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nately, cven though, relatively speaking, health fares well in the GREG budget,

that still does not mecan significant local resources for strengthening of the
health sector.

Other Donor Assistance

During the last few years, many donors have shown considerable interest in
assisting in bealth in EG. There has been little coordination of this assistance
and wuch of it is still oriented toward curative health care. The absorbtive
capacity, given the skeletal organization of the MOH and lack of personnel, is
not high. Donors should be careful, thercforc, not to promote programs beyond
the capucity of the GREG to administer. Tor the next few years, it is desirable
that much health assistance be accompanied by personpnel from outside who can
organize and implement programs.

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

- Spain: Tood, many, many doctors and nurses, rehabilitation of parts of
HaTabo hospital, some technical assistance in health planning and mounting
preventive medicine programs such as vaccinations. New aid is planned for
rehabilitating several 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

- Cuba:  Sevoral doctors

~ China: Several doclors

- Switzer'and: Assistance to a leprosy hospital on the continent and a vaccina-—

tion tecam with vehicles fo arrive October, 1982, in Rio Muni for a long-term
program.

=~ World Tecod Program: $4.7 million over a year and a half of food and assist-
ancc for 2 primary school program, feeding of vulnerable groups, a program
stabilizing the wheat and L.ead market, and strengthening the Bata health
manpower training institution.

- korld Health Orpanization: $250,000 for 1982 and $250,000 for 1983 for drugs
and cquipment, 2 health pianner 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.

- UNICET':  Training assistance, vaccinations, etc.

= UNFPA:  fssicstance for ovrganizing a population census planned in the ncar

future. A $1.7 million maternal child health project was proposed but
funding has not been found.

= African Developuent Bank: A study of possible AFDB assistanc Jor develop-
ment ob the Malabo bospital and a national laboratory has been nroposed.
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5. Expanded Program in Tmmunization. There have been some vaccinations,
particularly in Bioko, over the past few years. The Swiss are planning to
provide a team of experts led by a physician and vehicles and other necessary
supplics for a long-term immunization program on the continent. WHC will also
p]OVJdP an adviser to this effort, ’apti t missionarics in Malabo are inter-

sted in a weasles vaccination campaign on the island. Dr. Pedro, at the
Malnbo hospital, is in charge of 1PL.  Although no high priority opportunities
for AID assistance in the inmediate future were identificd in this trip, it
ould be desirable to sec how these planned activities develop over the next
six months and then (o cxplore again carly in 1983 whether there were gaps
that the CCCH project might plug. Tt would also be desirable for a CDC officer
working on the CCCD project to visit EG sometime in the next 6 months to one
year co cuplore possibijivies Jor ChC/CCCh involvement in strengthening EPT,
perhaps thyough training and occazional technical assistance.,

6. Water aod Sanitation. The MOil officers interviewed scemed uncertain who
Wil f";bon:ﬁ:fzﬂfgf valcer matter%, finally concluding that they were. The

only v1((; p]Oble mentioned in Dioko was the existence of WHO supplied chlor-
ine for Malabo's water supply but no technician who knew how to apply it to

the waver. A teclmician or training of a Guincan in chlorine application to
urban water supplics would be welcomed, The Ambassador asked about pos ssible
AMDP suppert for such training. No WASH project activity can be proposed at
this time. llowever, a future visit should make further inquiries in this area.
The villoge water supplies in Rio Muni ave very bad. 1f Peace Corps rcturns

to EG or some other VO shows interest in rural developaent in Rio Muni, in-
volvemcut in water developwent should be considered.

7. AMDY.  The 101 needs people trained in public healthi. AMDP funding of
one or Gye master's programs in ]Ub]]C iicalth should be considered. Training
in Pucrio Nico might Le appropricte. Training of a technician for water

chlorination was also mentioned.

8. 41tk Plammine.  The CREG badly needs improved capabilities for health
nealel 11 3 y | !

plauu'v" and management.,  WHO has showm interest in this arca and will be

prosiding assistance. USAID should monitor progress in this respect to see

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

9. Malaria Control. The problem of malaria was frequently mentioned. The
President, in his address to the April donor's conference, cited the malaria
problen, which causes much absentecism. Depending upon the AID recommendations
and policy for assistance in malaria control now being developed, USAID might
explore assisting iu the integration of malaria control in the work of rural

hOdth centers, A Spanish study on malaria should also be studied,

10. Peace Corps. Because of the lack of health manpower to implement rural
p](vanva~bf1cnlol health interventions, capability to implement projects is
very week., T[ Peace Corps should be introduced in EG, use of PCV's in the
health sector might be considered in aveas such as vater development in rural
arcas, health cducation, maternal and child health carve and training of health

para-professionais,

11. Fdueational Materials. Given the limited experience and training of GREG

health PIULLJblUH 1s 1n preventive medicine and primary health care, USAID
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might compile educational materials and booklets for distribution to key
individuals to promote understanding and interest in primary health care.

Use of Jane Wetzel

Jane Wetzel is the wife of the USAID contract poultry adviser. She iz a nurse
and has an MPH from URC. She spenks Spanish, having had Pecace Corps experience
in Latin America and is interested in working in her professional field. She is
a valuable rescurce and ways should be found for her to use her experience and
training. Ideas arc assisting in the development and implementation of the
special sclf-help rebabilitation of clinjes, vorking in ccllaboration with the
Ambassadoy and Mrs. llardy, who is the self-help coovdinatoy, and Dr. Funeme and
other MOH officials and community leaders., She conld work with Dr. Eneme and
others iIn designing and carrying out, perhaps with INTRAH assistence, a retrain-
ing program for the rursces working in these rehabilitated vural health centers.
If a substuantial program of AID assistance from INTRAIl or other central programs
develop, Mrs, Vetzel might become the in-country liaison, under the direction

of the Amciicen Embassy, for all of these health related activities.



Table of Project Idcas

Activigai

1. Self-help fund for rehabi-

litating rural clinics

2. Bata school for {raining
health wanpower

3. Training for dispensary

nursces

4. World TFooed Program food
distributor traininug

5. DExpanded program in immu-
nization

6. Water and Sanitation

7. AMDY

8. Health Planning

9, Malaria control

10. Peace Corps

11. [Educational

Action Required

Ascertain nceds for materials, esti-

mate cost, solicit community involve-

ment, draft and sign individual
activity agrecments

Cather more information on existing
facilities, plannéd programs, and
assistance neceds

Explore possibility of INTRAHN assis-
tance and determine }MON interest

WFP request to USAID; USAID/Yaounde
to explore INTRAH support:

lionitor various donor and GREG
developments

Consider ANMDP training for techni-
cian fer ehlovinating urban watern
supplics. Explore cother possibili-
ties for VWASI project assistance

Consider funding training in health
secctor

Monitor other donor assistance and
GREG progress

Study assistance needs and research
possibilities for AID assistance

If Pcace Corps enters EG, consider

assistance in health sector

Gather materials for health
professionals

Action Office

Embassf, MOI1,
Public Works

USATID/Yaounde,
American Embassy,
if possible

USAID/Yaounde to
explore INTRAH
interest, American
Embassy to discuss
with MO

WFP and USAID/
Yaounde

None required
immediately.
USAID/Yaounde to
examine early iu
1983

American Embasey
and USAID/Yacunde

American Embassy
and USAID/Yaounde

USAID/Yaounde
USAID/Yaounde

American Embassy,
USAID/Yaounde,
Peace Corps

USAID/Yaounde
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List of Persons Contacted

Embassy

Ambassador Alan Hardy
Suzaune lardy, Scl-lUelp Coordinator
Robin Morritz, Administrative Officer

Ministry of Health

Dr. Zacarias Ndongo Mba Obomo, Deputy Technical Secretary

Mrs. Fredda Kroner, Chief of Medical Services for Bioko

Dr. Josc Fnewme Oyono, Medical Director of Malabo llospital and
Director for Rural Health Services

Cypriana Micha, Administration and Procurement

Nurses at rural health centers '

Commission Lor Coordination of Doncrs Conference

Don Guillerme Hguema LEla, Chairman

UNDP

terd Merrem, Resident Representative

"WHO

Dr. R. Dackey, Coordinator

WP

Wolfgpang Sachers, Coordinator
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UNICEY

Mr. Asiwe, (Resident in Yaounde)

Spanish Red Cross

Pablo Valverde

Baptis: Mission

Jess and Pepgy Thompson

usaIn/anae

Tow Wetzel, Poultry Adviger
Jane Wetael, Nurse, M.D.I.
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July 23, 1982
HMemo to Ambassador Hardy
From: Ray Martin, USAID/Viounde

Subject: Sclf-linlp Funding for Rehabiliation/Furnishing
of Rural! llealth Centers

At 11.00 p.m. on the eve of my departure I will outline on
paper a number of points thot may be helpful in putting
together a package of agroements to obligate the self-help
fund of $55,000 From ¥Y 82 and pogsibly the FY 83 self-help
fund allotwment for the rehabilitation and furnisning of
rural health centors to assist in recstablishivg a functional
rural qealtih service in Bguatorial Guinea. Because of the
approaching cod of fiscal year as well as your imminent
departure on R & R, it would be desirvable if you would
contact Dr. Mareclino Newsna early nest week to reinforce
and conflirvm the discussions and action plan that I discussecd
with Dro Zacavioas and Dr. Eneme over the last three days,

The ebjective of this program would be to establisn a rura

health delivery epvice capuble of providing, with appropriate
participation by tihe Govermmenc and local commue i tics themselves,
priwary heatth care te the entire population. One might
disugpregate this project juto four separate tasky:

a) the provision of physical facilities thvough tie
rehabiltitation and furnishing of existing structures
(island and & few sites on continent) and the construction
of new structures (most of continent)

b) Provision of drugs and basic cquipment and materials

for basic health carc services.

¢) Idenvification and remuneration of personnel to scaff
the rural health core centers.

d) Training and/or retraining or persounel so they can
provide primary health care services.
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The self-help fund, with Ministry of Health agrecement and labor
from the villapes coordinated’ by the President and health member
of the villasce councils, can assure a good beginning for item a).
The construction of the nuwber of new health centers programmed
ultimately for the continent ig beyond the scope of the seolf-
help fund however,  The $12,000 for drugs and small equipment
ordered by Wil0 for the 20 or so island dispensaries would provide
a beginning fov dtem b).  The MOH should be expectod to provide
the drugs and naterial support required in the long run,

The MOM, porhaps 4n conjunction with the village development
councils, chould determine who will staff the centers and what
remuneration, it any they wvill receive. On the island, since it
scems theve are alveady "nurses" assipned to those centers, it
would scem logical thar thiey would remain at least initially.
Perhaps at new healeh centers, e.g. on the continent, it would

be appropriate to train a cadre of village health workers
selected by the villages themselves on the nodel recommended by
WD Whether thesce people would roceive a salary, aud If so from
vhoa=--the HOU, the village, or from the sale of services and drugs—-
should be decided by the MOH and should be clarified before investment
e made In physjcal facilitice.

Uherlior task ) ds addressed in the self-help apraoenents or net.,

it sheuld be discussed with the MO, Drs. Zacarjags and Fneme favor
a short retratning vrovra, petheps sis veers, for the "nurses"
already posted to the joland dispensarvies.  Jane Wetzel could work
wich Dr. Eneme and others dn desipning such a pirogram Lo zive them
a public health training,  USAID/Yaouade will explore with 1INTRAH
and other centrally funded projects the possibility of ALD
assistance in terms of teaching materials, budger for local costs,
and trainers if nceded. Inquiries will also be made about the
possibility of AID assistance for the training of new villagn
health workoers to staff new ddspensaries that the MO hopes
eventually to build in presently uncovered areas on the continent.

Although protocol requives that initial Embassy contact with the
MO be at the level of Dr. Marceline or Zacarios, 1t would be
desirable to work at the technical level with Dr. Fneme,

Dr, Enewe has alvesdy drawa up preposals for tun centers, with the
help of somcone from Lhe Adinistry of Public Works. He would have
done more but was convtrained by transport problems. - Since the

FY 82 seli-help allotment of §55,000, plus the amount likely to be
provided in Y 83, will probably suffice to rehabilitave quite a

few more than the 4 or § dispensaries already under consideration,
the Embassy may choose to encourage the MCU to plan on a larger scale
than heretalore,
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Since the time factor is crucial for the TY 82 fund, one possible

way to procced would be for Dr. Marcelino or Zacarias to request

Dr. Eremc to contact over the next two weeks the majerity of

villages with centers oo the island.  He should be accompanied

by his collcague from the Ministry of Public Works wlio would assess
and document and cost onl. the requirement or materials for
rehabilitation of cach center. Tt would be highly desirable if

the Ambassadoy, the scelf-help coordinator or somcone like Jane

Wetzel could participate in these visits in ovder to explain to
village leaders the self-help concept and to assist Dr. Encie and

the Publiv Vorks officisl in preparing the documents. The presence
of an Awcricoen on these visits would ensure greater political mileage
from the project, one of the objectives of the gscelf-~help fund. The
number of aprecnents Jdrawn up for FY 82 funds would be a function of
the costs calculated by the Public Works official. Tt secms possible,
hovever, that it might be conglderably more than the 4 or § cnvisaged
previously by the MO, Because of the time pressure for FY 82
obligations, the Fmbassy may want to explore the political feasibility
of concentrating inftial efforts in hicko with che intention of
working privarily dn FY 83 with projects on the continent., Sivce

b, Erews Jound Cransport a problem, the Embassy may wisli to offer
Lransportation if Lhe MOH has nol weanwhile worked out a sslution.

There may be o tendeney in the MO not to appreciate the

inportunce ot the aelf-Lilp concepit on vhich this fund 1is based.
Althouph it cppeore thael Dy, Fneme wnacrstands it, it 1y be necessavy
for Imbassy staif to vowind and explain repeatedly te MOH officials
and village Joaders that conmunity participation ig a requirement

for this propraw. The participation of the village councils in
drafeing the formel vequests for assistance, and the signature by

the President of the village council, should help to encourage this
self-hely component,

Ine Individual Activity Agrecement, which oblipates the funds, should
also be signed by the village representative as well as the Ambassador,
Jecause of the wholehearted support of the MOH is also crucial to the
successful rehabilitation of o functioning rural health service, the
Embassy might consider propocing that the MOHU be a third signatory to
the TAA, 1L scems unlikely that this idea would pose any problems for
either the village councils or the MOH,
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Such a tripartite agreement should spell out clearly the inputs
expectad from ecach collaborating agency:

Embassy input:- This might be the list of materials drovm up
by the Public Works ofiicial with estimated cost. Tt is likely

that the MOH would welcome, and the Fubassy may wish to consider,
including minimal furnishing of the centers, co.g. tables, shelves,
cabinets for drugs and equipment, chairs, examining tables, benches,
ete.  The MOH could drav up such a list tailored for each center and
provide the cost estimates.

Villape input:-  The 1AA should spell ove clearly what is expected
of the village, This could include labor, local waterials and if
feasible the skilled manpover such as carpenters, painters, and
cabinet makesrs for any fuwrniture included. The TAA chould also
spell out, cither by name or functicn, n individual respongible

to coordinate the dinputs of the village. In case different
villages disploy differing levels of interest and enthusiasm in
putting fovrh some effort to rehabilicate their centers, it may be
advigsable to scelect the veeipient villages as a function of the
level of «ell-help iaitistive they exhibit,

MOU inpurt:- If the MON s included as a signatory, and I think

it would be degirvable, the TAA should spell oul MOl inputs, such as
a portion of the WhO grant of drugs and small cquipment, continued
provision of basic drugs, ond most important, the staffing of the
centers,

The agrecments should spell out who will take responsibility for the
procurecaent of commodities and materials and who will oversea the
actual work., Tt might be desirable for a representative from all
three parties, Embassy, village and MOH, to be involved in the
actual implementation of the projects. Whatever is decided, it
should be clear in advance who is responsible fo1r what functions to
minimize the veal risk that funds will be obligated amidst a lot of
good intentions followed by little action to implement the program,
One might even discuss setting a timetable for major actions,

With repard to signing of IAA's, if cne chose to mavimize the
comaunity participation aspect, it would be desirable to organine

a signing ceremeny in the respective villages with the participation
of the Anbassador and a responsible official of the MOU. If for
time or other constraints that were not feasible, a mass signing
could be performed in HMalabo in the presence of CREG officials and
appropriate representatives from each participating village, e.p.
the President and health member of the village councils,
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If there is any question about the need for clearance, approval
or participation by the Ministry of Foreipn Affuairs or the
Commission on the honor's Conference, this should be clarified
quiclkly,

The MOHW could be cncouraged to druw up a proposal for training

and upgrading of the perconnel wito will staff the rehabilitated
centers,  Dr. bBneme is interested i1 this. Jane Wetzel dis willing
to help., USAID will explore the pogsibilities of providing any
external dnputs reguired, bub no assurances of AID assistance should
be given at this point.
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Notes from July 23 Field Trip with Dr. Jose Eneme Oyono,

Director of Malobo Hogpital and Director for Rural Health Services.

Dr. Zacaviar arranged jor Dr. Eneme and me to visit a few of
the Malabo rural dispensaries which would be rehabilitated under
the propesed mbassy self-~help project. Dr. Fneme is a promising
younr physicinn trained in castern Burepe, lle has a strong public
health oricntaticon although his tvaining din public health is not
particularly stronz., le is an excellent man to work with to promote
rural health services and primary health care. lle was recently
appointed to his two positious,

Ve fhdvst visited Rebole, a village of 5,000 people with a solidly
buwild dispensary necding roefl and ceiling repaivs. A salaried nurse
was on duty although practically no services are being provided because
of the state of the center and lack of supplies. During our brief and
rainy vigit scveral respon.ible people of the village development council
appeared.,  They were already nware of the idea of a sclf-help project
to rehabilitate the center wnd assured that the cowmunity could supply
locul laboy,

The second step was Basccato Del lLste, another solidly build
compliz which used Lo be a swall hospitol with beds. With a relatively
modest dinvestmonl ) this builaing could also be rchobilitated,

Dr. Foewe feil that it would be possible to erganize the village
devclopment counceils so thut with local initiative, Ministyy of llealth
guppont, and Bubassy self-help funds, these dispensacies could again
become operationar,

With regarvd to staffing of the centers, he would like tc begin
with the existing nurees at these centers, who have had primarily an
informal hospital bLased training, and give them a recyclage in primary
health care. They would tlen be expected to promote rural health in
their avecas. VWe discusgsed the possibility of INTRAN support for such
training.,

Ur. Encwe rveceived a mandate from the Ministry to design a project
for rural health services for the countvy, with activities to begin
on the island.  le would like to travel throughout the country to visit
existing dispensarvies and determine needs for additional infrastrucuture
and traiaing, e would 1ii.: vo be in contact with local people to bettoer
undervstand problens.  He sces the need for training people for rural
health and inteerating HMCH seyvices, e would like to include family
planning in MCH servvices, but is not sure whether the authoritics in the
Ministry and Govervmment will accept this. e feels that o vaceination
program and madaria control effoirts ehould be an integral part of the
activity of jiral health centers, e would welcome courses or
participant. raining in public health for himselfl and/or other high
responsible ofricials dn the Ministry. He would atso wel :ome receiving
Tibrary materials of which he has practically none,
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Dr. Fneme's perspective on the Bata health training schovl is
that at the mement is is not yet very functional. There is a building,
with some nurses teaching a few courses; however, a lot of develepment
is required to make it functional, 1ile also suspects that training at
the Bata School has very little public health oricatation. ’

D, Eneme eaid that the Camerool. government offered to contruct

a paediatric ward at the Malabo hospital,

Notes of July 21 Meeling and Tour of Malabo Hospital with Mrs. Treida

Kroner, Chicf of Medical Services .for Bioko.

Mra., Kroner is a Spanish traincd midwife with a mid-level position
in the centiral Ministry., She says that EG would be greatly honored if
ATD covld help in the health cector. According to her, the major problems
arce lack of drugs and medicines and the sorry state of the health
facilitice,

She teok wme on a long teur of the Malabo hospital which is an
impressive dpstitution for a small island of 50,000 people. Tt was
Luilt before iadependence by the Spanish.  Parts of it have been
rehabdlitatod since thie 1979 coup. It is a curative oriented instibution
receiving doctoivs and otvher assistance from Spain, Cuba, China, etc.

Notes from Mecting with UN ResRep and WHO Coordinator on July 21,

Mr. Mevrrem, the UNDP ResRep is an impressive and dynamic individual
who knows the LG situation well and has played a major role in mobilizing
UN and international assistance for the rehabilitation of the country,
Initial dovor acsistance to the new government was wcoordinated and on
an ad-hoc basis. Mo, Merrem played a major role in coovdinating donor
activitics and in orchestrating the donors' conference in Ceneva.

In the health arca, he feels that immunization and matcernal/child
health care should be given priority. Spain is interested in malaria
control, immunivations, and a new health training school curriculum,
Mr. Mevyem belicves that pepulation increase is desirable piven the
Yow population of the country, around 300,000 people. UNIFPA ig assilsting
in organizing a ceasus. An MCH project was submitted to UNFPA for 1.7
million dotlars to be exceuted by WHO,  Unfortuately, UNFPA had no
funding for dt. This project includes family plamiing and somc
cenlraceptives,  UNICEEF has provided vehicles and freezere for
vaccinal fens abthough wany of rhem disappeared,  France has provided
$1 million 1or health and developrient of women,  Spain and WFP have



provided food. The Swiss, through an NGO are plaming to assist

an immunization propram on the mainland beginning October, 1982,

The Swiss are alco assisting a leprosy hospital. WHO has provided
a nurse to the training school in Pata and UNICEF and WIP are also
assisting that dinstiturion., The WHO nurse is to help train in
public health.  HMost iwportant nceds deal with immunization, malaria
control, MCH, developing local managewent and improving the
infrastiacture, urban wvater systems in Malabo and Bata. WIO has
provided chlovine for tulabo watcer but there is no technician
available to supervise the addition of the chlorine to the water.

A technician from ontside is needed as well as training of a local
technician,  WHO will be providing a health planuwer for 3 mouths
beginning late this year, Commodity drops do not work well in the
EG envivomuent., The National Committee for the Donors' Conference
can be expected to play a major role in coordinating donor activity,
The vice president of this commission is the technical sceretary of
the MOH and an outstanding official although he will probably be
leaving to head the perroleum agency.

CRS is interested in EG but docs not yet have any programs.
WFP programs ace moving forward although they have major logistical
problews. Tt dis recommended to begin projects on a small scale and
capand wr possible. The WHO coordinator feels that training of
auxilliory workers for roral arcas is neceded. Me says that the MOH
tochnical secrvetary io very interested in MCH.  The awarding of
scholarshipn must be cvpervised borause of the GREG tendeney to
allocate thew to members of the vuling family. lLatin America 1s an
ideal site for health training.

Notes on Mecting with WFP Sachers, WHO Dackey and UNICEY/Yaounde

asiwe, July 21,

Th. Spanish and WO are helping in vaccination campaigns. Cold
chain equipment. and training of personnel arc nceded. 7The Swisc team
to arrive October, 1982 will consist of 1 doctor, ! nurse and onc
mechanic with 4 vehiclos and a gavage. They will use a combination
ol [ized approach aand wobile operaticns. WHO is also recruiting a
technician to work in the Rio-Muni EPI program.
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For an MCH program the existing WFP/UNICET vulnerable
group project would be a possible entry point. They already
glve two~week couvses four times a year to personnel in that
program. The WF? Coordinater has 40 food distributors working
throughout the countyy. They are low level, poorly cducated
people for whom b wvould like to organize training. ‘ie may be
interested in HCE/FP training for these people that INTRAH might
be able to provide,

UNLCEY develeped a proposal for a 700,000 dollar well-digging
program in 65 villages in the continent; however, no funding has
becen located.,

The WFP Rep [cels that the atmosphere in EG for self-help is
not very good. The former president required forced labor and the
population, ecpecially in Rio Muni, presently are suspicious of
projects working for the common good i community development type
programs.

For the proposed Embassy sclf-help rehabilitation of dispensaries,
WHO can provide cquipment and a few drugs for the 19 dispensaries in
the disland.,  Progress in wural health service delivery will require
training of many mid-Leved pevsonnel to work in the rural areas, and

o avcervise [ront line avents.
H O

At this mecting oo well as at a dimmer with Awbassador Hardy and
Mr., Sachers, the WFP Rep, I got the impression that WIFP programs are
probably managed as well as possible given the status of GREG
adiniristrative mechinery. Mr. Sachers, however, is soon leaving and
will be replaced by an Amervican,

Notes from Mectings with Dr, Zacarias Ndongo Mba Obono, Deputy

Technical Secretary of MOILL

In the absence cf the Techrical Secretary, Dr. Marcelino Nguema,
L wet 3 vimes with his Deputy, Dr. Zacarias. I initially inquired as
to the HON prioritics to jyet an idea as to what he thought was most
important. His response was the following: 1) To create and equip
mobile health units, 2) Develop a national laboratory in Malabo,
3) Construct a storcevoom for drugs in Malabo, 4) Obtain small boats
to scrve smnll islands, 5) Provide good watevr te the villages.
Maternal Child Health or Primarvy Health Care did not scem to be in the
forefront of his mind. He was very interested in the development of
the national health training schoool in Bata for which a building and
some cquipment and materials alrveady exist. Nurses and other para
medicals are to be trained there.  The need to fipght malarie was also
mentioned.  There ds little donor activity in this regard. With respect
to NCH there are foew conters, s rvesponse to my dunquiry about family
planning was muddled and iwplicd that he didn't understand my question,
Family planning cortainly is not an dmportant concern of his. '
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In subsequent meetings, where we discussed the proposed
vse of self-help funds for vehabilitation of dispensaries, he
showad cnthusiastic support end urgad that Dr. Eneme, Director for
Rural Health Sevvices do the necessary in order to get the project
put togethev. There was initiclly some disagreemeni as to who should
staff rhese rehabilitated cencers, however, Dr. Zacarias finally
agreed with Dr. Eneme's sugoestion that the existing nurses at
these centers with some retraiuning to give them a public health
orientation, wonld be appropriante staff to begin with,

The MOH hopes to, provide retraining and basic training to 430
health persennel at the Bata thraining center. UNICEF has supported
training between March and December 1982, The Covernment will need
money to support Lraining at bata for the next four ycarts.



