ducidnd by the 1-10 and he
should clarifled before investment 
1$; mide in. pr,ysical Fac'ilitie2s.
 

1,'hc 7l0,. tasls, d) i; addravr.ed in tLhe self-li]p agrewcnts or not,
it sh'uld b d i.scu:sd w:atli the AMOl. r::.Zacay.i as and n'heme favor
 a whorL reLr. inija , nre i;:L,, peihap sin.::
weeks, for the "nurses''
already past to the B'.l.and dispens;aries. Jane Wvtzel could work

w:.'-ll I)r. Es'rn, and oLhers 
 i designug such a program Lo give them
 
a pul)lic heal.h trai.nin.; bSAID/Yaouiide will explore with INTRAH

and other centrally funded projects thu 
 possibility of AID

assistance in 
terms of t:aching materials, budget for local costs,

and trainers i f needed. 
 Inquiries will also be made about the
 
possibility of AID assistance f:or 
the training of new village
iealth workers to staff new dispensaries that MOIHthe hopeseventually to 
build in presently uncovered areas on 
the continent. 

Altlhough protocol requires that ini Lial Embassy contact with the 
MO1 be at the level of )r. Maycelino or Zacarias, it would be

desirable Lo work at 
the technical l.evel with Dr. Eneme.
 

Dr. Ene;ne has.; 
alrely drawn up prc;po.-',I]s for two centers, with the
help of oonHl, from t.h >Ministry of Public Works. le would have

done mnore ut was conL¢ntrainuccd by tran sport prob.ems. -Since the
F'Y 82 sal.f-l etp a.l.otment of $55,(000, plus tie amount likely to be
 
provided in 17 83, wil.l probably suff:ice to rehabilitate quite afew more :han th 4 or 5 dis.pensaries already under consiideration,te E:ba.,sy may choose to encourage tihe MCI to plan on a larger scale 
thain hiuc-eIroL-fre,
 

http:addravr.ed
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Since the time factor is crucial for theFY 82 fund, one possible

way to proceed would be for Dr. Marcelino or Zacarias to request
Dr. Erem to contact over the next 
 two weeks the majority of
villages with:lI cenvt:s o the :island. He should be accompanied
by his co]1c a-,ue from the Ministry of Public Works who would assessand docu;aect: and coS t: ouit. the requirement for ma t:eri alq forrehabili: tiolt of L a h cenm t er. It would be highly desirable if
the Ambas ,;uth r, thes elf-help coordinato: or like Jane
someone 

Wetzel could participat:-
 ini these vi sits in order to explain tovillage .1.eadcr.; the sel.f-help concu:pt toalnd assist Dr. Encwe andthe Public Works; off:L.ci 1in prcparing the documents. The presence
of an Am ric an on thcs; visits would ensure greater political mileagefrom the trojec:, one of the objectives of the self-help fund. Thenumber of montsagre drawn up for FY 82 funds would be a function ofthe costs cNitlat:ed by the Public Works official. It seems possible,however, I- i:,t t mi gt: bu cons id e-bly more thin the 4 or 5 envi saged
previously by the MIH. Because of the time pressure for FY 82obligations, the Embassy may want to explore t:he political feasibility
of con entrati.ng initiail efforts iniBieko with c:hl intention ofworking pi:::.ari ly in FY 83 with projects on the continent. Sice
Dr. EnumQ ;ouid transport a problcm., 
 the Embass may wish to offertranspota :-- if tih MOHI has not mcanwhile worked out a solution. 

There may hr a tendcecy in the MOil not to appreciaWte the

importa-nc ,t e -,el]..f.lp colncepLt on which 
 this fund is based.AJ thou)h it 1 thI Ene:.o.prsap 14 . "n-rKtands it, it may be necessaryfor Ewbaii.y ,Iciaf to run:nin and ,[1lain repeal-edly to 1O11 officials

and vi\ ag11 .,ders thlat community participation is a requirement

for this progra:i. Ihe p:lc:iptito of: the
n village councils indraf ting the formal requests for assistance, and the signature by
the Presidunt- of the village council, 
 should help to encourage this 
self-help component. 

Ine Individunl Activity Agreement, which obligates the funds, shouldalso be sigold by the village representative as well as the ubassador.
Because of the wholecarted support of the MOH] is also crucial to thesucress:ful rehabilita tion of a functioninvg rural health service, thekinbassy might consdcr proposing that the MOlH be a third signatory tothe IAA. It seems un.ikely that this idea would pose any problems foreither the vil.lage cohneils or the M1OHI. 

http:entrati.ng
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Such a tripartite agreement should spell out clearly the inputs

expect,-.d from each collaborating agency:
 

Embas. J . t_ This; ncgh"t: be the list of materials drawn up

by the Public Work officiaJl with estimated cost. It is likely

that the MOH would welcome, and the Embassy may wish to consider,

including mini:mal. furnishing of the centers, 
 e.g. tables, shelves,

cabinets for drugs and' equipment, chairs, examining tables, 
 benches,
etc. Te OM could draw up such a list tailored for each center and 
provi de te cost est i ates. 

Viii age R)tpm- The 1AA should spell out clearly what is expected
of the v:i Iloge. This could include labor, local materials and if
feasib.le the ski.lea mmpo.er such as carpenters, painters, and

cabinet maikc rs for any furniture .included. The IAA Lhould also

spell out, either by n;nmu or funct:isn, Ln individual responsible
 
to coordinnt the inputs of the Invillage. case different
 
villages displav dciffri.ng levels of i.nterest and in
enthusiasm 

putting fQv i:M some effort to rehabilitaLe their centers, it may be
advisa .c to s:l.ct the recipient villages as a function of the
l.evel. of ':elf-help iA tiative the' c-hibit:.
 

MOI_ .. ' If tBe MOM is included as a signatory, and I think
 
. would 1, , si.rble 
 t:he IAA shIou.d spell out MOt inputs, such as 

a porLion Lie UM g;;rP.of of drugs and small equipment, continued 
provision (oF hisic drugs, and mos important, the staffirng of thecenters 

Toe agrcumenUs should spell out who will take responsibility for the 
procureuent of commodit-ies and materials and who will oversee the
actual work. It might be desirable for a representative from all
three parLies, Embassy, village and 10i, to be involved in the 
actual implcmentation of thc projects. Whatever is decided, it
should he clear in advance who is responsible for what functions to
minimize the real risk I:hat funds will be obligated amidst a lot of
good intentions followed by little action to implement tie program.
One might even discuss setting a timetable for major actions. 

With regard to sig:ing of IAA's, if one chose to maximize the
community pa-rticipoa ti on aspect, would desirabieit be to organize 
a sign iug (U remOny in fh e respect.ve villages with tile participation
of the Am i.ssador and a respon ble official of the MOH]. If for
time or other cons 1:ra-ints that were not feasible, a mass signing
could be per tormed in Mal;bo in the presence of CREG officials and
alppropriate repr-setatives from each participating village, e g.
the President and healtlh member tie villageof councils. 

http:respect.ve
http:dciffri.ng
http:feasib.le
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If there is any qutestion about the need for clearance, approval 
or participation by the Ministry of Foreign Affairs or the
 
Commission on. the Donor's Conference, this should be clarified
 
quickl y.
 

The MOH- could be encouraged to draw up a proposal for training 
and upgrading of th. personnel ,' will staff the rehabilitated 
cenoters. Dr. Enema is iinterc.s.ed . this. Jana Wetzcl is willing 
to help. UAID will explore the possibilities of providing any 

exturnal ilp~uts re(qired, but no assurances of AID assistance should 

be given at this point. 

http:iinterc.s.ed


Notes fro Jul 23 Field Trp with Dr. Jose Eneme Oy o 

Director of al __lospit.al. and for Healthob Director Rural Services. 

Dr. Zacar.ia: arrang-d Jor Dr. Eneme and me to visit a few of 
thu Malabo rural diispensriue; which would be rehabilitated under 
the p:oposecd Lbassy self-hclp projeLt. Dr. Eneme is a promising 
young, phys ici'in traind in castern Europe. lie has a strong public 
health oricntaiuo, although his training in public health is not 
particul;irly strong2. Hie -is an excellent man to work with to promote 
rural health s v isces and primary heal.th care. lie was recently 
appointed :o hi:; two posit tions. 

We f:irst vi sited Rebola, a village of 5,000 people with a solidly 
buiid dispeInsay nouding roef and cciling repairs. A salaried nurse 
was on duty a l tihou hi practji :aaly no services are being provided because 
of th2 staLe of tle center and lack of supplies. During our brief and 
rainy visit sa'-ore , respon..lb1 people of the village development council 
appe:red. Thy werCe already aware of the idea of a self-help project 
to rohnb .i i.e t1 center :,nd assured that tha coumunity could supply 
local lab:)r. 

'I ie second stop was Bas.aoto Del Este, another solidly build 
coiwr,l:-: .hich ugcad Lo be a nwall hospital with beds. With a relatively 
mod st inves L.m.n t this buidi.ning could also be rehdbilitated. 

Dr. ,ewieCc |,I: that it would be possible to organize the village 
development cConlcifi so thit with local initiative, Ministry of Health 
support, and E*bey elf-help funds, these displnsa,:ies could again 
bucole operation. 

With regard to staffing of the centers, he would like to begin 
with the existing nurses at these centers, who have had primarily an 
informal hospital based training, and give them a recyclage in primary 
hea.th care. They would ti en be expected to promote rural health in 
their areas. We di.scussed tlhe possibility of INTRAIt support for such 
training. 

Dr. Enewc received a mandate from the Ministry to design a project 
for rural holLtt -'erv:ic'sfor the country, with activities to begin 
on the i.sl and. 11 \Heouldh like to travel throughout the country to visit 
ecxistin; disqlpennaric.s; and cetecrmine neds for additional in frastrucuture 
an(d t-r',n2 inig. Ht! ,would 1:i;i to bc in contact with lqcal people to bette: 
undorstand probly. H1le sees tL: need for training people for rural 
heal th and I inh,"t ing MCHIse rvices;. tHe would like to include family 
p],aning in '.IIC :.iwrvicu(1, but is not sure whether the authorities in the 
Niilsi y an d (;m)\ve '! nmc nL '.ill1 accept: t:i is. lie feels that a vaccination 
program and HIn-i.n' control efforts sould ce an integral prt of the 
act. lVAI y of i;'I';/ lie tii cueIit i's. HPr .,otul.d we,]coIne co rses-u 
pa'i ici i tj ining in publ:ic hiedl.t:tm for Iiimself and/or other high 
respon:. loI o ticia'ja] is.n OHins lie would al.so wel~iome receivingthe sty. 
library m.it Al.i;i- of whisch he has practically none. 

http:Zacar.ia
http:lospit.al
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Dr. Enene s perspective on the Bata Ialth training school is 
that at the moment is is not yet very functional. There is a building, 
with some nurses teUach:Ilng a few courses; however, a lot of deviccpment 
is required to make JR functional, de also suspects that training at 
tei Bata School. has very ]:itt.e public health orientation. 

Di.. E. ,'aid that t:he government tofn Camerooh offered contruct 
a poediatri.c ward at the Malaho hospital. 

Notes of July 21 Meetin, and Tour of Malabo Hospital with Mrs. Freida 

Kron r, Chief of Med:ical. Services for Blioko. 

Mrs. Yrone-r is a Spanish trained midwife wiLh a mid-level position 
in the centi A- ii stry. She says that EG would be greatly honored if 
WI could help in the health sector. AccoLding to her, the major problems 

are lack of d?:hugs and medicines and the sorry state of the health 
fac:ilities. 

She too i, me on a long Lour of the 'Nalabo hospital which is an 
im.,.ive 1iW:;LtuI:ion for a small island of 50,000 people. It was 
built beFoc adepundunce by the Spanish. Parts of it have been 
reh.Liittt,d slce the 1.979 coup. it is a curative oriented institution 
receivin g doctors and othei assistance from Spain, Cuba, China, etc. 

Notes from Heeting with UN ResRep and WHO Coordinator on July 21. 

Mr. Mlerrem, Lhe UNDP ResRep is an impressive and dynamic individual 
who knows the G situation well and has played a major role in mobilizing 
UN and international assistance for the rehabilitation of tha country. 
Initial donor a .s:istance co the new government was uncoordinated and on 
an ad-hoc basis. M.. Merren, played a major role in coordinating donor 
activitics and in orchestrating the donors' conference in Ceneva. 

In the health areN, he feels Lhat immunization and maternal/child 
health care should bL given priority. Spain is interested in malaria 
contro I, imuni za V-ions;, and a nuw health training school curriculum, 
Mr. Mer-rn-cit u.loves i.lhat population increase is desirable given the 
low population of Lho country, around 300,000 people. UNPA is assisting 
in or1ganiz;{ing a cc;su:;. An MCII projvct was submitted to UNFPA for 1..7 
mil.! ion do llar; to V executed by WiO. un fort:unateiy, NFPA had no 
fundj e for i( . 'Ii.:; projcct inc.lud ms family planning and sOmW, 
ct. n tracctp i.\ u s , UNICEhsI II' provi ded \,ehicleus and freezers for 
vacc i ations :iL:lhoi hi iwnay of rhn disappeared. France has provided 
$1 m.illion ior iuN lv.h:and of Spain WlPI develolp'int women. and have 
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provided food. Lhe Swiss, through an NCO are planning to assist 
an immutni::tion progrDam on the mainland beginning October, 1.982. 
The Swis;s are also osis ting a leprosy hospital. WHO has provided 
a nurse to thy training school in Bata and UNICEF and WFP are also 
assis tI rig t]hat in. ti tucion . The WHO nurse is to help train in 
public Ival th. Most importaut needs deal with inimmi:,,ation, malaria 
control, l0CH, developing .ocal management and improving the 
infranL: ticture, urbau water systems in Malabo and Bata. WHO has 
provided chi!or.ine for Qlabo water but there is no technician 
available to superv:ise the addition of the chlorine to the water, 
A technician from outside is needed as well as t:raining of a local 
tecln:ici:,j. WIO will he providing a health pInnter for 3 months 
beginning late this year. Commodity drops do not: work well in the 
EG env I.,ofliO2npwK. Thu N,:ational Committee for the Donors' Conference 
can be e:.:pcet:.d to play a major rule in coordinating donor activity. 
The vice p17.sident of this commission is the technical secretary of 
the iOHl and an ouLstanding official although he will probably be 
leaving to head the peuro.eum agency. 

CPS is jiui rested in EG but does not yet have any programs. 
WFP proi :,s ae moving forward although they have major logistical 
prob].n,. It:is recemmended to begin projects on a small scale and 
e~pand at pos; ble. The WHO coordinator feels that training of 
-xi.-y o..rk:rs for rural arens :is needed. le says that: the MOH 
tachnival s.:retary in very interested in MCII. The awarding of 
scholaniln must he :ppi:.vised bL:'auSe of the GREG tendency to 
allocate Lh. to membor,:; of the ruling family. Latin America is an 
ideal iL... for health training. 

Notes on Meeting with WFP Sachers, WHO Dackey and UNICEF/Yaounde 

Asiwe, July 21. 

Th. Spanish and WHO are helping in vaccination campaigns. Cold 
chain equipment and training of personnel are needed. The Swiss team 
to arrive October, 1982 will consist of I doctor, . nurse and one 
mechanic with 4 vehi or.s and a garage. They will use a combination 
ol fixed app:oachl amd moblil.e operatiens. 1,,0 is also recruiting a 
technician to work in the Rio-Muni EPI program. 
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For an MCHI program tlie existing WFP/UNICEF vulnerable 
group project would be a possible entry point. They already 
give two-week couvso's four tiwoes a year to personnel in that 
program. The WFP Caorinator has 40 food distributors working 
throughout the couf!try. 'Tihyc are low level, poorly educated 
people for whom l!Ou.ld,. like to organize trai.ning. ie may be 
interested in NiULIiFP training for these people that INTRAII might 
be able to provide. 

UNICEF dcve]cped a proposal for a 700,000 dollar well-digging 
program in 65 villages in the continent; however, no funding has 
been located.
 

The WFP Rep feels that the atmosphere in FG for self-help is 
not Very good. Tie former president required forced labor and the 
popula t:ion, especi.ally in io Muni, presently are suspicious of 
projects working for the common good i:i community development type 
programs. 

For the proposed Embassy self-help rehabilitation of dispensaries,
 
W110 can providw equ ipment and a few drugs for the 19 dispensaries in 
the island. Proproens in rural hIea].th service delivery will require 
t:raining of many miid-level personnel to work in the rural areas, and 
to sup'ervise frot Ine agents. 

At thig.q nct i.,, a well., as at a dimmer wi.th Abassador Hardy and 
Mr. SPJrs, the VF'YP Rep, I got the impression that WFP programs are 
prolbablby managed a: well as possible given the status of GREG 
administrative machinery. Mr. Sachers, however, is soon leaving and 
will. be replaced by an American, 

Notes from Meetin s with Dr. Zacarias NdonGo Nba Obono, Deputy 

Technical Secretary of MOIl. 

In the absence cf the Technical Secretary, Dr. Marce].ino Nguema, 
I met 3 times with his Deputy, Dr. Zacarias. I initially inquired as 
to the MOHl priori Lies to get an idea as to what he thought was most 
important. Iiis re';ponse was the following: 1) To create and equip 
mobile health units, 2) Develop a national laboratory in Malabo, 
3) Construct a storeroom for drugs in Malabo, 4) Obtain small boats 
to serve sill ] ] is:nds, 5) Provide good water to the villages. 
Mat:rn ] Chi (leal]th or Primary lealth Care did not seem to be in the 
forefront of his mind. lIe was very in:erested in the development of 
the nat:ional ,,oall h training schoool in Batd for which a building and 
some quipwnnt ,mii materials a lready e.xist. Nurses and other pare 
mcdical, aru t:o bo: tralined tmere. The need to fight malaria was also 
ment. i oned. l'lrc :i:; little donor activity in this regard. With respect: 

hiere few ccus'.. response :ini.nry about familyto MC are ,1LIt -. His to my 

p.amm nnngw;s muddled and impliecd tlmat he didn' t unders tand my question.
 
Fam.i.ly pl anning uvrltai.nly i.s not an import:ant concern of his.
 

http:Fam.i.ly
http:hIea].th
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In subsequent meetings, where we discussed the proposed 

use of self-help funds for rehabilitation of dispensaries, he 
that Dr. Enema, Director forshowed enthusiastic support andi!urged 

Rural IAiih Sorvi(:,,s do the ucessary in order tu get the project 

put togethur. Thor'. wa. [n:i t::i8a1ly some disagreemeni as to who should 

staff these rehabJ :itated cen crs, h iwever, Dr. Zacarias finally 

agreed w.ith Dr. Enenme's suggest:ion that the existing nurses at 

these contor~s with .sao retraining to give them a public health 

orientaLion, wofld be approplriate staff to begin with. 

The 1-1011 hopc's to provide retraining and basic training to 430 
has supportedhealth plersonnel av the Bat;a t:iaining center. UNICEF 

training between March and December 1982. The Government Aill need 

money to support Lraining at Bats for the next four years. 


