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FIELD TUDY APPROACH 

A, Intro 1uction and Definition of Tei. 

Africa was the fourth major field area chosen for intensive survey by the 
American Public Health Association in accordance with Contract AID/csd/2801. 
With the concurrence of the United States Agency for International 
Development (AID) and the advice the World Federation of Public Health 
Associations (WFPHA), which is collaborating with APHA in the survey, five 
countries in Africa were selected for in-depth analysis. They were Ethiopia,
Kenya, Nigeria, Dahomey, and Tunisia. 

The purpose of this in-depth field survey was to gather information on the 
niational voluntary health organizations (VHOs) in these five countries. Of 
particular interest was the analysis of the potential of these national VHOs 
for increasing the level of support of national health programs, including
population and nutrition. The survey was not necessarily intended to evaluate 
each of the organizations surveyed. Rather, the survey was designed to provide 
a general analysis of the present level of national VHO development in the 
five African countries with special emphasis on their potential. 

The National Voluntary Health Organi7ations included in the survey are defined 
as: 

Private', that is nongovernmental 

Operated on a nonprofit basis 

Organized democratically, that is they meet periodically to elect 
their officers and determine policy 

Essentially independent in action 

National in their scope 

Concerned primarily with curative or preventive health, rather than 
rehabilitation or welfare 

'Ndtional Voluntary Health Organization is a generic term used to describe three
.,distinct types of organizations. 

1. Health Agencies 

Voluntary organizations which deal with health problems relating to a 
specific disease such as tuberculosis or leprosy, relating to a specific organ 
such as the heart or eyes, or relating to a group of people nterested 
in some areas of health such as the Red Cross or family planning. 

2. Professional Associations 

Voluntary organizations that have a multidisciplined membership such as 
public health associations; or single disciplined associations such as medical 
associations, nursing associations, or sanitary associations. 

"3. Institutional Associations 

Voluntary organizations composed of Institutions in the health field such 
as medical schools, hospital or health councils. 
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The field survey was undertaken by Mr. Russell E' Moran,'r., Senior Hea thSpecialist on the APHA Project. Mr. Morgan spent seven weeks interviewing
and collecting data in the five countries duiiig the iionths 'of Se9tem"bbr and 
October, 1972. 

Project Country Representative (PCR) 

Previous field surveys have illustrated the importance of having a resident ineach of the countries identified and acting as a liaison. Such a person, known 
as the Project Country Representative (PCR), assisted the project in identifyingnational VHOs in his country, scheduling interviews for the project with selectedleaders of VHO, and ng the team's findings. The PCR may also assist the project
in any follow-up evaluation later in the country. 

Phase II project questionnaires were sent out to the PCRs for early distribution.
Questionnaires not returned were followed up by APHA while Mr. Morgan wasin each of the countries. A French translation of the questionnaire was used
in Dahomey and Tunisia. 

Individual Country Approach 

1. Ethiopia 

Ethiopia was surveyed from September 4 to September 10 1972. During
that time twenty-seven interviews were held with members of government,representatives of national VHOs, representatives of selected religious
;roups, and other persons knowledgeable in the field (Refer to
kppendix A.) Dr. Assefa Tekle, the newly appointed Dean of Asmara
Jniversity, was selected as the PCR. However, because of his new
esponsibility as Dean, he designated Ato Neguse Berhane to act in hisilace. Ato Berhane, Assistant to the Director General, Ministry of Health.
oordinated the study and devoted a significant portion of his time to
he survey. The Ministry of Health was particularly interested in the'roject. The Director General't Office is responsible for coordinating the
tork of nongovernment healtii programs in Ethiopia. 

'en questionnaires were sent out in Ethiopia, and zeven were completed.
he questionnaires not returned are behig followed up by the PCR.
ortions of the questionnaire data have been used to prepare the chartf VHO characteristics 
,ppendix B. 

for Ethiopis. The chart is presented in 

.enya 

enya was surveyed from September 12 to September
iat period thirty-one interviews were held (Refer 

19, 1972. During 
to Appendix C).

r. J.M. Gekonyo, Deputy Director of Medical Services, Ministry ofealth was chosen as the PCR. Due to other responsibilities, Dr. Gekonyo
as only able to act as an advisor to the project. The project extends 
s thanks to the Kenya AID Mission which provided secretarial support
id office space. 

s was the case in Ethiopia, a group of missionary organizations was 
so selected for study. The Ministry of Health requested such a survey
id selected the missionary groups which they felt provided the most
iportant health services. 



Fifteen questionnaires were sent out to the national VHOs, and thirteen 
were returned. A chart of major VHO characterlstic, is found In 
Appendix D. 

3. Nigeria 

Nigeria is the only African country that is a member of the World 
Federation of Public Health Associations. Dr. S.L. Adesyui, President of 
the WFPHA in 1971 and Chief Medical Advisor, Federal Government of 
Nigeria, appointed Dr. T. Daramola as the PCR for the project. 
Dr. Daramola is Acting Chairman of the Department of Community 
Medicine, Lagos University of Teaching Hospital. Dr. Daramola and his 
staff carried out the duties in full. Not only did they distribute 
questionnaires, arrange interview appointments and assisted in translation, 
but they also made arrangements fo:* transportation and accommodations. 

At the present time religious groups are not particularly active in Nigeria 
in the health field. They have not been active since the Nigerian Civil 
War. It was, therefore. decided they should not be included in the survey. 

The field survey was carried out in Nigeria from September 21 to 
September 29. 1972. At that time twenty-five interviews were held and 
other date. v',3s collected (Refer to Appendix E). 

A total of fifteer. questionnaires were distributed by Dr. Daramola and 
his taff, and -ine were completed and returned. Follow-up is continuing 
on those questionnaires which have not been returned. A major
cb-.icteristMc .hart is presented in Appendix F. 

4. Dahomey 

Tahomey was the first French speaking country surveyed by the project. 
D1. Jean J. Hounsou, Technical Advisor to the Ministry of Health and 
Social Affiars, was chosen as the PCR. Dr. Hounsou is also the 
International Representative for the Ministry of Health and Social Affairs. 
These additional duties required much of his time and he could act only 
as an advisor to the project. During the survey, the United States Mission 
to Dahomey provided excellent support by offering office space and 
translating services provided by Mr. Issifou Salifou. 

Due to the paucity of formally organized witional VHOs in Dahomey,
it was decided that a more general survey of the health services should 
be undertaken to determine the potential for developing such 
organizations in the future. 

The survey was conducted from October 2 to Octot: r 8, 1972. During 
that time nineteen interviews were h,.ld (Refer to Appendix G). 
Questionnaires were distributed to the government and two VHOs, the 
Red Cross, and the Family Planning Association. At the time of this 
report, no completed questionnaires have been returned, but follow-up 
is being made. A characteristic chart is presented in Appendix H. 

Credit for the originial translation of the Government Questionnaire is 
given to Ambassador De Souza, Ambassador to the United States from 
Dahomey. 
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Tunisia 

The fifth country chosen for in-depth survey was Tunisia. Dr. T. Hachicha, 
Chief of Preventive Medical Services, was selected as the PCR. However, 
because of additional responsibilities placed upon him during the survey, 
Dr. Hachicha delegated his PCR responsibilities to Mr. El Afi, Chief of 
International Cooperation, Ministry of Health. Mr. El Afi's office is 
responsible for coordinating both the domestic and foreign 
nongovernmental organizations having health programs in Tunisia. The 
US-AID Mission to Tunisia also assisted the project by interpreting during 
interviews and supplying secretarial services. The assistance of the Mission 
in translating the Organization Questionnaire into French is most 
appreciated. 

Of the ten questionnaires which were distributed, five were completed 
and returned. A total of twenty-two interviews were held from October 9 
to October 16, 1972 (Refer to Appendix I.) A major characteristic chart 
of VHOs in Tunisia is presented in Appendix J. 

D. 	 Comments on Methodology 

The numbers of questionnaires completed and returned during the field trip 
are considerably fewer than on previous surveys. The reason for this is threefold. 
First, there are fewer national VHOs in these countries than in many of the 
countries previously surveyed. Second, fewer of the PCRs were personally 
acquainted with a member of the survey. Third, many of the VHOs were very 
hesitant to complete, and in fact were confused by, an organized questionnaire. 
Thus many of the questionnaires were either partially or not at all completed 
In each case where the questionnaire had not been completed and returned, 
follow-up by the PCR and the project is being made. 

The 124 interviews and the other information collected during the seven provide 
!s the basis upon which the following report is written. The field notes written 
while in each country provide information obtained from each of the interviews. 
The country profiles summarize tho present situation in each of the five 
countries regarding the level of Whtional VHO development and the importance 
of the VHOs in supporting national health programs, including population and 
nutrition. The body of this report deals with the broad development of national 
voluntary health organizations in Africa as seen in these five countries. 

One of the ultimate goals of this study is to produce a document which will 
describe, on a wor-wide and regional basis the following: 

a. 	 The level of national voluntary health organization development existing 
in the surveyed countries. 

b. 	 The potential that these national VHOs have for providing increased 
support to national health programs, including population and nutrition. 

C. 	 The assistance, both national and international, required to strengthen 
these national VHOs, indicating where and how assistance should be 
directed so that it can provide optimum support to national health 
programs. 

. FINDINGS 

A. 	 Country Profiles 
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The experiences in each of the African countries surveyed differed in so many
ways that is seems most appropriate to begin this report with a country profile 
on each of the five countries. These profiles will give, in capsule form, basic
health statistical information about the country, and a series of observations 
and comments on the present status of the national voluntary health
organizations. Each of these country profiles has been reviewed not only by
the PCR but also by other knowledgeable individuals residing in the country. 
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C6untry .Ethiopia 

,.Capltal ity Addis Ababa 

Pon04atio" 

1967 23.6imnilior 

1970 - 25.4 millior 

1980 (projection) ;-I30. 1million 

p pulation( 19,0: 

Birth Rate: 46 per 1000 ppulation (1970) 

Death Rate: 24 per 1000 p )pulation (1970) 

Infant Mortality (0-1 yr.): 162 per 1000 live births (9701 

Rate of Population Growth: 2.3 percent 

Land Area (sq. km.): 26,01.7 

Population Density (sq. km.): 19 

Percentage of Population Urban: Unkno% 

Per Capita GNP: (US) $61 

Population (in thousands) per specific health worker:. 

,Doctor - 62.4
 

Midwife - Unknown
 

Nurse - 30.6
 



diJirvatidns -a'nd'Comments oinNational V61untary ,Hekth Oiganizations 
in Ethioia' 

General Observations 

1) 'The majority of the voluntary health agencies were started 
with the initiative of a member of the royal family. 

2) Members of the royal family today play a very important role 
'in these voluntary health agencies. The family brings prestige, 
it adds political leverage and often gives money and in-kind 
donations to voluntary organizations. 

3) The most 
organizations 

common reasons expressed for 
not being more. developed are: 

voluntary 

(a) People are too busy with their own work to worry about 
others, especially the professionals who usually have 
more than one job. 

(b) Government does not have the 
encourage voluntary activities, 
priority. 

funds or the time to 
and gives them low 

4): Of the voluntary agencies that exist, only two are involved 
in health. All of the others are in welfare, some having 
health-related activities. The variation in the strength of the 
organizations is enormous. Some have large assets such as 
buildings and land, and others depend on irregular public 
donations. 

5) It has been estimated by the Ministry of Health that 
50 percent of all the hospital beds in Ethiopia are provided 
by nongovenment sources such as the Haile Selassie I 
Foundation and the religious missions. It has been estimated 
by the Ministry of Health that 30 percent of all medical 
services in Ethiopia are provided by nongovernment sources. 

Observations Regarding Government and Its Relationship to 
National Voluntary Health Organizations 

1) 	 Areas of Strength 

(a) 	 In the Ministry of Health, a specific office is assigned 
to work with the nongovernment organizations. 

(b) 	 The Ministry of Health has set up formal agreements 
with the voluntary organizations, especially the religious 
missions, to define the responsibilities of each. 

-(c) 	 The Ministry of Health has defined the specific 
geographic areas to be covered by the voluntary 
organizations involved in leprosy relief. 
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i(d) A coordinating conference has been held with 

missionary groups. 

(e) 	 Duty-free provisions of drugs and equipment bought
abroad are given to some voluntary organizations. 

(f) 	 Some in-kind assistance such as personnel, equipment
and office space is given by the Ministry of Health to 
VHOs. 

(g) 	 In welfare, the Ministry of Community Development has 
established the Rehabilitation Agency to directly assist 
the voluntary organizations. Proceeds from the National 
Lottery are its source of income. 

(h) 	 Tax exemption on the property of some voluntary 
organizations is permitted. 

(i) 	 The Ministry of Health has formed an office to stimulate 
the formation of local self-help groups for the purpose
of building rural health centers. 

Areas of Weakness 

(a) 	 There is little coordination of government and voluntary 
activities at a formal level. 

(b) 	 There is little planning and evaluation, using the 
experience of the voluntary organizations. 

(c) 	 The Ministry of Health gives very few direct grants to 
voluntary organizations. 

(d) 	 The Ministry of Interior seems to make the process of 
registration very difficult for voluntary organizations.
This discourages the formation of new organizations. 

(e) 	 There are few incentives, such as tax deductions for 
donations, given to stimulate public interest in voluntary 
organizations. 

(f) 	 There are no standardized procedures or guidelines for 
government handling of voluntary organizations. 

(g) 	 There is little public acknowledgement of the work 
being done by the voluntary organizations. 

(h) 	 The government occasionally views voluntary
organizations as a possible financial burden. The 
government fears a VHO will initiate a program and then 
transfer it to government. 

'0 Observations Regarding National Voluntary Health Organizations 

1) 	 Areas of Strength 

(a) 	 Several VHOs fill in areas not covered by the present 
government services. 
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(b) 	 Some experiment and pioneer. with new ideas. 
(6) 	 Apparently 'they have good relations with and -

,,',.,,respected by the public they serve. 

(d) 	They appear to be more flexible than the :government
and, can get some jobs done more quickly and with less 
financial red tape. 

(e) 	 They provide key personnel and facilities. This is 
especially true of the missionary groups. 

ff.,,They 	stimulate the public to take an interest in their 
own health and prevent possible health problems. 

Areas 	 of Weakness 

(a) 	 There are very few VHOs in either the curative or the 
preventive health field. 

(b) There is a serious lack of W.adership within many of 
these voluntary organizations. 

(c) 	 Voluntary organizations do not cover many areas of 
critical need, such as nutrition, tuberculosis, venereal 
disease, parasitic disease, and family planning. 
Professional associations such as a dental association, a 
hospital association or a nursing school association are 
also lacking. 

(d) 	Most professional associations lack full-time staff. 

(e) 	 In many of the voluntary organizations, the board 
members are not active. 

(f) 	 There is little interaction between the different 
voluntary organizations. 

(g) Family planning programs are operated on a very limited 
basis by the Family Guidance Association and the 
Women s Welfare Association. Nutrition programs are 
almost non-existant. Professional associations have 
historically avoided these areas. 

. Suggestions to Government 

1) 	Stimulate the formation of national voluntary health 
organizations, especially a: 

(a) 	 Public Health Association-to improve the morale and 
the quality of the health workers. 

(b) Hospital Association-to coordinate and set hospital
standards. 

(c) 	 Red Cross-to organize more community activities.and 
demonstrations. 



2) Provide additional financial incentives to voluntary..organizations such as tax credits or lottery profits. 
3) Use the experience of the voluntary organizations in planningprograms and demonstrating new concepts. 

Suggestions to National Voluntary Health Organizations 
1) Develop leadership within the organizations. 

2) Develop larger local memberships and establish branches. 
3) Concentrate on budgeting f'mances and planning activities. 
4) Disseminate information on and encourage public involvement 

in national health programs. 
5) Develop ties with international organizations. 
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Country Kenya 

Capital City.r Nairobi 

NATIONAL STATISTICS 

Population: 

1960 - 6.2 million 

, 1970" - 10.8tnilllon 

1980 (projection) - 13.9 million 

Birth Rate:; 51 per 1000 population (1970) 

Death Rate: 18 per 1000 population (1970) 

Infant Mortality (0-1 yr.): 126 per 1000 live births (1970) 

Rate of Population Growth: 2.7 percent 

Land Area (sq. km.): 582,646 

Population Density (sq. km.): 17 

Percentage of Population Urban: 8 

PerCapita GNP: (U.S.) $111 

Population (in thousands) per specific health worker;,_-

Doctor - 10.6 

Midwife - 4.6 

Nurse- 1.9 



Observations ind Comments on National Voluntar Health Organizations 
In Kenya 

L:. 	General Observations 

1) 	 The most common form of Kenyan voluntarism is in the 
"harambee" or self-help project. This concept has been 
translated into reality by the efforts of President Mzee 
Kenyatta. It is distinctive in that it reaches the "grass-roots"
level. Recently, local self-help groups have raised money to 
build village polytechnical schools. In some areas funds up 
to (U.S.) $30,000 or more have been raised for these projects. 

Previously self-help projects were mainly used for building 
schools and health centers. Problems have arisen, however, 
because many of these efforts have been sporadic. The result 
has been that many buildings were built, but no staff or 
equipment is available !o run them. In addition, many 
politicians have aroused their constituents to compete with 
people in other areas. Political or tribal influences are now 
becoming a major factor in these projects. Recently 
government has set up District Development Committees to 
guide future projects. 

2) 	 The wide network of harambee project has greatly hampered 
the ability of the national voluntary organizations to collect 
funds at the grass roots level. 

3) 	 In Kenya, the British pattern of voluntarism is apparent and 
many voluntary organizations become members of related
"commonwealth" groups thanrather international 
organizations: Many professional associations are caught up 
in the old British tradition seeing themselves primarily as 
clubs. 

4) 	 During the colonial period, the wives of the British civil 
servants, especially in the rural areas, played specific roles in 
stimulating local voluntary groups. With the British withdrawal 
a void was created that has not been filled. 

5) 	 Many VHOs organized since Kenyan independence have done 
so with an initial seed grant from foreign sources. The 
apparent key to success of the older VHOs is their 
well-developed and well-chosen leadership. 

6) 	 Many VHOs still receive foreign funds, but these are usually 
earmarked for capital development and not recurring expenses. 
Therefore, voluntary organizations suffer from lack of 
necessary operating funds including salaries for personnel. 

7) 	 The decision of the government of Kenya to pursue the course 
of universal, free medical care will profoundiy influence the 
role of voluntary health organizations. 

8) 	 Rapid socio-economic changes occuring in Kenya may also 
have profound influence on voluntary health organizations in 
Kenya. A comment from a Kenyan in the Ministry of Health 
helps explain some of the dilemmas facing the country. 



!ow' do6s one' plan 

"....when a population is thrust from a subsistence into 
a rmancially-bhsed economy in a matter of a few years? 
The change is too swift for a majority of the population. 
Things are happening too quickly, and therefore the 
mass of the population look to government for all the 
answers." 

Observations Regarding Government and Its Relationship to 
National Voluntary Health Organizations 

1) 	 Areas of Strength 

(a) 	 The general government policy is to encourage 
voluntary organizations. 

Many 	grants are given on a continuing basis. 

Tax deduction is government policy for 
donors. 

Tax exemption is government policy for 
organizations. 

- Moral support in the form of special 
privileges. 

Government tends not to interfere with the 
policies of VHOs. 

(b) 	 There are specific laws known as the Societies Acts 
regulating the action of voluntary organizations or 
societies. 

2) 	 Areas of Weakness 

(a) 	 There appears to be no continuous form of 
coordination. All matters are settled individually 
on a 	 departmental basis. 

(b) 	 Grants are given but no formal government audit 
is made to assure their proper use. 

(c) 	 There is little encouragement on the part of the 
Ministry of Health to exppand the activities of 
VHOs. 

(d) 	 The Ministry of Hetath does not include these 
VHOs in phnning or evaluation. No specific role 
is assigned to VHOs. 

(e) 	 There is little inter-ministerial coordination 
regarding the VHO activities. 

(f) 	 The Ministry of Health generally waits for VHOs 
to take the initiative and does not help to 
stimulate them to become involved in new areas. 



c. 	 Observations Regarding Nationa'., Voluntary Health 
Organizations 

1) 	 Areas of Strength 

(a) 	 They fill many areas of need not presently covered 
by government. 

(b) 	 They try to support government programs. 

(c) 	 Professional associations are organized at an
inter-disciplinary level and some of the strong ones 
help the weaker ones. 

(d) 	 They try to stimulate the government to take 
action. 

(e) 	 Often they have inter-ministerial membership on 
their boards, which helps with coordination. 

(f) Some are experimenting with new ideas and 
demonstrating solutions. 

(g) 	 Many have ties with Commonwealth organizations. 

(h) 	 Kenyan leadership is now emeiging in these 
organizations. 

2) 	 Areas of Weakness 

(a) 	 Most are centered in Nairobi, and few have active 
branches in the outlying areas. 

(b) 	 They have few members. Most are unsuccessful inrecruiting new members in outlying areas of the 
country. 

(c) 	 Many do not involve the public, and exist
primarily as a "hobby" of a small group. Because 
of this some organizations are also unwilling to 
expand.
 

(d) 	 There are eighteen national and international 
organizations concentrated in nutrition. A plan to
coordinate and consolidate the organizations needs 
to be developed. 

(e) 	 Incontrast to the situation in nutrition, there are 
additional groups who would like to become
involved in family planning. The Family Planning
Association appears to have neither consulted with 
nor involved other groups interested in family
planning activities. 

(f) There appears to be little, if any, evaluation of 
programs, especially In the nutrition area. 
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! Suggestions to Government 

1) 	 Attempt to coordinate and use the self-help efforts at 
the grass roots level; channeling them through the 
national voluntary organizations may be one successful 
method. 

2) 	 Encourage professional associations to take more 
responsibilities, such as offering refresher and training 
courses for health workers. Representatives of the 
organization should also go into the field to support
and encourage the health workers. 

3) 	 Use the voluntary organizations more, especially to 
experiment and test new ideas. Take advantage of their 
flexibility. 

Suggestions to National Voluntary Health Organizations 

I) 	 Place emphasis on developing more local leadership. 

2) 	 Expand membership and develop local fund-raising 
techniques. 

3) 	 Work more closely with and stimulate all health workers, 
especially those in the rural areas, to develop broader 
health services. 

4) 	 Develop ties with international organizations. 
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Country". Nigeria 

Capital city L 

NATIONALSTAfTISICS 

Population: 

1963 - 55.6 milliin 

1970- 66.4 million 

1980 (projection) - 90.4 million 

Birth Rate: 50 per 1000 population (1970 

Death Rate: 25 per 1000 population (1970 

Infant Mortality (0-1 yr.): 157 per 1000 live births (1970) 

Rate of Population Growth: 2.5 percent 

Land Area (sq. km.): 923,768 

Population Density (sq. km.): 67 

Percentage of Population Urban: 16 

Per Capita GNP: (U.S.) $75 

Population (in thousands) per specific health worKer: 

Doctor - 44.6 

Midwife- 6.0 

Nurse- 6.1 



Observatioii IC menon Naital Voluntary Health Organiztions•in Nigeria 

General - Observations 

1) 	 Voluntarism is not new to Nigeria and is found at every
social level. Aside from the formal organizations, there 
are local village self-help groups which build schools, and 
clinics. Members of the village who live in urban areas 
stage fund-raising projects and send the profits home. 
City-based "Ward Voluntary Groups" arci ncouraged by
government and used for health education. Local action 
groups composed of concerned citizens form to pressure 
government to correct a neglected situation, such as 
mental hospital conditions. In general, they are 
successful. All of these efforts, however, appear to be 
sporadic. 

2) Financially, Nigeria is prepared and 'conomically able 
to support voluntary organizations. Goveiriment is also 
becoming financially solvent, especially as new natuial 
resources are developed. Large sums of money are spent
by individuals on themselves, and could be channeled 
to the voluntary organizations. 

3) 	 There are three consistent factors which motivate the 
modern Nigerian. First, cultural hen:,,,c ties him to his 
family, village and tribe. Second, ri~tish tradition is 
expressed through peer prestige and attitudes. Third,
there is a desire for economic success. 

4) 	 Government has adopted a policy of providing free 
medical care. Yet, at this stage of deveiopment, it does 
not have all of the necessary resource.s. The VHOs are 
attempting to fill some of these gaps, There appears to 
be a tendency of government to consider absorbing some 
of the foreign voluntary services. 

Observations Regarding Government and Its Relationship to 
National Voluntary Health Organizations 

1) 	 Areas of Strength 

(a) 	 Overall, the government encourp.ges voluntary
organizations. The governmnt wants the 
voluntary groups to show more interest in starting
projects. If value is shown, then the government
will help. 

(b) 	 Various forms of encouragement are provided by 
government including: 

Tax deduction for donors 
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. x o~ePmption for, organizitons 

Grants f6r capital development 

Annual subventions to be used for any 
purpose including salaries and equipment 

Funds ror members to attend overseas 
meetings. 

off for government workers to attend 
meetings, sometimes with transportation 
provided. 

(9) 	 Government sometimes loans civil servants such as 
nurses, doctors or administrative personnel to 
voluntary organizations as staff. 

(d) 	 Apparently a ceiling of $9,000 per voluntary 
agency per ministry has been established by 
government. 

(e) 	 All VHOs must register with the Ministry of 
Interior. Those wanting the right to strike must 
register under the Trade Union Act. 

(f) 	 Organizations asking the public for money must 
get clearance from the government. 

(g) 	 The government is experimenting with a program 
which provides a full subvention to a VHO. In 
the program the VHO is retaining its staff rather 
than transferring gcvernment personnel. Thus the 
VHOs' image remains intact. 

(i) 	 The Blind Council, a statutory body of 
government, is designed to guide the voluntary 
organizations in the field of services to the blind. 
This Council channels financial aid to VHOs 
interested in the blind. This is the only example 
of Federal Government coordinating voluntary 
health activities. 

(i) 	 Government gives money to voluntary 
organizations and expects a reputable public audit 
as proof that funds were wisely spent. 

Areas 	of Weakness 

'(a) 	 Only the Red Cross and St. John's Ambulance 
Service appear to receive subvention from the 
Federal Ministry of Health. 

(b) 	 There seems to be little coordination between the 
Federal Ministry of Health and other Federal State 
ministries which work with the national VHOs. 
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(c) 	 In general, government does not seem to know 
how to handle the VHOs iri terms of overall 
planning; of health services. Government does nut 
seem to think of the VHO as a resource. Rather, 
they look at the VHO as a public effort with little 
relation to government programs. 

(d) 	 The government has a policy of not allowing its 
personnel to publicly voice opinions on 
government without prior clearance. This applies 
even 	 if the individual is speaking on behalf of a 
VHO. 

(e) 	 The experience and contacts of the VHOs have 
not been effectively tapped by government 
particularly for planning and evaluating national 
health programs. 

c. 	 Observations Regarding National Voluntary Health 
Organizations 

1) 	 Areas of Strength 

(a) 	 Several VHOs are trying to support government
by filling in areas where there are presently no 
government programs. 

(b) 	 Some VHOs are carrying out demonstration 
programs designed to stimulate the public. The 
Red Cross and the Family Planning Association 
are actively involved in these types of vrograms. 

(c) 	 Some of the VHO Executive Directors are eager, 
dedicated and talented young people. 

(d) 	 T.,any Nigerian VHOs are related to *heir British 
counterpart. The Commonwealth Fund, in East 
Africa, has proposed the building of a professional 
center. 

(e) 	 Indigenous health practitioners have established a 
well organized association, and they are interested 
in upgrading themselves. 

(f) 	 In general, the voluntary health organizations seem 
to have a good public image. 

(g). 	 Most voluntary organizations pay staff salaries 
equal to or slightly above those of the government. 

2) 	 Areas of Weakness 

(a) 	 Many voluntary health organizations are weak 
because of the limited number of members. Often 
the organizations are composed of only a few 
motivated individuals. 
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'(bY 	 Leadership in many VHOs is not always dynamic. 
One has the feeling that many VHOs are not sure 
what they should be doing. Management 
capabilities appear to be inadequate in some. The 
traditional pattern of publishing a journal and 
holding annual meetings is common to iany. 

(c) 	 Aside from the Family Planning Association, there 
are few significant preventive health programs 
carried out by the VHOs. Some VHOs have 
curative health activities. 

(d) 	 There are some national voluntary health 
organizations, but their roots at the state level are 
very weak. 

(e)* 	 There is no formal coordination between the 
VHOs themselves and little coordination between 
VHOs and government. 

(f) The activities of the professional organizations are 
largely self-interested. They do not seem to be 
thinking about community activities. 

(g) 	 Many VHOs are involved in publicity or status 
producing activities in an effort to impress the 
public and other VHOs. 

(h) 	 Many VHOs are too dependent on foreign funds. 
Some have an attitude that foreign funds will 
always be there to fall back on and pay expenses. 
There is little innovation in the methods used to 
gather local funds. 

(i) 	 The Boards of many VHOs are either inactive or 
ineffective because of the lack of personal interest 
by some Board members. 

(j) 	 Family planning activities, as in some of the other 
previously surveyed, are primarily carried out by 
the Family Planning Association and the 
University Teaching Hospital. The professional 
associations and voluntary agencies do not seem 
to understand the role they can pliy in supporting 
this program. VHO nutritional programs, except 
for the Red Cross and the Women's Council, are 
nonexistant; yet, malnutrition is a major health 
problem in Nigeria. 

d. 	 Suggestions to Government 

* 	 1) View VHOs as a resource. Stimulate them by providing 
some technical assistance, but do not take over the VHO 
responsibilities. The technique of management in a 
membership organization is the area that needs to be 
strengthened in VHOs and is one area where technical 
assistance could be channeled immediately. 
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2) 	 The Ministry of Health could make use of VHOs in ways 
such as educating the public. The rights and 
responsibilities both the Ministry of Health end the 
VHOs should be firmly established in developing these 
programs. 

3) 	 Coordination between the VHOs themselves, and 
between the VHOs and the Ministries which deal with 
them should be encouraged. This would prevent 
duplication and misallocation of resources. 

e. 	 Suggestions to National Voluntary Health Organizations 

I) 	 Develop a broader based membership within the 
organization. Carefully select the members of theBoard 
and use their talents to benefit the organization. 

(2) 	 The Executive Director should have well developed 
management skills. By using these skills the Executive 
Director could involve the organization in meaningful 
programs which will be of value to the organizition and 
the nation. 

(3) 	 Develop and experiment with techniques of gathering 
local support, both financial and otherwise. 

(4) 	 Develop innovative programs. The success of a voluntary 
organization depends greatly on its ability to take risks. 

(5) 	 Develop international relationships so that the exchange 
of ideas can benefit the organization. 
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Country Dahomey 

Capital City Cotonou 

NATIONAL STATISTIC 

Population: 

1961 - 2.1 million 

1970 - 2.8 million 

1980 (projection) - 3.4 million 

Birth Rate: 50 per 1000 population (1970) 

Death Rate: 28 per 1000 population (1970) 

Infant Mortality (0.1 yr.): 149 per 1000 live births (1970) 

Rate of Population Growth: 2.8 percent 

Land Area (sq. km.): 112,622 

Population Density (sq. km.): 22 

Percentage of Population Urban: 9 

Per Capita GNP: (U.S.) $69 

Population (in thousands) per specific health worker: 

Doctor - 20.1
 

Midwife - 11.4
 

Nurse- 2.8
 



Observations aind Comment. on National Voluntar, Health Organizations 
In Dahomey 

a. 	 General Observations 

(1) 	 The structure of government follows the "French 
pattern". Administratively programs are organized
centrally and operate on the theory that 
government sboold provide all services. 

(2) 	 Delivery of health services is mostly by specific 
category such as tuberculosis, leprosy or hospitals.
Personnel in government do not appear to 
integrate these activities, often resulting in 
duplication of services. Some health areas appear 
to be without services. 

(3) 	 There has been a regular turn-over in staff in 
government programs in the past few years. This 
prevents continuity in programs. In other 
countries such continuity is provided in part by
the voluntary organizations. 

(4) 	 Therc is pessimism among many of the 
government personnel and of the public in general,
that the country is so economically poor that 
nothing can be done. Perhaps more disturbing is 
the attitude that the people are too poor to think 
of helping themselves beyond the point of sheer 
subsistance. 

(5) 	 There is now developing within the society a 
feeling of national pride There is, however, much 
individual and local pride. 

(6) 	 The transportation of government health workers 
between assignments using mobylettes works well
in rural areas. This idea is one which could be
adopted by many other developing countries. 

(7) 	 A large part of the health services in Dahomey
is still provided by indigenous doctors. Unlike the 
professional groups in Nigeria Which arm organized 
at the national level, those in Dahomey do not 
seem to have any form of association or
organization and exist independently. 

(8) 	 The pattern of development of the National Social 
Security System in Dahomey is similar to that 
found in many Latin American countries such as
Thile, Mexico, and Costa Rica. This is especially
:rue in relation to the development of the health 

rvices for the private sector. As the economy 
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, of the country develops and more people become 
employed, the Social Security System could 
become a very important provider of health 
services. 

(9) 	 In general, the understanding of organized 
voluntarism in the culture is limited. Many people 
relate voluntary action or participation to 
complete, free, dedication of time and service by 
an individual to a social cause. This understanding 
prevails because of the limited exposure to 
voluntary organizations. ltowever, some young 
leadership in the urban areas feel the need for local 
participation in national development through 
voluntarism. 

b. 	 Observations Regarding Government and Its Relationship to 
the National Voluntary Health Organizations 

(1) 	 Areas of Strength 

(a) 	 In general, there is an "open door" attitude 
toward both the domestic and foreign VHOs. 

(b) 	 Regulations do exist regarding the registration and 
organization of VHOs. 

(c) 	 Some tax incentives are available for VHOs, but 
appear to be arranged on an individual basis. 

(d) 	 Each private organization in health is in one way 
or another attached to its appropriate counterpart 
in the Ministry of Health and Social Affairs. The 
purpose of this is coordination. 

,e) 	 Some village self-help projects have received both 
domestic and foreign government assistance in the 
form 	 of funds, materials, or personnel. 

2) 	 Areas of Weakness 

,a) 	 Almost contradictory to the open door attitude 
is the feeling by government that it alone should 
provide the health services for the country. In the 
interest of self-protection, government employees 
inhibit the responsibility given to 
nongovernmental bodies such as VHOs. 

(b) 	 There appear to be no grants, subventions, or 
other types of financial support given by 
government to the VHOs. The grant to the Red 
Cross was reportedly stopped in 1967. 

(c) 	 In general, there does not appear to be any
organized or planned governmental effort for 
encouraging the development of indigenous
national voluntary health organizations. 
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(d) iGovernment has not made it clear what role a 
VHO might play in supporting national health 
programs such as providing or disseminating 
educational material. 

(e) 	 The use of VHOs as resource for providing 
supplementary health services is a concept which 
receives little or no attention by government 
health planners. 

Observations Regarding National Voluntary Health 
Organizations 

(1) 	 Areas of Strength 

(a) 	 There are syndicates (unions) of government
health workers including doctors, nurses, 
midwives, and dentists. These enable the health 
workers to meet and discuss problems of mutual 
interest. Unfortunately, however, at present these 
discussions do not go much beyond union-related 
topics. 

(b) 	 Some voluntary organizations have expressed a 
distinct interest in helping government in national 
development. 

(c) 	 Scouts and youth organizations appear to be 
taking a greater interest in public service type 
programs. 

(d) 	 The Red Cross is trying to go beyond its 
traditional role of emergency relief. It is currently
providing mothers and children with 
supplementary nutrition. However, the extension 
of this program is hampered by lack of funds. 

(2) 	 Areas of Weakness 

(a) 	 Competent leadership appears to be lacking. Many 
organizations do not really understand the 
potentials of a VHO. Voluntary organizations are 
seen only as an organization where an individual 
must dedicate his entire time and efforts to the 
Job. 

(b) 	 Many people in the urban areas of the country 
have not been mobilized into any kind of 
voluntary effort. Yet, the potential is there. 

(c) 	 Some people in the private sector would like to 
see more indigenous voluntary organizations, but 
they are not sure where or how to begin. The VHO 
concept is very new to many people in Dahomey. 
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(d),,,Family planning activities are now being initiated 
by the Family Planning Association. The 
Association was just organized several months ago.
Previously only a foreign missionary group was 
involved in this activity. A limited nutritional 
program is being offered by the Red Cross. 

d; 	 Suggestions to Government 

I) 	 Specific plans should be developed with the national 
voluntary health organizations. These plans should assign 
the tasks and roles to be undertaken by both the VHO 
and goverrment. A better undurstanding of 
responsibilities would result and this would help VHOs 
to direct their efforts and resources. 

2) 	 Government should publicly support VHOs. A formula 
for providing financial assistance might also be arranged.
Foreign counterpart assistance programs would also be 
helpful in developing the local organizations. 

3) 	 TO prevent duplication of effort, government ministries 
should work with the VHOs to establish a mechanism 
for coordinating their programs and resources. 

e. 	 Suggestions to National Voluntary Health Organizations 

1) 	 The initiative for beginning voluntary organizations must 
come from the local people, but this process can be 
guided and encouraged by foreign VHOs. Foreign VHOs 
have experience and a wide variety of trained personnel. 

2) 	 It is essential that VHO leadership training programs be 
developed early. These could be assigned with foreign 
counterparts. The training programs should expose
VHOs in Dahomey to VHOs in other countries. A better 
understanding and use of local support, financial and 
otherwise, to carrying out programs would be gained 
from these experiences. 

3) 	 Connections with international associations of national 
VHOs should be established early. Local organizations
would then have access to additional resources. 
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Country Tunisia 

CapitalCityTTh> 

NATIONAL STATISTICS 

Population: 

1966 4.5 million 

1970 5.0 illion 

1980 (projection) - 6.6 million 

Birth Rate: 41 per 1000 population (1970) 

Death Rate: 15 per 1000 population (1970) 

Infant Mortality (0-1 yr.): 120 per 1000 live births (1970) 

Rate of Population Growth: 2.9 percent 

Land Area (sq. km.): 164,100 

Population Density (sq. km.): 30 

Percentage of Population Urban: Unknown 

Per Capita GNP: (U.S.) $186 

Population (in thousands) per specific heFlth worker: 

Doctor - 8.8
 

Midwife - Unknown
 

Nurse - 5.0
 



Obsefatl6iis andaormentison National Voluntary Health Orazations 

In Tunisia, 

General Observations 

1) 	 Tunisia has adopted the French pattern of a highly 
centralized government under the leadership of the 
major political party. 

2) 	 Currently voluntary health organizations operate in 
alliance with the political party and/or the government. 
Aid is given in the form of personnel and funds. As 
such, the public seems to view some of the VHOs as 
quasi-governmental institutions. The basic structure of 
the VHOs in Tunisia is similar to that in other countries 
with dues-paying members, elections, and meetings. 
Government officials in VHO activities are enthusiastic 
about their work. 

3) 	 VHOs are more developed in Tunisia because ot the 
government's interest and assistance. Government has 
adapted the concept of local voluntarism to the present 
needs. The government is using the National Solidarity 
Committee as a basic model and a funding source for 
the VHOs. 

4) 	 Now, and perhaps more in the future, VHOs are growing
under the leadership of private individuals. This may
lead toward VHOs being more independent. 

5) 	 In general, decision making in the Tunisian 
organizational system is very defined. Lower level 
workers are unable to make decisions because they have 
not been given the authority, and high-level workers are 
often afraid to commit themselves because it may 
conflict with political policy. 

6) 	 Many VHOs are linked to their French counterpart, and 
follow the French pattern. 

7) 	 Because of the geographical closeness to the developed 
medical systems in Europe, Tunisia established its first 
medical school only three years ago. Prior to this time, 
all training was done in France and many Tunisian 
doctors have remained in France after their training. 

8) 	 In 1963, a United Nations Conference in Abidjan, Ivory 
Coast, influenced the thinking of government and 
voluntary organization leaders in Tunisia. They decided 
to use VHOs to help governments do their job. 

9) 	 The National Social Security System is expanding in 
Tunisia. The System has recently begun to provide
health services. As in other parts of the world, this may 
soon become an important provider of health services 
throughout the country. This may influence the future 
role of the VHOs In Tunisia. 
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,. .	 Obsorfations Regarding Government and Its Relationplp, toQ 

National Voluntary Health Organizations 

1) 	 Areas of Strength 

(a) 	 The overall attitude of government is very positive
toward the VHOs. 

(b) 	 All VHOs must register with the Ministry of Public 
Health, or Ministry of Social Affairs, and the 
Ministry of Interior. 

(c) 	 There is a specific written law (Revised Edition
1959) which regulates the VHOs. The law is 
somewhat restrictive in that it does not allow the
VHOs to own property. It further states that 
government may dissolve a VHO at any time. 

(d) 	 Approved VHOs pay no taxes. 

(e) 	 Government tries to bring foreign and local VHOs 
together. It assists in channeling both unilateral 
and multilateral (e.g. UNICEF, WHO) funds to 
these organizations. 

(f) 	 Government has set up a specific office in the 
Ministry of Health to deal with VHOs on an 
individual basis. 

(g) 	 Regular subventions are given to VHOs. A lump 
sum is earmarked for subventions in the Ministry
of Health budget. 

(h) 	 Government helps VHOs by providing them with 
personnel, many of whom are the leaders in these 
organizations. 

(i) 	 Government has invited representatives from
VHOs to participate on the new four-year planning 
commission. 

aj) 	 The Social Security System pays for some VHO
services provided to insured families. 

(k) 	 Government has given many VHOs free television 
time to build their public image. 

(1) 	 Government has set up an organization known as
the National Solidarity Committee to assist VHOs 
in the area of financing program activities. 

Areas of Weakness 

(a) 	 .There are no laws permitting financial donors
(individuals or industries) to receive tax benefits 
from donations to VHOs. 
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'(b) 	 Government tends to see VHOs as filling gaps In 
government curative health services, primarily in 
the areas of rehabilitation and welfare. Almost no 
support for government preventive service is 
requested from the VHOs. 

(c) 	 Government does not audit VHOs, but expects an 
accountant's report to be enclosed with each 
year's budget request for a subvention. 
Government also assumes that since government 
servants are helping to direct the VHOs, that 
everything is operating smoothly. 

(d) 	 There does not appear to be any coordination 
between ministries giving subventions to VHOs. 

(e) 	 VHOs are not usually allowed to collect funds 
from the public, the expressed reason being the 
government does not have the ability to properly
monitor such fund raising activities. 

(f) 	 Under a 1959 law, VHOs are not allowed to hold 
assets of stocks or property. 

(g) 	 Government has not yet clearly defined the areas 
upon which VHOs can focus their resources. 

(h) 	 There has been no general endorsement of, or 
public statement by the government encouraging 
public participation in VHOs. 

(I) 	 Many VHOs in Tunisia are presently involved in 
both family planning and nutrition programs. One 
of the weaknesses in these programs, however, is 
that they are not intercoordinated. They are not 
part of a broad national program designed to meet 
the country's needs. 

fc. 	 Observations Regarding National Voluntary Health 

Organizations 

1) 	 Areas of Strength 

(a) 	 Many voluntary health agencies and professional 
associations have projects which directly
supplement governmental programs such as 
feeding school children, conducting research, and 
providing of clinic services. 

(b) 	 Tle Red Cross of Tunisia together with the Red 
Cross Societies from other north African countries 
will be sponsoring a leadership and fund-raising 
training program for their administrators. 
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-(c) 	 VHOs are attempting to get some voluntary,
in-kind contributions from the public such as 
donation of a bus, equipment, or free office rental. 

(d) 	 VHOs provide the government employees assigned 
to them with a great variety of opportunities to 
use their talents. 

(e) 	 Professional associations are now developing. The 
syndicates are expanding beyond their usual 
self-interest activities. 

(f) 	 Some physicians are using the VHOs as a basis 
for research projects. Funds for such research 
come from both national and international 
sources, and help support these organizations. 

Areas 	 of Weakness 

(a) 	 Many VHOs are very young; most are less than 
10 years old. Many lack skilled leadership. 

(6,) 	 Decision making in the VHOs comes primarily 
from the upper-class members or government. 

(c) 	 Many VHOs have not developed an active 
membership. Although they may have several 
thousand members, there is little evidence that 
these members are involved in the programs as the 
policyrnakers of the organization. 

(d) 	 In some VHOs there is a lack of technical 
personnel. 

(e) 	 Professional organizations have had only a casual 
involvement with the standards of education 
within their particular field. 

(f) 	 Some VHOs have not thought specifically what 
they should be doing to help the development of 
their country. 

(g) 	 The very close financial and personnel ties 
between the VHOs and government tend to inhibit 
public participation in some organizations. 

d.' 	 Suggestions to Government 

1) 	 There is a need to define the specific areas in which 
the government would like VHO support. This would 
enable the VHOs to better utilize their resources. 

*2) 	 Government could greatly help the VHOs by
encouraging public participation in the VHO activities. 
It would also be important to incorporate young
professionals into these orgaaizations. 
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3) 	 VHOs should be helped to develop financial techniques 
which would enable them to be more self-supporting. 

4) 	 A mechanism might be developed that would help
coordinate the different governmental resources,
financial and otherwise, which are being provided to the 
VHOs. 

Suggestions to National Voluntary Health Organizations 

1) 	 There is great value in having local participation in the 
decision and the policymaking of the organization. 

Steps might be taken to encourage more of the public 
to take an active role. 

2) 	 More emphasis could be placed on experimenting and 
demonstrating new techniques. These techniques, if 
proven satisfactory, could be expanded by government. 

3) 	 Techniques for making a VHO more financially
self-supporting should be attempted. Such funds would 
enable the VHfO to expand its programs into new areas. 

4) 	 It might be useful to the VHOs to develop a 
coordinating body among themselves to promote
continuity and stabilization of programs. Such a body
could also provide a good contact point for foreign 
counterpart organizations. 

B. 	 Organization and Management of National Voluntary Health Organizations 

Within the scope of the project, one of the major objectives is to determine 
the degree to which indigenous national voluntary organizations have developed
in the health field in selected countries around the world. Some of the basic 
questions to be asked, therefore, are: To what extent are local people involved
in formal, voluntary health organizations? What are the characteristics of the 
people involved in these voluntary health organizations? What sources of 
leadership are available to these national VllOs? 

1. 	 Membership and Organizational Arrangement 

The membership of the national VHOs in the five African countries
surveyed is composed primarily of health professionals and government
employees. In this way they arc similar to the VHfOs surveyed in other
regions of the world. Women are prominent in these organizations and
often hold key positions as members of the Board or as executive officers. 
These women are characterized by a keen sense of humanitarism. For
example, after spending the day teaching, a young secondary school
teacher in northern Kenya volunteered her time to help in a famine relief 
soup kitchen. In Dahomey, the President of a VHO became frustrated
with the government's failure to provide rapid cholera immunization
during a recent epidemic. She recruited retired nurses, bought vaccine 
and initialed the organization's own program. During the first day 500 
people were vaccinated. 
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Many of the Europeans who helped initiate some of these organizations
still remain in Africa. The fact that there has been a transition period
with some overlap is probably one of the major reasons the VHOs have 
been able to continue their programs and expand after national 
independence in the early 1960 s. The responsibility of managing these 
organizations is now in the hands of the nationals. 

Government workers at all levels are involved in the national voluntary
health organizations. This is not unusual, since government is the biggest
provider of health care and therefore the major employer of both 
professional and nonprofessional health workers. Professors, and others 
associated with the universities do not often involve themselves with 
voluntary health agencies. They are more likely to join the professional 
associations. 

Tunisia has the greatest number of government health workers involved 
in the VHOs. This is primarily due to the government attitude toward 
VHOs. Government officials are often members of the Board. Professional 
associations also have the greatest group of their membership drawn from 
government, but in proportion to the voluntary agencies, receive less 
government support. 

The level to which the national VHO's membership penetrates into society
varies greatly. Generally, the professional associations tend to attract more 
elite, more educated, ana higher-salaried members. The Tunisian National 
Federation of Public Health varies from this standard. Although it is a 
syndicate of government health workers, it includes a wide variety of 
members ranging from nurses and administrators to technicians, assistant 
nurses, and housekeepers. This syndicate is now actively promoting
improvement in the quality of health services and, in addition, is informing
the public regarding what it should expect from the health services. 

The Nigerian Association of Therapeutists of African Medicine has a 
membership of approximately 1,000 herbalists residing throughout the 
nation. These herbalists serve at the iocal level providing the bulk of the 
health care. The existance of such an organizatioi is unusual. The 
Association's Constitution and By-Laws, provided in Appendix K, show 
the sophistication of its development. 

The membership of the voluntary health agencies in these five African 
countries tends to be a mixture of lay and professional people. Whenever 
possible, these agencies expand their activities as far into the rural areas 
as is feasible. The Tunisian Organization for Family Education (COTEF) 
operates health programs in the areas of sanitation, nutrition, and family
planning. COTEF is exceptional in that it reaches into the rural areas. 
The organizational chart found in Appendix L illustrates how the 200,000 
members of this organization at the village level relate to the national 
policy-making body of the Organization. The membership of St. John's 
Ambulance Brigade in Kenya is also spread throughout the country. Some 
VHOs, however, have no dues-paying members and are run by a central 
committee. Such is the case of the Family Guidance Association of 
Ethiopia, and the National School Feeding Association of Kenya. 

Another voluntary movement, most prevalent in Kenya, which stimulates 
llocal membership, is the self-help or "harambee" programs. Programs of 
this type involve the local projects organized around a tribal unit. Each 



28 
member contributes financially or with services to the operation of a 
local self-help project. Such projects might include the construction of 
a school, a dispensary, a community hall, or a polytechnical institute. 
Funds amounting to thousands of dollars are raised by self-help projects.
Unfortunately, however, such programs often begin as an independent
initiative and are outside the national plan. Too often the buildings go
unused because of the lack of trained personnel and the lack of funds 
to pay salaries. The formation of District Development Committees (Refer
to Appendix M) is an effort to involve planning and coordination in 
these projects. 

Perhaps the one major handicaps of the VHOs in the African region is 
their lack of qualified, experienced and dedicated leaders. This however,
should not be viewed as a permanent problem. As more people become 
educated, there is a greater opportunity that qualified leaders will be 
attracted to the VHOs. 

Institutional health associations are almost nonexistant in this region.
Except for the Kenya Hospital Association, which runs one hospital in 
Nairobi, no other institutional associations were identified. The Kenya
Hospital Association was established originally in the early 1950's, and 
today provides a 'evel of health care considered by many, as the best
in East Africa. The cost of the 200-bed nonprofit hospital is exceedingly
low when compared with the budgets of similar hospitals in Europe. Yet 
with careful management, the hospital is able to provide quality care. 
Salaries and wages account for nealy 80 percent of this hospital's 
expenses. 

Professional associations in these countries generally lack competent
leadership. The major reasons for this weakness lies both with the 
individual members of these organizations and with their Boards of 
Directors. The lack of knowing how to effectively use one's talents to 
benefit a VHO and the lack of knowing how to budget one's time are 
at the base of this weakness. The professional health workers in these 
countries are, of course, over-burdened with responsibilities, and 
under-staffed to do a thorough job. In some instances, however, highly
motivated individuals conquer the above two handicaps and provide
outstanding leadership. The President and Vice-President of the 
newly-formed Ethiopian Public Health Association, are two such highly
motivated individuals. Together they have spent hours writing and
rewriting the Constitution and By-Laws of the Association so it could 
be registered and approved by the government. The Pharmacists 
Association in Nigeria is similarly guided by two young pharmacists who 
are interested in improving the status of the local pharmacists. The Dental 
Association of Kenya has been pushed forward by an Asian dentist under 
whose leadership the Association has carried out a national dental 
education program. Under the guidance of this same dentist, the 
Association convinced the government to develop a dental school at the 
University. 

Leadership in the voluntary health agencies also varies, but in general
is more often strong than weak. In Dahomey, for example, where the 
development of VHOs is not greatly encouraged, there still exists key
individuals as leaders in both the Red Cross and the Family Planning
Association. Both of these leaders grapple with the question of the 
purposes and goals of a VHO in Dahomey. They are also faced with 
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the challenge of meeting the goals they set. The lack of previous
experience in working with VHOs increases the difficulty these leaders 
have in answering these questions. In Kenya, the Kenya School Feeding 
Council is managed by an Executive Director who has had years of 
previous leadership experience operating a .-. sionary health program. He 
feels it is better not to have many dues paying members because they 
may handicap the progress of the Council. Instead, he prefers to run 
the Council as a business. 

In some voluntary health agencies the Board has 2-cognized the need 
to bring young, trained, dedicated administrators Lito the organization. 
The Nigerian Red Cross and the Nigerian Association for the Blind have 
both used this approach, and both have benefited greatly from the 
innovativeness of these young people. These young executives enjoy
working in the VHOs because their actions are less hampered by red tape.
Also, as individuals they feel they can concern themselves more with the 
basic health problems and not with the politics they found in the 
government bureaucracy. In Ethiopia, the government was concerned with 
the increasing difficulties of the Red Cross Society. The government
decided that action needed to be taken and that leadership in the 
organization was the major problem. In looking for a solution, the 
Ministry of Health loaned the Red Cross a young government physician
who has just recently completed his doctorate in public health in the 
United States. As Executive Dijector, this young physician was given the 
challenging responsibility of reorganizing and revitalizing the Society. 

Family plarin-ng associations exist in each of these countries. Some of 
them suffered tlcy. lack of leadership at the Executive Director level 
and in the Board of Directors as well. There is a distinct feeling that 
were it not for the moxiiy involved, most of these associations would 
not exist. Zealous enthusiasm, usually associated with voluntarism, is not 
noticable in many of these assciations. 

The degree of activeness of the Board members is an important part of 
a functioning VHO. Unfortunately, as ;.i many other countries, the Board 
members of many of the VH~s in this region never use the various 
leadership qualities they possess to help the VHO. 

2. Geographic Coverage 

National voluntary health organizations do exist in Africa. Some are more 
active than others and some have greater geographic coverage than others. 
On the whole, although relatively few in numbers, the existing VHOs 
do attempt to extend their activities throughout the country. The VHOs 
in Kenya, Ethiopia and Dalhomey do this to a lesser degree than the 
VHOs in Nigeria and Tunisia. In Nigeria, one of the factors responsible 
for the wide geographic coverage of the VilOs is the structure of the 
government. The government is decentralized into 12 states and each state 
is responsible for its own health programs. This necessitates the 
establishment of local branches of VHOs to deal with the local govekmnment
and the local problems concerning the people. In Tunisia, the predominate 
factor influencing the expanding coverage of the voluntary health agencies
has been the government. The government encouraged ViHOs to expand 
into the rural areas and involve people at the grass roots level. In Nigeria, 
for example, the Family Planning Association is headquartered in Lagos, 
but has branches in several states. The Red Cross has branches in each 
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of the twelve states. Similarly the St. John's Ambulance Brigade serves 
the entire country. In Tunisia, the Red Cross, Blind Association, Family
Planning and Family Education Association, to mention only a few 
organizations, have national coverage. Each as branch offices located in 
many parts of the country which have been organized and are operated
by local members. 

The profes:ional associations in Nigeria also have this pattern of wide 
geographic coverage. The degree of activeness of each of these branches 
varies and depends primarily on the presence of local leadership. In 
Nigeria, the Health Society has ten branch offices, the African 
Therapeutistis Association has eighty branches, the Nursing Association 
(a syndicate) has 250 branches, the Professional Nurse Association (a
scientific association) has twelve branches, and the Medical Association 
has six branches. In Tunisia, the pattern of scientifically-oriented 
professional health associations is now emerging. Until a few years ago,
there had never been any health professionals trained in Tunisia. All were 
trained in France. The syndicates or unions for health workers were 
therefore the first type of professional voluntary health organizations to 
emerge. Today the Public Health Association covers the entire country, 
and collectively has a membership of nearly 10,000. Having the ability 
to mobilize their resources at a moments notice, this syndicate is a 
significant political force and is well respected by the government. 

Ethiopia, Kenya and Dahomey have the more centralized style of VHO. 
This is in part due to the centralized political and economic power focused 
in the capital cities. Although many of the VHOs in these countries serve 
the entire nation, the management of the VHOs comes from the central 
office. 

There is also a cultural phenomenon in the African countries, that if 
a person is talented he must go to the capital city if he is to be successful. 
Frequently his village or tribal ties are retained in this migration process. 
Thus, continuing relationships can be observed in the local self-help 
projects in these countries. In Nigeria, for example, members of a tribe 
or village who live in Lagos will sponsor a dance or other fund-raising 
event. The proceeds from these functions are sent back to their village 
to help support the local self-help project. The funds might also be used 
to send one of their villagers to a foreign university for training. In Kenya, 
government officials and others living in Nairobi often go home to their 
villages on weekends or vacations. There they volunteer their time and 
knowledge as a member of a local self-help project. In Dahomey and 
Ethiopia, the same style of extended family relationships exist. Voluntary 
action of this style often permiates countrywide. Such efforts, however, 
lack national organizational planning and coordination and often result 
in an imbalance in the national development. Often the result of these 
self-help schemes is that they do not go beyond step number one. People 
are mobilized and construct a health clinic, for example, but nobody 
knows who will provide the services or who will pay for them. The burden 
is usually turned over to the government. 

Physical Facilities 

The majority of VHOs in the five African countries surveyed have some 
form of office and some have part-time secretarial assistance. 

3 
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!T 'Inance and Budget 

,though not all of the questionnaires have been returned, some financial 
ngures for the VHOs are given in the Major Characteristics Chart in 
Appendixes B, D, F, H and J. Many of the VHOs were reluctant to 
provide financial figures, especially the VHOs in Nigeria and Tunisia. 

Most notable are the budget figures for the family planning associations. 
In each of the five countries, the family planning associations receive 
90 percent or more of their funds from foreign sources. 

The greatest expense for nearly all the VHOs is salary. Volunteers are 
involved in these VHOs in many of the early stages of their development, 
or later as board members or committee chairmen. But' for the everyday
administration of the VHOs, there are usually paid staff workers. At the 
minimum level this might mean a secretary who assists with 
correspondence and helps arrange meetings. As the organization becomes 
more developed, additional staff are hired. The trend is for some of the 
newer administrators in the VHOs to be young professionals. Their salaries 
tend to be higher and competative with the existing market. 

An interes'inf study of voluntary organizations is being carried out in 
the Department of Developmental Studies, University of Nairobi, Kenya.
One finding of this study is that the most dynamic people in voluntary
organizations in East Africa are those who are paid. Not only are such 
people dependable and energetic, but they are also willing to take risks 
because they feel they are a pait of a pioneering organization. 

The salary level of most of the VHO employees is the same as or slightly
higher than that of similar government workers. Frequently the inability
of the VHO to "guarantee" employment and give pension benefits 
necessitates the higher wage scale. 

In the professional associations the level of paid staff support is relatively
low. 

Some of the voluntary health agencies whose financial resources are 
limited have very cleverly tapped foreign volunteers from the U.S. Peace 
Corps, the British Volunteer Service Overseas Program (VSO), and the 
Canadian Youth Service Overseas Program (CYSO) and make them part
of their staff. This is particularly true in several of the East African 
voluntary agencies such as the Ethiopian Cheshire Home and the Kenya
Association for the Deaf. Another approach taken by the voluntary
agencies is to arrange with the government for health workers to be paid
by the governmemt and assigned to the agency. In Ethiopia, the Executive 
Director of the Red Cross is a paid government employee on loan. In 
Kenya, the Blind Association has the assistance of six excellent 
government officers. In Tunisia, nearly every voluntary agency has 
personnel paid by the government, who work in the agencies on a 
part-time or full-time basis. 

The sources of incom, for the VttOs are their major concern, and for 
some, their largest prob!em. Unfortunately, many of the VHOs do not 
have the experience nor tie expertise to make their money work for 
them. Almost all of the VHOs see finances in the light of income and 
expenditures, a simple two-way pattern. Efforts to involve the broader 
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aspect of financial management are relatively few. Cost effectiveness 
comparisons, accurate financial records, and other potentially
money-saving procedures are not well understood or generally used. 

The national governments in all but Dahomey provide subventions to the 
VHOs for general operation. There were no instances found of the 
governments providing the VHOs with funds on a grant or contract basis 
to perform specific research and development programs. 

Nongovernment, voluntary contributions come mainly from membership
dues. Membership dues in these VHOs cannot support the activities of 
these organizations. The following table outlines the dues structures of 
six African professional associations surveyed. 

Estimated Number Approximate Annual 
Professional Associations of Dues Paying Membership Dues 

(Selected Sample) Members (1972) Rate (1972) 

Ethiopian Nurses Association 200 (U.S.)$ 4 
Kenya Pharmacist Association 100 $ 6 
Kenya Medical Association 350 $10 
:N-igerian Society of Health 450 $ 5 
Nigerian Therapeutists Association 1,000 $ 2 
Tunisian Public Health Association 10,000 $ 1 

It will be noted that the membership fees in the above organization usually 
range from (U.S.) $1 to $10. This is typical of the other organizations
surveyed. The statistics for comparative figures in the voluntary health 
agencies are incomplete, but in nearly all cases, they were lower than 
the fees for the professional associations. These low membership fee rates 
are designed to attract the general public. For example in Tunisia, the 
Organization for Family Education has approximately 200,000 members,
each paying (U.S.) $.25 per year dues. The Tunisia Farily Planning
Association has a $.20 membership fee, and estimates that there are 
400,000 paid members. The distribution of membership by payment of 
fees to the Kenya Red Cross in 1972 (Refer to Appendix 0) shows how 
the majority of dues paying members pay less than $1.00 per year. 

Professional organizations usually do not receive gifts or donations, except
in special instances such as holding a conference. The only other general 
source of income for the professional association is fiom journals or 
special projects. The professional associations seldom receive foreign
funds. 

Voluntary health agencies often get donations or gifts from private
individuals or industry. Other income revenue may come from interest, 
rent, or investment. Some organizations suchi as St. John's Ambulance 
Brigade, Red Cross, and some family planning programs provide services 
for which they are paid fees. Only one organization, the Blind Association 
in Tunisia, receives funds from a surtax on the movies. The tuberculosis 
associations sell seals, and nhanv of th- other VHOs have a flag day.
Lottery or sweepstake fumds aie often channeled through
quasi-governmental organizations to selected voluntary health agencies. 

Income to the voluntary health agencies from international sources comes 
from both governmental and nongovernmental sources. In the family
planning association, for example, funds may come directly from foreign 
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governments, or indirectly through m,ltilateral orgrnizations. In Tunisia, 
several voluntary health agencies had written cuntracts with foreign 
governments to perform specific research within their field of interest. 
Additional multilateral funds in-kind come to some of the voluntary
health agencies via the United Nations and some of its associated agencies.
For example, transportation equipment, food, or emergency supplies are 
given to some agencies by UNICEF or FAO. Often the request for such 
in-kind support is channeled through the local Ministry of Health. 

Several additional points should be made in regard to important sources 
of income for the VHOs. First, often the governmental funds, both foreign 
and domestic, given to the VHOs may only be used for capital
expenditures, and not recruiting costs. It is these recurring costs, especially
salaries, which are a major financial burden to the VHOs. Second, there 
are an increasing number of VHOs developing in these countries. At the 
same time, the quantity of local contributions from the public are 
substantially decreasing. In several of the countries, the Red Cross has 
haretofore had the sole right to have an annual festival where foreign
embassies donated duty-free goods which were then sold to the public.
In Ethiopia, Kenya and Tunisia, pressure from other VHOs on the 
government put an end to this practice. This forced the Red Cross 
Societies to find alternative sources of income. In Ethiopia, for example,
the Red Cross formerly collected nearly (US) $200,000 from this bazaar. 
The loss of this income has greatly affected the Red Cross, and the 
government has had to supply the organization with a supplementary 
grant. Third, one of the major causes of decreasing local contributions 
to the VHOs, aside from local inflation, is the competition for the existing
voluntary funds from the local self-help projects. Many people in these 
countries are giving their voluntary funds to their local self-help project.
This is leaving the national VHOs financially strained. The result of these 
three events is an increasing tendency for the national voluntary health 
agencies and professional associations to look toward other sources of 
income. The alternate national choices are local industry or local 
government. International funding is decreasing and many of the VHOs 
are beginning to see the need to develop stronger local ties. The present
trend of the VHOs in this region is to look more and more toward local 
government for support. 

Strangely enough, although there were different styles of VHO 
coordinating mechanisms present in these African countries, there was 
no identifiable group method of collecting funds from the general public.
Rather, fund raising was carried out either by direct contact with a person, 
or by mail contact. In some of the countries, Nigeria and Tunisia for 
example, voluntary agenc;es must get permission from the government 
before collecting funds from the public. This precaution is taken to 
prevent abuse of this privilege. 

Several of the national voluntary health agencies are concerned about 
how they can raise funds for their organizations. The activities of the 
north African Red Cross Societies, referred to previously, are an effort 
to solve their problems. 

Interrelationships 

There are surprisingly few interrelationships between the various voluntary
health organizations. In East Africa, the former multinational East African 
Societies are clearly becoming separate national societies. In the 
Commonwealth countries there are ties with other Commonwealth 



35 

members, especially in the voluntary agencies such as St. John's 
Ambulance Brigade, the Blind Association, mid the Deaf Association. In 
the former francophone countries, relationships of the VHOs are similarly 
very strong with France, especially the Medical Association, the Deaf 
Association, and the Epilepsy Association. 

Few of the VHOs acknowledge being members of international 
nongovemment organizations. The tuberculosis association is usually a 
member of the International Union Against Tuberculosis; the national 
Red Cross is part of the League of Red Cross Societies, and the family 
planning association is a member of International Planned Parenthood 
Federation. Beyond these three examples the pattern breaks down. 

Other interrelationships between VHOs usually occur on an informal basis. 
The personal contact of the Executive Directors is occasionally the most 
frequent method. There were no significant examples of organizations 
working with each other or sharing equipment. 

Some VHO coordinating bodies exist in Kenya and there is one in Nigeria. 
In Ethiopia, Dahomey and Tunisia no such groups were found. In Kenya, 
one of the major nongovernmental activities is in the nutrition field. Dr. J. 
Kabiru, Senior Lecturer, Department of Community Medicine, University 
of Nairobi explained that this emphasis on nutrition might very well be 
a carry over from the post-independance relief programs. At that time, 
many Kenyans were dying of malnutrition in the concentration camps. 

One of the major coordinating groups in the nutrition area in Kenya 
is the National Freedom fron Hunger Council for National Development. 
The Council is run by a dynamic lady who last year ran for a seat in 
the Parliament, and lost by only a few votes. Recently the Council added 
the words "national development" to its title. Today it is basically a 
coordinating body and clearinghouse for reaching "grass roots" groups 
with assistance. Begun in 1965 as a branch of the United Nations, Food 
and Agricultural Organization (FAO), the Freedom from Hunger Council 
soon developed a full-time staff. Funds come from local and foreign 
donors, and sister committees, of which there are now 104. Their 
headquarters is in Rome. Last year the Council helped support 50 local 
projects in nutrition, water purification, village polyteclinical institutes 
and young farmers programs. More recently the Council has assembled 
a list of eighteen nongovernmental organizations now involved in nutrition 
programs in Kenya. Because the job of coordination has become too big 
for the Council, it has proposed to the Ministry of Health that a National 
Nutrition Council be formed to coordinate and regulate these groups. 
The proposal also states that the new Council must be given legal authority 
If it is to be effective. 

Another coordination group in Kenya is the Kenya Social Service Council, 
which helps coordinate the activities of voluntary organizations in the 
social science area. This Council acts as a liaison between government 
and the voluntary organizations. Of particular interest to the project is 
the directory which this Council published listing all the relevant voluntary 
organizations and their activities. 

The Association of Professional Societies, previously mentioned, isanother 
type of coordinating body in Kenya. Also, in the recently submitted 
government plan for a national family planning program, it was suggested 
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that a 13-member council be formed. Six members would represent
different ministries, and the remaining seven would represent
nongovernment groups interested in family planning. 

In Nigeria, the National Council for the Blind, a governmental body,
actively coordinates the work of the voluntiry organizations and provides
them with government assistance. The National Council of Women also
should be mentioned, for it is they who initiated the formation of the 
Nigerian Family Planning Association. 

C. Programs of the National Voluntary Health Organizations 

Objectives and Goals 

There are distinct differences between the objectives of the voluntary
health agencies and the professional associations. At the present time,
the major objectives of the professional associations are self-interested 
in nature. The few associations that have gone beyond this are pointed 
out later in this section. On the other hand, voluntary health agencies
in each of the cotntries are dedicated to improving their national health 
services by working in paftnership with their governments. Within this
partnership they help to fill the gaps as well as to motivate the public.
Public health associations exist in Ethiopia, Nigeria and Tunisia. Because 
of their multidisciplined composition, they are the only professional
association which bridges the gap between the voluntary health agencies
and the single discipline professional associations. 

As exemplified in other countries, many of the VHOs in this region set 
unrealistic goals. That is, either the goals are so general and vague that 
nobody knows what the organization stands for, or the goals are so 
specific and far-reaching that the resources of the organization would not 
be able to achieve the goals. 

Program planning is carried out only to a limited extent by the voluntary
health agencies. In the family planning field, for example, the 
International Planned Parenthood Federation realizes this and insists that 
its members in these African countries submit a two-year plan, prior to 
their next year's funding. Several other international organizations such 
as the International Union Against Tuberculosis and the League of Red 
Cross Societies have similarly urged their national members to develop 
programs which meet the needs of the country and sensibly use the 
resources of the association. Red Cross Societies, for example, are 
becoming increasingly involved in demonstration projects. This is 
particularly true of the Nigerian Red Cross Society which has recently
adopted a three-year Development Plan. Using funds remaining from the 
war relief program, the Society decided what its new priorities were and 
Incorporated them into this Plan. The final proposal was reviewed and 
approv-d by the original individual donors. Several pages of this Plan
have been presented in Appendix P. Some of the projects have already
been started. A total of (US) $1.2 million is budgeted for health and 
social services. 

The participation of the membership in planning activities of a VHO is 
rather limited. Passiveness and the conservative tendencies of many VHO 
Board members to take risks with their VHO is undoubtedly one of the 
key reasons why the VHOs have not been a louder voice in health affairs. 
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,The fact that many of the VHOs are government health workers is not, 
Showever, the reason for this relative passiveness. Rather, the basic problem 
appgeara to be that many of the people on the boards of the VHOs do 
not understand how a VHO could function in their society. All seem 
to agree, though, that the purpose of the VHO should be to complement 
government in providing health services for their country. 

In surveying the national voluntary health organizations in the five African 
countries, the major types of activities being undertaken by the VHOs 
were reviewed. These activities are discussed under two major groupings; 
those activities which are aimed toward supporting tMe national health 
objectives of the country, including family planning and nutrition; and, 
VHO activities which are primarily self-interested in nature. Specific 
illustrations are provided in each of these groups with the understanding 
that they are selectively chosen in discussing a particular point. 

Activities of the National Voluntary Health Organizations in Support of 
National Health Objectives 

There are nine categories into which the present activities of the national 
VHOs may be p'iced with regard to their providing support for national 
health objectives: 

a. 	 Demonstrating and pioneering with new ideas, including research. 

b, 	Health education oi the public. 

c. 	 Training health workers. 

d. 	 Assisting governments in planning national health programs, 
including identifying problems. 

e. 	 Providing personal health services. 

f. 	 Assisting government in evaluating health programs. 

g. 	 Influencing health legislation and health policy formation. 

h. 	 Providing financial aid to others. 

i. 	 Stimulating community participation in health programs. 

An additional category of "other activities is also presented. This short section 
groups together unusual VHO activities which fall beyond the basic listing of 
activities mentioned above. 

Because of the general difference in goals between the national voluntary health 
agencies and the professional associations, each will be discussed separately 
under the above headings. 

a. 	 Demonstrating and Pioneering With New Ideas, Including Research 

This, perhaps more than any other activity, illustrates the vital role the 
VHO can play in bringing public acceptability to new ideas. Suc'i, for 
example, is the case of the Ethiopian Women s Welfare Associatio.1 The 
Association has undertaken an ambitious project to upgrade the 
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nurse-midwife so that she can play a more active role in delivering health 
care. The majority of the population in Ethiopia is in the rural areaswhere health manpower is so limited, and financial resources are too few
to support a fully trained physician. Despite some professional criticismin the initial stages, the Ethiopian Women s Welfare Association has takenon this activity as a demonstration project. The hope is that if retrainingof the nurse-midwives is successful, then the government would expand
the project and operate it on a national basis. The government did nothave the time or the resources to begin this program on an experimental
basis. The government is, however, providing resources and supplies.
Through international contacts, consultants from other countries are beingsent to help develop the project. The Red Cross in Ethiopia has pioneeredin another way by initiating the Ethiopian Leprosy Association. Until now, nongovemment leprosy prevention and relief services have been
undertaken by religious missionary groups. These groups are primarilycomposed of ex-patriats and are supported by foreign funds. The RedCross saw the problem and helped form the Ethiopian Leprosy Association as a branch of the Red Cross. Recently the Association has applied tothe government for funds to start a project. As the Ethiopian Leprosy
Association gains stability, it will move toward becoming an independent
national voluntary health agency. 

In Kenya, one of the most ambitious pioneering programs undertakenby an indigenous voluntary health agency is in the field of nutrition.It is sponsored by the National School Feeding Council of Kenya. Thefollowing description of this program and its objectives is abstracted from
j 1970 report published by the Association. 

The National School Feeding Program 

The National School Feeding Program was launched by the National SchoolFeeding Council in December, 1966. The main aim of the Council toestablish and organize progressively a National School Feeding Program 
is 

forKenya in the form of a supplementary midday meal throughout the school year within the means of the parents and based on a locally high protein
and high vitamin food. 

Membership to the Council is opened to any organization or anybody orindividual having aims and objects similar to those of the Council. Althoughthe Council is now an autonomous and independent body having its ownChairman and Executive Committee it originated as a Sub-Committee of theKenya National Council of Social Service and grew out of it to what it isnow. Of its original promoters, there remain as members of the Council, the
Kenya National Council of Social Service, the National Freedom from HungerCommittee of Kenya, Kenya National Union of Teachers, Youth Council ofKenya, the National Council of Women of Kenya, the National ChristianCouncil of Kenya, the Catholic Secretariat, the Save the Children Fund, the
Kenya Red Cross Society, the African Medical and Research Foundation, theOxford Committee of Famine Relief (Oxfam Kenya) and the Catholic ReliefServices. The Government of Kenya has shown great interest in the schemeby the vcry fact that four of its Ministries have accepted membership bothat the Council and Executive level. The four Ministries being Education,
Cooperative and Social Services. Health. and Local Government 
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The Objects 

Although the objective of the Council is to provide children attending day 
schools with a supplementary meal at midday at low costs. This meal is NOT 
intended to relieve parents of their responsibility of providing food for their 
children. 

What is realized is that many children leave their homes without having 
partaken of a substantial meal: Many walk long distances to school and do 
not go back for lunch and even those who live near school more often than 
not, do not receive a midday meal, yet they are expected to be at school 
until late in the afternoon and remain intelligent. it is, therefore, not surprising 
that afternoon lessons are usually wasted as the children are hungry and tired 
and consequently the learning power is reduced with the fatal disaster that 
the children do not get the full benefit of the education their parents are 
paying for. It is this national catastrophe that the Council intends grappling 
with for it believes that only a healthy nation whose youngsters are well fed 
are capable of tackling the needed development facing all developing countries. 
(Prevention is the key idea.) 

The Meal 

It has been proved over the years in many countries that the most effective 
medium for cheap mass feeding is a fortified soup powder produced principally
to supplement both animal and vegetable proteins and vitamins. Such a soup 
product which is produced locally and which is simple to handle and to prepare
has been introduced into the program. The soup powder is known as SUPRO. 
The supro is mixed up with cold water to a thick paste and is added to 
cooked ordinary beans and maize, the children get it in one pint bowl (half
beans and maize filled with supro soup). The beans and maize are added to 
the soup both as a filling ingredient as well as providing the much needed 
protein which is lacking in the average meal taken by large numbers of children. 
The value of the scheme needs no emphasis for there are already over 40,000 
children on the scheme who have accepted and enjoyed the food, and have 
shown a marked improvement In their health resulting in a much better 
concentration in class work. Thus confirming the aspirations of the Council. 
The meal is not, however, provided to the children free. At a nominal cost 
of shs. 9/ - per term payable in advance by every child on the scheme, the 
child is fed for the whole term of nearly 3-1/2 months. 

The Council is very grateful to Oxfam U.K. which accepted to undertake 
all the initial expenses regarding the salaries of staff and the initial expenses 
regarding the operation of the whole scheme. This very generous gesture on 
the part of Oxfam means that the parents of the children can be only paying 
approximately 14 cts. a day afford to allow their children to enter the program.
But despite this very low cost, there are still many parents who cannot afford 
to pay and this will remain for a long time to come a problem of the Council 
in trying to raise funds which can be used to subsidize such parents. Additional 
funds are now coming from the Kenya government, and additional food 
supplies are being received from foreign nongovernment organizations. 

The Organization 

The program is run by the Executive Committee on behalf of the Council 
through the National Organizer who is the Executive Officer of the Council. 
InIndor the htinnnl Orvnni,.r are Reninr and Inninr Field OffIrren who held 
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to stage and actually supervise the feeding operation. In every district wherefeeding has been introduced, there have been formed district, area and school
feeding committees. The District School Feeding Committee whose Chairman
is the District Commissioner and its Secretary, the County Education Officer,

assist the Council in coordinating all efforts of staging the program at the
district level. Their help haE been valuable in advising on the schools which
should enter the scheme, on talking to the parents and the community of
the need to make the program workable and in arranging for transportation

to carry food to schools at no extra cost to any party. 

The area Committee or divisional Committees under the Chairmanship of theDistrict Officer and the Assistant Education Officer of the Division have done
similar work as above at the divisional level whereas the School Committees
under the Chairmanship of Parents' Committee and the Headmaster of theschool have done invaluable work in seeing that a store and a kitchen is built
 were food can be kept and prepared and in talking to parents to pay the
lunch fee charges at the correct time. To date there is only one ProvincialSchool Feeding Committee but it is hoped that as our work covers the otherremaining Provinces that there will be such Provincial School Feedin,3

Committees established.
 

In all the Committee already formed, whether they be district or school, an
 
attempt has been made to involve all Government and voluntary agencies most
concerned with the aspects of nutrition, social and community work in general
in the program and we are very gratefil to their very ready response. The 
success we made to somehave can, extent be attributed to their keenness
in supporting the Council and the field staff. 

The Ultimate Objective 

The ultimate aim of the School Feeding Council is to involve the entire primary
school populatioi in the scheme. If this target is to be reached in the nearfuture not only will a large number of salaried staff be required but anarticulated well planned strategy will also be for. Thecalled Council hasembarked on such a plan and envisages that by the end of this year 50,000children should be involved in the scheme and by the end of 1970, 150,000children. From then on it is planned that there should be a progressive increaseof children up to 150,000,000 by the end of 1975. This is an ambitious 
target and calls for the cooperation of everybody who has concern that thisnation shall have men and women who are well fed and ready to embark
vigorously on the road to prosperity. 

Another innovative program is being carried out by the Kenya Societyfor the Blind. The Society believes that prevention is the key to success.It began its program by sending out mobile teams to screen school
children. The Ministry of Health recognized the importance of this project,
and provided several paid health inspectors (auxiliaries) to accompany
these mobile units. A local opthamologist was so impressed that hedecided to teach these health inspectors how to perform cataractoperations. Under caieful supervision and quietly, but with the consentof the government, the first cataract operations were performed in 1968.Since then the program has expanded. In 1971, six mobile teamssponsored by the Society toured the country. During 1971, 76,000 wereexamined and 612 cataract operations were successfully performed. This

illustrates the potential of a VHO in helping solve existing healthproblems. The value of this project is so important that It will be included 
in the final report as a case study. 



41 

The Red Cross of Kenya is also operating a preventive health program. 
The Red Cross is using demonstration villages as the method of teaching 
mothers in rural areas. Mothers and their children come and stay at the 
model village for two weeks. This is possible because the extended family 
assumes the responsibilities of the other in her absence. Courses taught 
include family planning, nutrition, and hygiene. The reprint found in 
Appendix Q describes the way in which the village works. The 
government decided these programs are indeed beneficial and has provided 
additional funds for the Red Cross to expand the existing villages and 
begin new villages in other parts of the country. 

Many of the pioneering and demonstration efforts of Nigerian VHOs have 
been substantially curtailed because of the recent war. 

The Family Planning Association of Nigeria is now undertaking a new 
program to disseminate family planning information and provide services 
to workers. The plan is to contact urban workers through the trade unions 
and the rural farmers through agricultrual extension programs. 

Although the voluntary agencies in Dahomey are not well enough 
developed to take on large-scale demonstration projects, two interesting 
activities in this. area have been started. The first involves the recently 
organized Family Planning Association. Early in its development, the 
organization saw value in surveying the types of sex information 
characteristic to secondary school children. A local Catholic priest was 
recruited to conduct the survey. Soon after the questionnaires were 
returned, the Archbishop heard of the study and confiscated the materials 
and reassigned the priest to a post outside the country. 

In another pioneering effort, the Red Cross of Dahomey has begun a 
nutrition program for mothers and young children. The program adopted 
a style already being followed by a U.S. voluntary organization working 
in the country. The Red Cross program provides mothers with high-protein 
food and educates the mothers to relate health of their child to its body 
weight. If the single demonstration proves successful, the idea will be 
expanded to other Red Cross branches throughout the country. 

In Tunisia, the Red Cross is also demonstrating a nutrition-education 
program designed to give a good lunch to young girls who go to city 
schools. They have also provided a place for these students to study. 
Most of these girls are either poor or live too far away from the schools 
to go home during the two-hour lunch break. Presently 250 secondary 
students and 900 pre-school children are part of the program. Food is 
prepared and served by Red Cross volunteers. 

Several of the national voluntary health agencies in Tunisia carry out 
research projects supported by foreign funds. The Deaf Association of 
Tunisia has a (US) $11: 900 grant to research the relationship between 
incest (direct blood related marriages) and deafness in children. It is 
believed that incest causes 25 percent of all deafness in children in 
Tunisia. The Blind Association of Tunisia is also corducting a research 
project in the causes of blindness in children. The Association is 
particularly interested in those types of blindness related to incest and 
venereal disease. Several of the physicians involved in the Mental 
Retardation Association and in the Epilepsy Association are also starting 
research projects and are actively searching for foreign funds. 
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Most professional associations are not Involved in demonstration projects.
Only two examples were found. The Nigerian Society for Health, the 
local public health association, studied the causes of cholera during a 
recent epidemic. The published report was then presented to the 
government. In Tunisia, the Medical Association is concerned that doctors 
in the rural areas of the country are not receiving any refresher training.
In an attempt to bridge this gap, the Association joined forces with the 
French Medical Association and produced a series of television film,- which 
are now being shown two nights per week from 11:00 p.m. to 11:30 p.m. 
on the nationwide government-owned television station. The program,
begun on a demonstration basis, will be evaluated to determine whether 
the project is successful. 

b. Health Education of the Public 

The role of an African VHO in public health education presents 
a difficult problem in areas outside the cities. One of the chief 
reasons is the high illiteracy rate in the rural adult populations.
In an effort to meet the need to educate the public, some voluntary
health organizations have used various forms of mass media. Radio 
and television are the most popular. Other agencies have written 
booklets and distributed them to school children. The hope is that 
the material will be taken home and thereby influence the parents.
Some agencies have worked closely with the school teachers and 
used them as an agent for local change. 

In Ethiopia, the Women's Association and the Family Guidance 
Association work together to teach local women's groups the 
benefits of family guidance and child care. The Red Cross through
its branches trains volunteers in home nursing, first aid, and child 
care. The police, teachers, and some of the military are also given
these Red Cross courses. The Cheshire Home in Ethiopia sends it 
representatives out to educate the community as to how to accept
and work with crippled people. 

In Kenya, aside from the Red Cross education programs in the 
model village, there are first aid training programs. St. John's 
Ambulance also provides large first aid training programs for the 
police, students and the public at large. This year it expects to
train over 2,000 participants. Other courses are also given in home 
nursing and child care. Members of the Kenya Family Planning
Association spend much of their time giving lectures and handing
out material to community groups and university students. As part
of its program, the Kenya School Feeding Council holds regular
meetings of its local branches. Here teachers, students and parents 
are taught new nutrition information by the staff. 

The idea of a voluntary health agency in Kenya working with 
teachers also applies to the Kenya Blind Association. Realizing the 
importance of prevention, the Association has worked closely with 
the teacher training colleges. The Association offers courses to 
acquaint the prospective teachers with the warning signs of eye
problems. in a hand-out given to the teachers during a lecture, the 
following points are made: 
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"It is imvortant to realize first of all that the rate of blindness 
in East Africa is roughly ten times as high as it is in Western 
Europe and that around 40 percent of this mass of blindness 
is preventable but not treatable, except in the very early 
stages. It is in fact incurable. 

In fact, the problem of preventing blindness is largely a social 
and not a medical problem and that is why it isan important 
subject for teachers to appreciate-it is the teacher who can 
and should be changing the social climate. But to do so he 
must first understand the processes at work in the 
development of blindness." 

The lecture continues by illustrating the causes of blindness. It is 
pointed out that the teacher has the responsibility to assist in the 
prevention of blindness. Prevention is also related to other social 
and environmental problems. For example: 

face with the flat"Teachers should note that to wipe the 
of the wet hand, is not to cleanse the eyes. Every night the 
normal eye produces a little secretion which, if not washed 
away, is attractive to flies, the child's fingers must actually 
wash the eye lids. Once children have got the habit of daily 
face washing, they will continue it at home and may influence 
other children at home to do the same thing. 

Teachers need to remember, of course, that in most districts 
only a small percentage of children go to school at all. A 
keen teacher should aim at trying to improve the standards 

area outside the school through localof cleanliness in his 
societies and authorities. It is of course these children who 
never go near a school who are actually more in need of advice 
than those who attend." 

The Nigerian Family Planning Association decided that health 
workers must be given family planning knowledge early in their 
careers. The Association not only started eourses in the Medical 
and Nursing School, but materials are now being prepared for the 
secondary school students. The Nigerian Tuberculosis Association, 
despite its meager resources, believes that its energy should be 
channeled into the field of public education. Posters and hand-outs 
have been prepared, and volunteers from the Association present 
these at confeiences and other public meetings. St. John's 

been part of theAmbulance Brigade in Nigeria has until recently 
Federal Police Force. The Brigade used to train the police in first 
aid. Now that it has become an independent organization, it is 
planning to undertake a national accident prevention program. This 
program will teach emergency first aid to the general put!;, starting 
with the taxi drivers. 

The Red Cross in Dahomey does have a first aid training program, 
but this has not yet received wide distribvtion. 

In Tunisia, a series of exciting things are occurring in health 
education. Nearly every national voluntary health agency is using 
television and radio to educate the public. Television is owned by 
the government, and free time is provided to the organizations. One 
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of the best examples of television coverage in a developing country 
was described by the Blind Association. Several months ago it had 
a thitty-minute television show designed to make the public more 
aware of the organization and its activities. The expectation was 
that this would increase private donations. The result was that it 
not only increased private donations to some extent, but it also 
drew people from as far away as Libya who brought their children 
to the clinic for treatment. The Red Cross Society, the Mentally 
Retarded Association, the family planning and family education 
groups all use television to promote their activities and educate the 
public to be more aware of health problems. 

The majority of professional associations in the region have not 
involved themselves in public health education programs. There are 
however, two particularly important exceptions to this statement. 
In Kenya, the East African Dental Association through their 
dynamic and aggressive President, initiated an innovative health 
education program. He convinced Colgate-Palmolive Limited (East 
Africa) to give the Association (US) $15,000 (which had been 
earmarked by them for publicity and public relations. Instead, the 
Association bought a land rover. They payed the salary for a driver 
and health educator, and sei up a mobile health education team. 
The target population of the project was the school-age child. 
Several times a week the mobile team goes out to rural primary 
and secondary schools and gives a demonstration on proper dental 
hygiene. At the conclusion of the demonstration toothbrushes and 
toothpaste samples are handed out. Colgate used the increased 
quantity of toothbrushes sold in the area as a measure of the 
effectiveness of the program. According to estimates by Colgate, 
there has been a steady ten percent increase in toothpaste sales 
each year. 

The $15,000 donation to the East Africa Dental Assockation is tax 
deductible for Colgate and the publicity for both organizations has 
been very good. 

When the original idea of the project was presented to the Kenya 
government, they were reluctant to get involved becaose of the 
profit motives. In Uganda, however, the government was more 
receptive and encouraged the idea. In Appendix R, an article 
written by the East African Dental Association and printed in the 
local newspapers describes this project. A detailed summary of 
statistics for the project from 1967 to 1972 is also included in 
this Appendix R. 

The second example is the National Federation for Public Health 
in Tunisia (UGTT). The organization is primarily a syndicate or 
trade union for health workers. Recently, however, the Association 
published a Journal which emphasized health education as a 
fundamental responsibility of the health workers. The June, 1972 
issue of the Voice ofHealth discusses such topics as family planning, 
the role of paramedical personnel, and vaccinations for preventive 
health. Copies of this Journal are sent to members throughout the 
country and additional copies are sold to the public. 
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,. 	 :Training Health Workers 

Training health workers requires both facilities and personnel, not 
to mention the finances to support the system. Therefore, for many
VHOs a full-time training program for health workers ; financially
impossible. The family planning organizations have training 
programs for health workers in each of the countries. These 
programs vary from short, formal discussions to longer, more 
intensive training programs lasting several weeks. The effectiveness
of these programs has not been measured, but the impression is 
that the training programs do not yet reach the rural workers in
the health system. In several of the countries surveyed, the 
government health workers reacted negatively to voluntary health 
agencies composed primarily of nonprofessionals teaching family
planning techniques to professional health workers. 

Traditional voluntary health agencies such as Red Cross and
St. John's Ambulance Brigade do train health workers in first aid 
and emergency care. The Red Cross Societies in Eth: pia and Tunisia 
administer and partially finance nursing schools. The expense of
financing such schools is often so great that it tends to be a burden 
on the Society. 

Specialized training of paramedical personnel such healthas
inspectors is one of the key roles of the Kenya Blind Association. 
Again, because of the expense involved, this is limited to only a 
very few people. 

Some of the family planning associations also train health workers by
teaching courses in the health training institutions. For example, 
a series of courses sponsored by the Nigerian and Kenya Family
Planning Associations is given to medical and nursing students. The 
Deaf Society of Nigeria is using some of its funds to send a Nigerian
student to England to train as a speech therapist. Few voluntary
organizations in Africa have funds to do this latter type of program. 

Professional associations frequently hold conferences or melting
which expose the members to new techniques or concepts in health 
care. These conferences often prove to be an effective ofmeans
conveying new knowledge and at the same time informally surveying
opinions of the health worker. Unfortunately, the audiences at these
meetings are usually from urban areas. The rural health workers,
for whom there is critical need for refresher courses, are usually
too fir away and catnot afford to attend these conferences. 

Some of the professional associations have tried to raise funds to
send their members overseas for further training. Programs of this 
type are found in the Kenya Medical Association and the Nigerian
Medical Association. Success in locating funding for such projects
has been minimal. 

d 	 Assisting Governments in Planning National Health Programs,
Including Identifying Problems 

This activity is one of the most important potential programs for 
the national VHOs. In their position as nongovernmental
organizations, they have an accessibility to the people and their 
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views about health programs, Unfortunately however there are few 
istances in which the governments in this region have requested
planning assistance from the national VHOs. A selected group of 
VHOs in Tunisia, for example, was asked by the Minister of Health 
to participate on a Ministerial Planning Commission. This 
Commission helped to set the goals for the next five-year health 
program. 

More frequently than not, the professional associations are the first 
category of VHOs requested by government to assist in the process
of planning and identifying problems. In Tunisia, the Ministry of 
Health initially requested the assistance of tie Medical Society and 
the Federation of Public Health. As the Commission developed its 
strategy and health goals became more defined. Then 3pecific
voluntary health agencies interested in the field of family planning, 
blindness, mental retardation, and the Red Cross joined the 
Commission. These voluntary groups provided the Commission with 
specific expert advice. This joint role has apparently worked 
satisfactorily for both the government and the VHOs. 

In Ethiopia, the most tangible example of acknowledging 
government acceptance of the VHOs was the appointment of several 
Ethiopian Medical Association officers to be legal members of the 
National Medical Advisory Board. Recently representatives of the 
Medical Association have also been appointed to be full members 
of the Ethiopian Medical Regulations Committee. This Committee 
serves as an advisory body to government in the licensuring of all 
practicing physicians. 

Frequently governments establish a Nursing Council as a body of 
the Ministry of Health. The primary purposes of such a Council 
are to guide the technical development of nurses training in the 
country, to assure adequate distribution of nursing manpower, and 
to serve as a branch of the government where the problems
encountered by nurses could be handled. In both Ethiopia and 
Kenya, the national nursing associations have official representation 
on these Councils. In Kenya, it has been some of tie government 
members of this Council who have taken their time and effort to 
encourage the development of the National Nurses Association. 

Also in Kenya, the government Drug and Poison Board has 
appointed representatives from the Pi :rmacists Association as 
official members. These appointments have been especially valuable 
during the recent negotiations witii forig drug manufacturers 
regarding the amount of tax to be paid and the fair price that should 
be charged for any dngs brought into the country. In Dahomey
and Tunisia, the opinions and positions of the pharmacists come 
via their membership in the nationai health workers syndicate. 

A common pattern undertaken by a voluntary health agency to 
assist government in planning and identifying problems isto produce 
a document which states the attitude of the agency regarding a 
specific problem. These position reports are then sent officially by
the organization to the appropriate division of goverment. Such 
is the pattern in Kenya, Ethiopia and Nigeria. An important change
which appears to be occurring at this time, hiowever, is that the 
Ministry of Finance shows a greater interest in these reports than 
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the Ministry of Health. This is particularly true in Kenya. Here the 
of Finance is taking the leading role in planning andMinistry 


promoting family planning.
 

Providing Personal Health Services 

are characterizedNational voluntary health agencies in this region 
by the variety of personal health services which they are providing. 
These services range from outpatient services and mobile vans to 
small full-time clinics. The only institutional association interviewed 
in this region, the Kenya Hospita: Association, runs a 200-bed 
hospital. None of the professional associations interviewed provided 
any personal health services. This, they feli, was beyond their 

present capabilities. 

In Ethiopia, the Red Cross provides a free clinic in Addis Ababa 
for basic health services. Another function of the Red Cross is its 

ambulance service. At present, funds from government help support 
this ambulance service. Also,, the Red Cross has a blood bank 
program which supplies many of the governmental hospitals. Many 
of these services are carried out with volunteer support by Red 

Cross members. 

The Family Guidance Association of Ethiopia does provide family 
planning services and supplies on a low profile basis. Rather than 

establish its own clinics, the Association trains government health 
and often uses the government health facilities.workers 

A third, and rather exceptional, example of a national voluntary 
laile Selassie I Foundation.health organization in Ethiopia is the 

Begun in 1959 by the Emperor as a social-welfare organization, this 

Foundation has successfully expanded into health care. Today it 

is calculated that the Foundation provides onc-sxth of the hospital 
care in Ethiopia. The Foundation is organized as a voluntary 

any dues payingcharitable organization, but it does not have 
made by the Executivemembers. All administrative decisions are 

Board isOfficers, and approved by the Board of Patrons. The 
of members of the Royal Family. There arecomposed primarily 

voluntary contributions given to 'the Foundation, but operating 
expenses are derived prinmarily from earnings on investments. These 
dividends are then reinvested in the Foundation. The 1971 the 

budget for the Foundation was approximately (US) $2.8 million. 
A statement of the Foundation's 'Financial Highlights" is given in 
Appendix S. 

The financial philosophy of the Foundation is rather sound, and 
for a developing country very realistic. The Foundation believes that 

tothe people in a developing country do not have the money 
continually donate to a voluntary organizatioti, and in-kind 

can only go so far. Therefore, they feeldonations from the public 
are tihe necessary answer toinvestments which provide dividends 

solvency for a national voluntaiv organization in afinancial 
elitori:l in the local newspaperdeveloping country. The following 

was written by the Foundation and describes its history and 
phllubui)y. 
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EDITORIAL
 

Philanthropy is in the best traditions of Ethiopia. It is no exaggeration to
 
say that Ethiopians who would turn their backs on the needy who comes
 
to seek their help are more the exception than the rule. The less privileged

and less fortunate members of the society have from times immemorial found
 
succour and comfort. At the forefront of welfare activities had always been
 
religious institutions and the role played by the church in relieving social plight

and distress is even today considerable.
 

An organized philanthropic crusade in the contemporary context was not, 
however, put into motion in this country until just over a decade ago. In 
1959, His Imperial Majesty Haile Selassie I, whose humanitarian personality
is too well-known to need elaborating, founded a chartered welfare 
organization under his name and patronage. Established to serve as a 
centralized administrative machinery for the various welfare institutions 
originally run separately and independently, the Ilaile Selassie I Foundation 
has since earned itself an excellent reputation in meeting its obligation of 
catering to the needs of the indigent, the aged, the sick, the infirm as well 
as those in need of moral and physical rehabilitation. 

Ethiopia, like all developing countries, has a lot of social problems to contend 
with. The thrones of transition add to the extent and magnitude of the 
problem and it is not in the least surprising that the demand for the 
Foundation's services has been continuously growing over the years. But so 
has the Foundation's ability to meet them. Not only has it strengthened and 
expanded institutions that originally came under its care, but also created 
new ones ranging from hospitals to rehabilitation centres. Coming under inder 
its direct responsibility today are five hospitals, two orphanges, a school for 
the blind, a pediatric clinic, two homes for the aged and a workshop for 
the disabled. 

Government subsidy is not so big. Donations from internal private sources 
is even less big. How, then does the Foundation manage to do what it is 
doing? The energy, vigour and dedication of those who run it provide part
of the answer. So does the judicious utilization of its resources through growing
investment in various ventures. Many are those rash enough to lament that, 
as a welfare organization, the Foundation is spreading too many tentacles 
into the business field. Investment the Foundation has in several money-making 
concerns-but the cold and simple fact remains that it could not possibly have 
expanded the scope and area of its humanitarian calling had it not struck 
out into ventures that bring it regular income. What the detractors hardly 
seem able to see is that there Is nothing wrong, morally or otherwise, for 
a philanthropic institution to go Into business and plow the dividend back 
into welfare services. 

In Kenya, the Family Planning Association has clinics hi nearly every 
urban center of the country and some rural areas. The use of these 
clinics has varied considerably, and depends not only on accessibility 
and individual motivation, but also on local political attitudes. 

Nutrition programs occur in abundance in the nongovernmental 
health services in Kenya. Eighteen organizotions both national and 
international participate in these programs. The Red Cross and the 
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School Feeding Council are among the most active national VHOs 
involved in nutrition. The Red Cross is also providing child care 
clinics in urban health centers, and has also experimented with a 
mobile van for rural maternal and child health services. St. John's 
Ambulance Brigade provides a small ambulance corps in Kenya. Part 
of the financial support for the St. John's program comes from 
a contract which it has with several industries to provide emergency
ambulance service. 

Also in Kenya, the Red Cross originally operated the Blood Bank,
which has now been taken over by the government. However, due 
to some difficulties in the government program a second program
has been established and is being run on voluntary basis. 

Nigerian voluntary health agencies do only a limited amount of 
curative or preventive service activities. The exception to this is,
of course, the Family Planing Association, which has its own 
clinics, and in addition, works in government hospitals. Aside from 
the popular methods of contraception such as IUDs and the pill,
it is ¢stimated that in Nigeria tilere had been performed, up to 
the time of the survey, approximately 100 female tubal ligations. 

Many of the other voluntary agencies in Nigeria are more involved 
at the present time with rehabilitation because of the large number 
of victims resulting from the recent Civil War. This is certainly the 
case with the blind and deaf associations, and for many welfare 
organizations such as the Cheshire Home and the Society for the 
Disabled. It is interesting that recently the Society for the Care 
of the Deaf was running a school which expanded and created such 
great demands that the Society shifted its responsibility for the 
project to the government. 

The Red Cross in Dahomey has a small out-patient clinic, and a 
maternal and child health nutrition scheme run by its headquarters
office in Porto Nova. However, aside from these efforts, there are 
at present no other apparent personal health services being provided
by indiginous VHOs. 

In Tunisia, one of the major reasons the government is so interested 
in supporting the national voluntary health agencies is tile assistance 
the VHOs provide to the government. In short, VHO relieve 
government of some of its burdens. Other than the Family Planning
Association, most of the services provided by the voluntary health 
agencies are either rehabilitative or welfare in nature. The 
government has the attitude that voluntary health agencies can work 
with individuals, while the government can only work with groups
of people. The Blind Association of Tunisia is concerned with 
rehabilitation of the blind, while the function of the government
is to provide preventive and curative treatment for eye diseases. 
Similarly, the Tuberculosis Association is to care for the 
socio-economic part of a patient's illness, while the government
provides treatment. 

The Red Cross in Tunisia has a few health clinics, but one of Its 
most important activities is the Blood Bank, which provides most 
of Its services to the governmert hospitals. 
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Family planning services and supplies are provided through the 
Tunisia Family Planning Association clinics. "hiese are either 
attached to the Association's local headquarters office or in other 
instances, provided in centers rented from the government. All 
services are provided free. 

f, Assisting Government in Evaluating Health Programs 

Evaluation of health programs has not been well developed in mobt 
of the government health delivery systems in this region. There are 
several reasons for this. The two most important are fat there are 
only a few people in these countries who are trained to evaluate 
health programs, and secondly there is frequently no money in the 
Ministry of Health budget for health program evaluation. Therefore, 
the governments do very little in evaluating their own programs,
and the VHOs similarly do almost no evaluation of government
health programs. 

There was no mention during the interviews with the voluntary
agencies of any request from the government to have the voluntary 
agency assist in evaluating the national health programs. Only in 
a few interviews with the professional associations was there any 
indication that evaluation should be undertaken. 

g. Influencing Health Legislation and Health Policy Formation 

The ability of a VHO to perform this activity with any effectiveness 
depends largely on two factors, the attitude of the government and 
the interest of the leadership in the voluntary organization toward 
such activities. In the countries surveyed this activity differs so much 
that each is discussed separately. As a general observation, it can 
be stated that this activity is carried out on a rather limited basis 
and mostly through informal contacts. 

In Ethiopia, the attitude of government is very cautious regarding 
any organized gruup which tries to pressure or to lobby government. 
For this reason, the voluntary health agencies have stayed away
from involvement in legislative matters. The professional 
associations, both because of the size of their membership and their 
prestige, have lobbied publicly for improved salaries and increased 
benefits. Nurses and other types of health workers have been 
somewhat successful in their efforts. Aside from these self-interested 
efforts, there has been almost no attempt made to influence health 
legislation. 

In Kenya, the laws regarding lobbying are more flexible and the 
VHOs have in fact been more active in this area. In an interview 
with a government health worker, it was suggested that the Ministry 
of Health might try to get a VHO to motivate the local communities 
to be aware of their particular health needs. The community could 
then interceed with local representatives in Parliament to support 
the allocation of more funds to the Ministry of Health. The Kenya 
School Feeding Council is acting in this leadership role, It is 
educating local people to be aware of the importance of their 
nutrition program. The professional associations in Kenya are 
particularly interested in having the government establish training 
schools for their profession. The Dental Association, as previously 
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mentioned, is attempting to establish a Kenya School of Dentistry 
at the university level. The Pharmaceutical Society tried a similar 
plan several years ago but was unsuccessful. Recently, however, the 
Pharmaceutical Society joined with the Pharmaceutical Chemists 
Association and the Association of Pharmaceutical Suppliers to 
contest the new import duties on drugs. The coalition is presenting 
a position paper and has already held informal meetings with 
members of the government. Because most of the pharmacists in 
Kenya are Asians, it is apparently much more effective for them 
as a minority group, to voice their opinion through a voluntary 
organization. 

Health services in Nigeria are decentralized with each state 
responsible for its own policies. Expert committees appointed by
the federal government meet to formulate general guidelines for the 
states. Representatives on these expert committees come from 
universities, government, and occasionally from the VHOs. 

Individual professional associations voice opinions on important 
health issuts. The Society for Health in Nigeria has acted as a 
pressure group. They are urging the government to include 
compulsory registration of births and deaths, increase air pollution
standards, and to set up a system for assigning government doctors 
to the rural areas. Tie Society of Therapeutists is recommending 
that government allow the Society's members greater freedom in 
distributing drugs. The Professional Nurses Association is sponsoring 
legislation which will strengthen the role of nurses and give them 
greater credibility. The Nigerian Child Plac,ment Association is very
concerned about the existing adoption laws, and has already 
contacted several government personnel regarding an initial 
legislative proposal. Local committees of aroused people are involved 
in policy changes. In Lagos, a group angered over the conditions 
in a mental hospital, gathered enough momentum to influence 
government to make immediate reforms. 

In Tunisia, the voluntary agencies appear to be less involved in this 
activity because a goodly number of the agencies' employees are 
paid by government. Therefore, direct channels exist for suggested 
governmental changes. Professional associations do have stronger
views, and in the case of the Medical Society, they have made several 
declarations to the government to broaden its :iew of health care. 
The Federation of Public Health with its 10,000 members frequently 
voices its opinions. As one of its executive officers said: 

"Although we are all government employed persons, I know 
I can talk somewhat independently when I have 10,000 people
behind me. You can say we are in a position to explain
ourselves, and this means we are becoming more democratic." 

, Providing Financial Aid To Others 

In general, VHOs in the five countries surveyed are so financially 
poor that there are almost no e:tra resources available for this 
activity. A few exceptions do exi't. 

The Red Cross Societies have always had channel to international 
funds and supplies which may be distributed for relief service during 
emergencies. Some of the voluntary agencies (Ethiopian Women s 
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Welfare Association, Kenya School Feecding Council) have some 
extra funds which they often use to help start a new project, either 
of their own or with another organization. Some of the professional 
associations have extra funds or foreign assistance, and provide 
training grants and scholarships to their members or to students. 

Stimulating Community Participation in Health Programs 

Perhaps more so than in many of the other countries previously 
surveyed, there exists in the VIlOs in the anglophone countries in 
Africa an attitude of helping people to help themselves throuhl 
an educational process. Professional associations, aside from those 
providing public health education programs, do not see stimulating 
community participation in health programs as within their present 
domain. Governments do, of course, encourage all VItOs to consider 
this actively oin their list of priorities. 

In Ethiopia, it is interesting that the gowrnment has within the 
past few months established a division ir. the Ministry of tlealth 
to help stimulate the formation of local sIf-help projects in health. 
In an interview with the Director of the Division it was explained 
that nearly one-half of the provincial or sub-provincial capitals in 
Ethiopia have no health centers. The Ministry of Health lacks the 
funds to build and maintain these centers. Therefore, government 
has developed the idea of stimulating the formation of self-help 
projects to collect local funds and build these centers. At present 
the method of trying to obtain local contributions will be through 
the local governors. The Ministry of Health has organized a 
twelve-day training seminar to teach the governors of each province 
how to raise funds. The expectation is that each governor will be 
able to raise at least (US) $200,000 locally. Foreign governments 
and missionaries will also be tapped to support the program. The 
program is now being organized, and the first seminar is to be held 
in the Spring of 1973. 

The Women's Welfare Organization in Ethiopia is very involved in 
getting its members more interested in health. Meetings are held 
throughout the country. At these meetings women are taught family 
planning, nutrition, child care, and other health-related topics. These 
same women are then encouraged to stimulate other women to be 
aware of this knowledge. 

In Kenya, the major local voluntary effort focuses on the 
community self-help scheme. Although not structurally organized 
at the national level, such projects do involve an entire community 
supporting itself in building a school or health center. 

Several voluntary health agencies in Kenya, including the Kenya 
School Feeding Council, the Red Cross, and the St. John's 
Ambulance Brigade have started local projects and intend these to 
mushroom to include the entire community. Many of the projects 
have not, however, been completely successful. One of the most 
frequently stated reasons why the projects are not successful is many 
people have no comprehension of what to expect from health 
services, either qualitatively or quantitatively. Also, the VhlOs 
explain, it is often difficult for the average individual to associate 
good personal health with other factors in his environment, 
particularly his economic status. 
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In Nigeria, it was pointed out by the Tuberculosis Association, that 
there might be some difficulties if the Association promotes 
community interest in tuberculosis prevention. The greatest problem 
would be the increased demand for services, and the present inability 
of the government to provide such service. The surveyor was advised 
that the political reaction to this lack of services might do more 
harm than good.
 

On the other hand, the Medical Director of the Lagos City 
government explained how government was experimenting in 
forming Ward Health Societies. The purpose of these Societies is 
to stimulate local people tc form organized voluntary groups, which 
not only identify their own problems, but which also go about 
solving these problems. There are eight groups in existance. In each 
group the members elect their officers, collect fees, and build clinics. 
They are given (US)$ 1,500 by the government as a grant to support 
the administraive operations of the local group, including 
equipment and secretaiial service. The government has also used 
these Societies as an entry point for health education into the local 
culture. 

In Dahomey, the VIlOs have not developed to the extent that they 
can consider stimulating the community. The government would, 
however, encourage such a program. 

Tunisian VHOs have involved themselves in community participation 
programs in a limited sense. Many of the voluntary agencies, through 
their network of branch organizations, attempt to involve more local 
people as change agents. However, this is usually done on a limited 
basis and the focus is on a particular local problem. Efforts are 
made to lead community participation away from negative attitudes 
concerning government, and more toward self-help efforts. 

. Other Activities Undertaken by Voluntary tlealth Organizations 

In addition to the activities previously identified, there are 
occasionally other VItO activities which support national health 
objectives and which do not fall into the above basic groupings. 
The Ethiopian Medical Association has recently approached the 
government with a proposal to give the Association the right to 
register and ;icense all physicians in the country. The Medical 
Society of Tunisia is proposing a similar idea. In both cases these 
proposals result from two Cactors. First, the questionable level of 
training which local physicians receive when they are traned in some 
countries abroad. Secondly, the questionablc .service provided by 
foreign physicians who come to the country to practice. In both 
instances there have been examples of inadequate background and 
training. 

In Kenya and Nigeria, the difficulty of finding an open pharmacy 
on weekends or holidays in the capital city was overcome by the 
Pharmacists Society. They established a voluntary rotating service 
to assure that one pharmacy is open at all times. The name of 
this pharmacy is published in the daily newspaper. 

Finally, in Tunisia and Kenya there are examples in which an 
extremely active member of a VIIO has become a part-time expert 
consultant for an international organization. The exposure of thm. 
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Executive Director of the Blind Association in Tunisia, and of the 
former President of the East African Dental Association to new 
countries and new situations had done much to help broaden their 
understanding of the potential role of voluntary organizations. At 
the same time, it has brought more credibility to the Associations 
they 	 represent. 

3. 	 Activities of National Voluntary Health Organizations which are Primarily
Self-Interested 

One of the most revealing comments made by a newly elected politician 
was that his next step was to assure his reelection. Similarly, VIlOs see 
survival as one of their basis activities. Such activities often involve 
building of prestige and credibility and making the members feel that 
they are responsible for these changes. Fund raising is one activity which 
may be undertaken by a VHO to achieve several self-interest activities 
at one time. Frequently the patrons, members of the royal family or 
high goveniment officials, help promote these events. 

One of the greatest problems for the VilOs to overcome in this region
is the general unwillingness of pivate individuals to donate money. The 
success of traditional fund-raising events as described above has sharply 
decreased. Facing this problem, many of the VilOs, both voluntary
agencies and professional associations, have turned toward profit-making 
ventures. Some of these are similar to those of the Hfaile Selassie I 
Foundation in I'thiopia. 

Professional associations are often engaged in union-like activitics. Salaries, 
wages, and fringe benefits are all self-interest in nature, and have ai high 
priority in many of these associations. Perpetuation of the membersi hip 
in these organizations often depends on -.icf'ying the members. Without 
members, the organization does not exist. In Tunisia and Dahomey, tlhe 
syndicates of health workers are a powerful political force. What is 
interesting, however, is that now these syndicates have achieved some 
of their self-interested goals, they are moving toward national development 
goals such as improved health facilities in rural areas. 

The National Federation of Public lealth in Tunisia illustrates how such 
an organization develops. Essentially this organization is the health 
worker's branch of the national trade union. Of the 16,600 health workers 
in Tunisia, 10,000 are members of the Federation. Membership is not 
compulsory. Membership dues are (US) S1.00 per year to the national 
trade union which returns a per capita anount to the Federation. 

Conventions are held every year at which oflicers are elected. The 
Executive Committee determines policy but approval by the national trade 
union is necessary before the policies are implemented. 'rile membership 
Includes nurses, administrators, technicians, assistant nurses, and 
housekeepers. The Federation is trying to include doctois as members. 

The 	 funds to operate the programs of the lFederation come from 
membership dues, a subvention from the trade union and a grant from 
government. The total budget for 1971 was (US) $36,000. 
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Single 
Institutions 

Government 
Nursery School 

Federation 
Nursery School 

4. 

,The members of the Executive Committee and other committees are
volunteers. The office staff is paid at wage scales similar to those in 
government. 

In recent years, the Federation has expanded its activities beyond
promoting better salaries for its members. Recently, the Federation began
to publish a journal. The cost is (US) $1,400 to print each edition, and 
there are ten issues per year. Each copy sells for 25 cents and is not 
included as part of the membership fees. Articles are both self-interested 
in nature and community health oriented. These articles contain general
information and are not technical discussions on scientific research. 

The Federation is also running a Nurses Training School. Girls are taken 
from the membership, given a test, and if they qualify they are admitted 
into a two-year course. If they pass a government exam after completing
the course of study, they get the regular government diploma. The girls
work in the day and attend school in the evenings. Only girls with 
baccalaureate degrees are accepted at government nursing schools. 
Students in these schools have day classes and many are awarded 
scholarships. 

A comparison of both institutions is given below. 

1972 Budget Number of Number 
(U.S. Dollars) Pupils Completed Time 

$360,000 220 115 2 years 
(days) 

$ 8,000 280 274 2 years 
(evenings) 

There are obvious problems created by the differences in professional
education, and the government is presently trying to work out a feasible 
method of achieving a balanced system. 

Professic,nal associations in nany of these countries have journals,
conventions, and even credit unions, all of which provide ben'-its to the
membership. All have been previously mentioned. 

Individual self-interest is an important motivating force found in VllOs. 
Often there is no one common factor, but rather a well-meshed 
relationship between key members of these organizations. In Tunisia,
however, one of the chief motivating factors causing an individual's 
involvement in a VHO is the ability to tndertake research through a VHO. 
Many physicians with a particular scientific interest are using the VHO 
as a vehic, for receiving foreign grants which can then be used for 
sponsoring their research. 

Evaluation 

One of the most interesting parts of the survey is the self-evaluation 
processes which the VilOs are undertaking in each of these countries,
Although relatively little formal evaluation has been undertaken by the
VilOs, there has been considerable thought given to this matter on an 
informal basis. Likewise, governments, in some of thse countries have 
informally evaluated the VIlOs. Evaluation of some national VIIOs has 
also been made by international organizations of which they are members. 
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Evaluation of the VHOs includes a look at both the strengths and the
weaknesses. The following characteristics are common to the countries 
surveyed, and reasonably represent the attitudes of the VHO leadership
that was interviewed. 

a. 	 Present VHO Strengths Considered Most Important By the VHOs 

(1) 	 Ability to take risks as part of national development, including
demonstration and experimentation of projects at low key
levels. 

(2) 	 Ability to work directly with government in providing health 
services. 

(3) 	 Ability to use the VHO membership as a voice to stimulate 
the community. 

(4) 	 Ability to make connections with foreign counterpart 
organizations and bring assistance into tile country. 

b. 	 Present VitO Weaknesses Considered Most Serious By the VHOs 

(1) 	 Lack of strong leadership on a continuing basis. 

(2) 	 Lack of financial solvency. 

(3) 	 Lack of long-terni planning due to a derth of fixed resources. 

(4) 	 Lack of adequate record-keeping procedures, including service 
and financial statistic,. 

(5) 	 Lack of understanding by individuals as to their own
responsibilities as related to a VHO, as well as the 
responsibilities of a VIO to national development. 

In Ethiopia, the International Council of Nurses has reviewed the 
Ethiopian Nurses Association. The report of the Council brouglit to light
several weaknesses of the Association. Unfortunately, 1-owever, there have
been no financial resources available to implement the proposed changes.
and the national association continues at its regular pace. ThIe Public
Health Association in Ethiopia made a self-evaluation and decided tlie 
first step in its reorganization process would be a rewriting of' the 
Constitutic-: .rnd By-Laws. This has been conipleted stch that tie goals
and object -s of tie Ethiopian Pubic Ilealth Association are imow 
considered by the Association to be in line with the needs of tie country. 

In Kenya, several of thw voluntary hemldth agencies view their effectiveness 
by the degree to which they have affected change. iai is, the number 
of people who actually adopt or change their health practices because 
the organization initiated the program. The Kenya School Feeding
Council, the Blind Society, the Red ('ross, and St. John's Anbulance 
Brigade evaluate themselves in this manner. 

In Nigeria, the Family Planning Association was disturbed that it had 
created a great demand for services, but had no resources to provide them.
During an interview with the Nigeria Leprosy Association, the President 
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stated that the major weakness in the Association was that few of the 
members understood the purpose of a VHO in their society. Further, 
the members did not seem to comprehend how they as an individual 
shoultd be involved in a VHO. 

The Itealth Society of Nigeria will shortly face a serious financial crisis 
if new sources of income are not quickly identified. Many of the Society's 
mem ers recognize the problem, but few fe;. they had the background
to hi lp ti, S.3ciety obtain new financial resources. The Therapeutists 
Assouiation of Nigeria recently evaluated itself and decided that the value 
of their natural medicines was so great that they should begin
manufacturing fhem for profit. The President's son is biochemist and hal 
already begun the chemical analysis of the indigenous perscriptions. 

In Dahomey, voluntary health agencies ail in great need of leadership.
This point was clearly stated by the President of the Red Cross. She 
also felt that potential exists in the country, but there are few resources 
available to train people as leaders. 

In Tunisia, the government sees the political and administrative advantages
of a VHO and therefore, supports them with both fronds and personnel.
As was pointed out by the President of the Blind Association, the image
of a VI-O in Funisia depends mostly on the people who are leading it, 
not whether they are governmental or private employees. 

The Director of the Mentally Retarded Association in Tunisia desc"ibcd 
how his organization had done an experimental project on a low key
level. In his opinion ViIOs have the advantage of being able to undertake 
a project for government on a small scale. 

The Blind Association of Tunisia has been told by the Ministry of Social 
Affairs that if government would take over the control of the blind schocls 
run by the Association, not only would there be less employee enthusiasm,
but the operating expenses for government would be three times greater. 

In Tunisia, government and the VtiOs are very close, but this does not 
inhib.t to a great extent the flexibility of the Vil-Os. In an interview 
with the President of the Epilepsy Association, this relationship was 
described in the following way: 

"Of course the organizations (VHOs) must fall within the political
framework. Yes, if an organization gets a grant it cones under some 
government financial controls. However, government does not take 
over completely, the members of the organization are able to us
their initiative. And besides, is there any better way of starting
voluntary organizations in a developing countiy9 Where else could 
an organization expect to get its support?" 

II1. 	 RELATIONSHIPS BETWEEN GOVERNMENT AND NATIONAL VOLUNTARY 
HEALTH ORGANIZATIONS 

A. 	 Coordinating Mechanisms 

Governments in several of the countries In this region obviously consider the 
VHOs an important resource. Councils or commissions of various types have 
been established by government to relate these organizations to the affairs and 
interests of government. These councils bring the different VHOs together at 



58 

a formal level. It should be noted that although these councils do exist In 
structure, it is the opinion of many of the VHOs interviewed that as functioning
mechanisms the councils are extremely weak. This weakness is attributed to 
several factors. First, many of the councils do not have legal power to implement
their decisions. The council therefore reverts hack to being only a forum for 
discussion. Second, the composition of the councils usually includes 
representatives from the various Ministries concerned with health such as 
Education, Interior, So'ial Services, and lHealth. Unfortunately, however, many
of the Ministerial representatives do not attend the council meetings. The 
discussions become onc6idcd, and center around the problems of tle VHOs. 
Third, the administratihe structure of most councils is rather informal with 
the expectation that each member will voluntarily accept as part of his 
membership, some of the responsibility for the operation of the council. This 
lack of support staff to organize the meetings, write minutes, and send out 
correspondence is one of the chief reasons why many of these councils have 
become ineffective. 

Only in Ethiopia and Tunisia is there a specific government office established 
in the Ministry of lealth to coordinate the activities of V-l-Os and government.
In Kenya, VI-lOs related to the Ministry of Health by working with the specific
department which corresponds to their interests. For example, the Family
Planning Association works with the officer in charge of family planning ill 
the Ministry of Health. This system has sometimes proven unsatisfactory for 
the VHO, especially when there is no department or division in the Ministry
of Health assigned to protect thir particular health interest. 

Nigeria was perhaps most unusual in the area of coordination between VIlOs 
and government. Since delivery of health services is a prerogative and function 
of the state, the federal government remains a technical advisor providing expert 
technical assistance. National VttOs, therefore, have very few relations with 
the Federal government. In Nigeria the major purpose of having a national 
headquarters for a VHO is often to help channel support to the state branches. 

In Dahomey, the Director of Social Affairs in the Ministry of Ifealth expressed 
the view that every private organization in )ahomey is attached to the Ministry.
Although there were only two national voluntary health agencies, the Red Cross 
and Family Planning Association, in both cases they were indeed closely related 
to the government. 

Many of the government officials ini these countries also made assumptions
regarding coordination. The primary assumption was since some of the members 
of the VHOs were also government employees, it would seem obvious that 
the VHO would hear the views of the government. In addition, because of 
their involvement in the VilOs, government employees would bring the VIHO 
views back to government. The interesting fact is that this two-way
communication process does not seem to function as well as many assume. 
Quite often a government worker when he is personally involved in a VIIO,
considers his involvement a private matter. As such, the government worker 
tends to establish an invisible screen between his private and public 
responsibilities. Variations do, of course, exist, but almost without exception
the government worker voluntarily involved in a voluntary health agency, and 
even more so in a professional association, retains his independent thought.
This appears to be almost equally true for government employees assigned to 
work In a voluntary health agency. 
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Different examples of coordination exist il caci, nf the countries surveyed.
In Ethiopia, the Red Cross has several government representatives appointed
to Its governing board. The Family Guidance Association is at the other extreme. 
Since the governnent has no official family planning policy, nearly all of the 
relationships between the Association -and government are informal. Several of 
the professional associations have been requested by government to place
representatives on specific government boards. The Medical Association has a 
representative on the Registration and Licensing Board. The value of such 
representation is always questioned by the voluntary organizations. Is it just 
a token effort madL by government? Much, of course, depends on the strength 
of the organization and on the strength of the individual representative. 

The Ministry of Health in Ethiopia has set up a division inthe Director General's 
office to help coordinate the VHOs. This idea is an outgrowth of the Ministry
of Health's riced to coordinate relhgous missionary health groups. Of particular
significance are the recent developments in leprosy control in Ethiopia.
Government is taking a new, more planned and coordinated approach toward 
the problem of delivering leprosy civices. In the past, providers of service could 
establish facilities anywhere they pleased. This usually resulted in large leper
colonies being formed in urban areas, often with much overlapping. Government 
has now reduced colony care to only critical patients. It has also insisted that 
outpatient care be given via mobile teams. The essential part of the project
is to reduce overall costs and to keep the leper a part of his local community.
In planning this program, 'he government insisted that any nongovernmental 
group wanting to provide leprosy service inust firt register with the Ministry
of Health and define its resources anld e,:pectations. Then the government will 
assign the organization a specific geographic area. This last point is extremely
important, and enables the government to use its nongovernmental resources 
effectively and avoid duplication of effort. The government would like to 
establish planned programs like this in other areas, but realizes that before 
it can begin to coordinate the nongovernmental organizations, it n.-t first 
coordinate its own pr..grams. 

The Kenyan system of coordinating the VilOs through individual government
departments does not appear to be as effective a mechanism as having a sr',;cilic
office established in government to coordinate all VHOs. The Nurse, Midwife 
and Health Visitor Council of Kenya has been organized as a statutory
semi-governmental body It is established to assist government in training and 
registering nurses. The Council also assists in designing curriculum. Finances 
for the Council conic from a government grant, registration fees, and 
examination fees. Many of the Council's employees are also active members 
of the Kenya Nurses Association. The participation of thise employees had 
been essential in enabling government ourses to attend conferences held by
the Association. 

As statce earlier, the VtlOs in Nigeria have very little coordination wili the 
Federal government. The one exception to this is the Nigeria National Council 
for the Blind. Begun in the 1960's by the Royal Commonwealth Society for 
the Blind, this statutory body is composed of government representatives from 
each of the twelve states and a counterpart front each of the state branches 
(presently six) of the Blind Association. The Council advises government on 
policy and influences state programs. Local voluntary agencies can work through 
their state government for assistance from the Council. Monthly neetings of 
the Council are held to decide matters including grants and subventions. 
Government's attitude is tlwt it does not want to le fully supporting the 
voluntary organizations. If funds are given to a voluntary agency, government
requires only a chartered accountant 's report be submitted. Frequently
International funds are channeled to the local voluntary organizations through
the Council. 
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The Blind Council having considerable experience is strongly against transferring 
the responsibilities of a VHO to government. Government would rather give 
a total subvention to a VHO and let the VHO retain its staff and facilities 
rather than bring the VHO actiities directly into government. The need to 
eliminate the red tape inherent in government bureaucracy and the need to 
keep public interest in a program are the two central reasons for this attitude. 

Tunisia has several methods of VHO-government coordination. The professional 
associations are linked to government by statutory councils of physicians, 
dentists or veterinarians. Voluntary health agencies are linked through the 
government workers assigned to work with them. There is also the Office of 
International Cooperation which channels foreign funds to national VHOs. 
Although most VHOs in Tunisia are only two to five years old, their degree
of development and their level of performance is far above many of the other 
VHOs in this region. 

B. Government Regulations 

Two essential points must be considered in analyzing the role of a national 
voluntary health organization in a country. The first is to review the 
organization's constitution and by-laws. The second is to review the 
governmental regulations relating to VHOs. It is extremely important to know 
this latter point in deciding whether a VHO can survive in the environment, 
or whether it will be choked to death by regulations. 

In each of the countries surveyed there are specific government regulations
for the VHC. An organization which is not registered and officially approved 
is usually con'-dered illegal and may not hold large meetings or ;ollect public 
funds. 

There are usually two methods by which a VHO may be recognized as officially 
approved by government. Official recognition by charter is one method and 
only available to a few organizations. The chartered organizations often have 
additional benefits and are fiquently protected by government. In most 
countries the Red Cross is a chartered organization. The Blind Association in 
Tunisia is also chartered. Chartered associations are formally established and 
approved by the government as legal entities. The Charter of the Ethiopian 
Women's Welfare Association, Inc. and the Kenya Red Cross and sections of 
the Kenya Nurses, Midwives and Health Visitors Act are given in Appendix T. 
As is typical with most charter organizations, a governmental body such as 
the legislature, the congress, or the parliament iLpproves the final formation 
of the organization. The charter is then printed in an official government
document. 

More commonly however are voluntary organizations which are not chartered 
but which must comply with government regulations before being approved. 
This process might include submitting forms with a description of tli: officers 
of the association, the constitution and by-laws, and a statement of the financial 
assets of the proposed organization. Often this information is submitted first 
to the Ministry of Health and, if approved, then passed to the Ministry of 
the Interior for approval. The approval of the Ministry of the Interior in several 
of the countries is often the most difficult to obtain. Frequently, the Ministry 
of the Interior investigates the members of the organization to see whether 
the proposed organization is a front for political action. 

The regulations regarding registration of VItOs vary from country to country. 
Often, however, the laws have their origin i, Europe. In Kenya for example, 
the regulations known as the Societies Act are similar to their British 
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a complete copy of the rules relating to this Act are given in Appendix U. 
'In Tunisia the regulations are taken directly from ! French law of 1888 and 
modified through the years. The regulations in Tunisia, for example, prohibit 
a voluntary organization from owning property. They also empower the 
government to dissolve the voluntary organization (Refer to Appendix V). 

A comparison of the two styles of regulations very quickly reflects the 
differences in attitudes of the governments. The British style regulations, 
decentralized in their political process, encurage the voluntary agency to be 
an active and progressive organization in which an individua can use his talents 
to help the organization achieve its goals. Conversely, the French style 
regulations, centralized in their political process, tend to hold back tile potential 
vitality of a voluntary organization incorporating it as part of the exi..ting 
system. The individual in the latter setting has little opportunity to use his 
talents as an innovator within the VHO. These essential differences in political 
attitude are a very significant factor in the Cev-lopment of VIlOs. The nearly 
total aosence of voluntary organizations in Do, mey is due in part to the legal 
attittde of government. 

Several specific situations exist in rega.d to the regulations of VHOs and should 
be mentioned. In Ethiopia in 1968, all societies were abolished and required 
to re-register with he Ministry of the Interior. It is generally believed the reason 
for abolishment was related to internal security. Since the 1968 abolishment, 
some organizations have found that it has taken over a year to re-register. In 
Kenya, many of the voluntary organizations depended on the wives of expatriats 
who would spend much of their time working for these organi zations. Recent 
laws, however, now require that all employees have a work permit. To receive 
a work permit citizenship is necessary. Since many expt'riats retain their British 
citizenship, they are immediately ineligible. In Nigeria. the government has a 
policy which prohibits government employees who are in voluntary 
organizations from speaking out pubhcly against the government. The 
Professional Nurses Association gcts around tiis ruling by using one of its 
nongovernmental membrs as its spokeswomen. In Dahoiney, a .epresentative 
of the Minishy of Health and Social Affairs explained that 

"If Government wants, 't can designate a person to control a vluntarv 
organization at any time. If, for example, the organization is mi spending 
funds, government would not hesitate to dissolve the organization and 
distribute its property to other organizations." 

In Tunisia, aside from the ratner specific regulations, it is Jso interesting that 
the government does not ajdit tile VI-lOs. Rather it requires only that an 
accountant's report be submitted with the next year's request for funds. The 
government assumes, since many of the employees in the VhlOs are paid by 
government the finances will be properly spent. 

C. Governmeat Subsidies 

Government subsidies are a way of life for VHOs in every country surveyed, 
but Dahomey. It is particularly interesting that thesw subsidies re given only 
to voluntary health agencies. Assistance in sending members, to international 
meetings, is the only ty-,e of direct government subsidy being given to the 
professional associations. 

Government financial assistance to voluntary health agencies may come either 
as a subvention or a grant. Subventions are funds given annually to a voluntary 
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agency to be used by the agency in any way It considers important. Grants 
are special funds given to an agency for a specific project such as building 
a clinic or buying equipment. Subventions are often earmarked as part of the 
Ministry of Health's annual budget. These funds are then distributed to each 
agency in a lump sum. 

Subventions in Kenya, for example, sometimes put the voluntary agency in 
a difficult position. Often subventions have restrictions. That is, may only be 
used after capital expenditures, the result being that the agency fmay be able 
to build a clinic, but it would have no money to pay staff. 

Another interesting observation is that many of the voluntary health agencies
get subventions from more than one ministry. One agency with a very
enthusiastic Director was receiving subventions from four different ministries. 
When the different ministries were asked about multiple funding, only one of 
them had any idea that other ministries were giving money to a voluntary 
agency in the health fi:Id. The lack of inter-ministerial coordination on this 
point alone is often embarassing. 

In Nigeria, for example, there appears to be a limit set by government as to 
the maximum amount that may be given to a voluntary agency. Although the 
precise amount appeared to be unknown, the average fell around (US) $9,000 
per organization. Even so, there were again some organizations which received 
the maximum from several ministries at one time. 

In Ethiopia, many of the government agencies are envious of the voluntary
agencies. Government agencies receive an approved budget at tile beginrning of 
each fiscal year. Funds are then allocated on a monthly basis following
satisfactory presentation of the previous month's expenditire account. This red 
tape is time-consuming but is designed to give the government a b':tteraccount 
of its expenditures. In contrast, the voluntary agencies are given all of their 
money at the beginning of each fiscal year in a lump sum. A registered
accountant's report is due at the end of each year as proof that the funds 
were spent corr -ztly. 

Some of the rost startling discoveries of this survey came in the area of VIIO 
auditing. Alt~iough thousands of dollars annually pass from the governments 
to the volu.itary agencies, no attempt is made by government as far as this 
survey could reveal, by the governments to audit the records of the voluntary
agencies or to review their financial procedures. Some of governments explained
that they want to stay away from the "personal" affairs of the voluntary
agencies. This attitude, governments believe, is an expression of their trust in 
the voluntary agencies. In Kenya, atrepresentative from the Ministry of hlealth 
stated that government does not want to interfere with the VhlOs and that 
many are well motivated. Government would prefer to simply provide these 
agencies with support. 

Because of this trust on the part of the government, voluntary agencies are 
required to include as part of their by-laws a section which stipulates that 
each year a legally approved auditor who is chosen by the VIIO will review 
their accounts. The government then accepts the word of this auditor. 

In Tunisia where government pays the salaries of some of the voluntary agency
employees, the rules are perhaps even more relaxed. The government believes 
that government employees can be trusted to handle governments funds 
properly. 
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Daring discussions with the Ministry of Health in Tunisia, it was learned that 
there are two general criteria upon which the government makes it decision 
to give a subvention to a VHO. One is the importance of the proposed prolect 
In relation to the government priorities. The other is the relation of the cost 
of the prolect to government's budgeted amount for subventions. It is 
particularly interesting that the Ministry of Health has earmarked a specific 

art of its budget for VHO subventions. This seems to indicate that government 
as done considerable thinking about the importance of these voluntary 

agencies. The following figures were given by the Ministry of Health, and provide 
a basis for better understanding the financial amounts involved and their 
distribution. 

Ministry of Health (Tunisia) 
Subsidies to National Voluntary Health Organization* (1972) 

Annual Subvention-1972 
Names of Organizations (in Dioiars) 

Deaf Association 1,000 
Nursing School (Public Health Association) 2,000 
Family Education Association 1,000 
Council of Doctors 1,000 
Epilepsy Association 500 
Mentally Retarded Association 1,000 
Medical Association 6000 
*(selected grouping for report) Total D = 1250 = (U.S.) $25.000 

One additional element needs to be discussed in relation to government subsidies 
in Tunisia and that is the Committee for National Solidarity. The history of 
this organization and its present functions as a funding agency of government
help to complete the picture of voluntary organizations in Tunisia. 

For years as part of the Tunisia culture there had been Muslim societies similar 
to the Spanish beneficencias, which were organized to help the poor. These 
societies were in seven towns, but they were not organized on a national basis. 
In 1958, the government decided to take the initiative and organized them 
to help distribute food and other social needs to the poor. It was soon realized 
by government that these local voluntary organizations were important but 
weak, and needed strengthening. 

Government organized these societies at -j national level and formed thirteen 
regional committees. Each society is supported by paid government staff and 
local voluntary funds. The first task assigned to this new group of local volunteer 
organizations was to provide school lunches to children who were either too 
poor or who lived too far away from school. 

At the time this occurred, there was a single Ministry for Health and Social 
Affairs. This Ministry soon asked the societies to broaden their scope into other 
health are is and provide care for tuberculosis and trachoma patients, assistance 
to the handicapped children, and provide meals for orphans. The government 
also promoted a hygiene campaign and used the local voluntary organization 
stncture as their contact. 

In 1959, two years following independence, a new law for societies was 
established (Refer to Appendix V). All voluntary organizations came under this 
law and the Muslim societies changed their name to the Committee for National 
Solidarity. It was also at this time that the Ministry of Social Affairs and 
Ministry of Ilealth came into being. The National Committee for Solidarity
became attached lo the former. 
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In 1963 the United Nations held a conference in Abijan. The discussion centered on the role of national voluntary organizations. The conference recommendedthat voluntary organizations try to do what government cannot do and thatgovernment provide the voluntary organizations with adequate funds and 
support to do this. 

In Tunisia, government decided voluntary organizations could do good work.Government appointed an administrator to the Committee for NationalSolidarity, gave it some staff' and provided it with various means of gathering
funds. 

The attitude of government became that voluntary organizations would initiatea program, if it proved to be good, then government would take over tile 
responsibility. 

An example of this process is shown below, where the number of childrenbeing 	 fed by the National Committee decreased from 1959 to 1970. 

Number of Children in the Tunisia 
School Feeding Program (1959-1970) 

Year Solidarity Government 

1959 	 43,000 nil 

1970 5,000 70,000 

As the Committee for National Solidarity grew, govei-nment realized Itspotential. Funds to nin the organization soon became its major problem. Tooffset the financial problems the government developed seven channels for 
money to come to the organization: 
I. 	 Subventions from Goiernnent-coming from various Ministries such as 

Health, Finance, Social Affairs, and Education. 

2. 	 National Lotterv-O0 percent of net profits. 

3. 	 Casino operated by Governnte-95 percent of profits. 

4. 	 Race Track Betting-6 percent to 8 percent of profits. 

5. 	 Surtax on all Inported meat-one cent per pound on the hoof. 

6. 	 Surtax Sale of Cofjfe and Tea-I 5 centson 	 per pound. 

7. 	 Liquor Sales Tax-10 percent oi all sales. 

This 	large variety of sources of income, although not all coming at one timeto the organization, provided the type of financial backing the Committee forNational Solidarity needed. In 1971 the annual budget was nearly (US) $6
million.
 

The Committee for National Solidarity (CSN) has 35.000 members who pay
dues, 	ranging from 10 cents to 50 cents per annum. 
These members also meet 
annually and elect their officers. 

During the past few years the CSN has chlnged its role, primarily becauseof this increase in funds 	 which it now lhas. There are At present live majorfunctions which the organization consid(ers most important: 
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1 	 't develops and carries out special projects in its thirteen regional branches. 
'he 	projects include adult education, or operation of clinics and other 

-ommunity activities.
 

2 't gives subventions to other voluntary organizations.
 

3. 	 It acts as a liaison between local and foreign voluntary organizations. 

4. 	 It receives and distributes goods during disasters. 

5. 	 It gives scholarships. 

.	 Government Incentives 

For many of the voluntary agencies, financial support is perhaps the most 
important incentive which their government could provide to them. Realisticly 
however, the Ministries of Health have such small budgets themselves that 
incentives other than financial were made to the organizations. Some of these 
incentives tend to be similar in each of the countries and are listed below. 
The fact that government has provided an incentive to one organization does 
not necessarily mean that it will give that same incentive to all VHOs. Most 
incentives, except for tax exemption status which is universal for the VlHOs, 
are given on an individual basis.
 

The following are examples of incentives provided by the government to the
 
voluntary health organizations in the countries surveyed:
 

1. 	 Tax exemptions for the VHO (universal). 

2. 	 Tax deduction for donors (Kenya, Nigeria and Tunisia). 

3. 	 Duty free status on drugs (individual cases in all countries). 

4. 	 Use of government equipment, facilities, and/or personnal for projects 
or services carried out by VttOs (individual cases in all countries). 

5. 	 Free time given to civil servants to attend professional meetings (individual 
cases in all countries). 

6. 	 Free postage given to VtlOs to mail requests to the public for financial 
donations (Tunisia). 

7. 	 Loan of government employees to work in VitOs. Government continues 
to pay their salaries (Ethiopia, Kenya, Nigeria, Tunisia). 

8. 	 Gifts of government land or property to assist VHOs in establishing 
themselves (Etlhiopia, Kenya, Nigeria!, Tunisia). 

9. 	 Provision of free time on mass media (Tunisia, Kenya, Ethiopia). 

10. 	 Payment for transportation and expenses of members to attend national 
and international meetings of professional associations (individual cases 
in 	all :ountrics), 

In Ethiopia, the VllOs feel that if the government would provide tax exemption 
for Industrial and private donations to the VllOs that this would indeed help 
improve local contributions. Lottery funds are also available in FEthiopia for 
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support of some VHO activities. Recently, as a result of an Act of Parliament, 
the lottery has been given entirely to the Rehabilitation Agency of the Ministry 
of Community Development. The Ministry of Finance, however, appears to 
be displeased with the move because the money from the lottery goes directly 
to the Rehabilitation Agency. Some difficulties have developed since the 
Director of the lottery is also Director of the Rehabilitation Agency. The 
Ministry of Finance wants to change this and give the Agency a fixed budget. 

In Kenya and Nigeria, there are examples of liberal government incentives. In 
both countries the governments loaned civil servants to the voluntary agencies 
as staff support or for training. 

In Tunisia, the close relationship of government resulted in many voluntary 
agencies having civil servants as full-time employees. Government buildings and 
supplies are also given to these organizations. The most exciting development 
was the extensive use by the VHOs of government television for public 
education and information purposes. 

E. Government Attitudes Regarding National Voluntary Health Organizations 

In Africa, as in other countries around the world, the politics are such that 
the governments tend to build structures without simultaneous assurance of 
provision for continuing operational support. Political success is measured in 
terms of tangible objects. For example, a politician is considered successful 
if he gets a new hospital built i. the community. The fact that there may 
be no trained personnel to run the hospital is another point. Such examples 
may be seen in each of the countries surveyed. 

Similarly, governments tend to weasure the value of a VHO by the quantity 
of health services delivered. Professional organizations which have the potential 
to improve the quality of the health workers are recieving less governmental 
support than the voluntary agencies which may be bringing manpower ,,d 
facilities to the country. 

In one of the countries surveyed, the attitude of the government can be 
tatement written by the Ministry of Health after reviewingsummarized by a 

the country profile presented in Section II-A. 

"I went over your observations and comments on the voluntary health 
organizations in our country and I have some remarks. 

If it were not for the limited financial means and resources, the 
Government could find the time and directly provide all health services. 
The Government is very appreciative of the contribution and the role 
played by these organizations. Voluntary health organizations are also 
in no way a financial burden to the Government. In fact they act as 
relief to the Government, as otherwiye the Government would have to 
take over the responsibility. 

As far as auditirng of voluntary health organizations is concerned 
subsidized missionary health instijutions have to sibmit financial 
statements to the Ministry of ilealth. In ge,ieral, the Ministry of Health 
has the right to investigate the internal and external conditions of 
missionary health institutions. Except as stipulated in the by-haws and 
constitutions of the other voluntary health organizations, as a rule there 
is no obligatory auditing of these organizations by the Ministry." 
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This positive attitude of government toward the VHOs is displayed by the 
financial assistance and other incentives provided to the VHOs as noted above. 
In most countries governments do however, have some reservations concerning 
the possibility that voluntary agencies might attempt unrealistic programs. In 
the past, when projects have become too much of a burden on the VHO they 
have been passed on to government. The situation may be precarious. Therefore, 
procedures are undertaken by the governments to assure that no VHO will 
threaten their stability. 

Government sometimes disagrees with the voluntary agency approach and a, 
standstill in progress may be the result. In Ethiopia for example, the government 
health workers have the attitude that they should be trained to deliver family 
planning services and that they should have some say in the training program. 
This opinion represents to some degree a variation from the current program 
being conducted by the Family Guidance Organization. This voluntary 
organization was described by one of the government nurses as "a small private 
group of people who receive foreign funds aild who now think they can tell 
professionals how to do their jobs." The progress of any program is undoubtedly 
hindered by such misunderstandings. 

Governments in this region have not tended to include the voluntary health 
agencies into their national health plans. One common explanation for this, 
is that government cannot get a clear picture of the resources of the VlHOs. 
VIIO rcsources, government explains, are always changing. 

In 2another area, the Director of the Kenya School Feeding Council described 
his government's attitude toward voluntary health organizations as "first the 
government is skeptical and waits until a VIIO has started a.program and created 
a public demand. Then, once the VHO has in a sense proven itself to 
government, then government will assist it." Voluntary health agencies are 
considered important and as was pointed out by a Kenyan government official,
"government encourages all voluntary efforts. Voluntary organization,; c~w play 
a very important role in encouraging the public." Also, "govCrnine ii is often 
tied up with red tape and cannot get money to fitnance new projects. VIlOs 
can start projects, then when the Ministry of Finance and the legislators see 
the benefit, additional funds could be given to the Ministry of Ilicalth to help 
take over and expand these projects on a national scale." 

A social scientist In the University alsoexplained that especially "in a developing 
country, voluntary health agencies are an escape valve for political pressures." 
Since government cannot do everything, they can at least channel some support 
to a voluntary agency which will make an initial attempt to combat a problem. 
Government can then show the people the broad approach it is taking in solving 
their problems." 

A representative of the Federal Government in Nigeria expressed the following 
attitude toward voluntary agencies in health: Voluntary agencies are not 
coordinated, they are weak and not concerned with national interests but rather 
state interests. 

In W-st Africa, perhaps more than in East Africa, there is the belief that the 
government alone should be responsible for preventive and curative health care 
programs. Many of the responsibilities of voluntary health agencies in West 
Africa lie in rehabilitation and welfare. The government of Tunisia had the 
same attitude. 

Some voluntary agencies are finding that other Ministries are more responsive 
to VIIO problems then the Ministry of Health. More recently, the family 
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planning organizations have been getting involved with the Ministry of FinanceC' 
and the Ministry of Education. In some of the countries the power of the 
Ministry of Health is being usurped by another Ministry. 

The government of Dahomey has what might be described as a very centralized 
view of the voluntary agencies. Government insists that :, has an open door
policy and if the people were interested in VllOs, government would encourage
their actions. Unfortunately, however, there is the underlying feeling of many
government workers in Dahomey that "tile people cannot do anything. They 
must depend on the government." Aside from a few isolated examples of
self-help schemes in the North and from the WHO nutrition program, there 
is almost no tangible evidence of organized ways for the people of Dahomey
to use their skills on a voluntary basis. Frequently the comments is made that 
the people are so poor and have so many problems that it is unrealistic to 
think in tenns of an organized voluntary effort. Although the statistics may
show this to be true, another very important factor to be considered in 
Dahomey is the apparent lack of understanding by the people of what a 
voluntary organization is, how it works and how they as individuals may be 
involved in such an organization. A voluntary organization could obviously
provide a channel for their own initiative. The follkwing comment was made 
by a senior government officer who was asked the question, "What can the
people of Dahomey do to help their government?" His answer, "The people 
cannot do anything, they must depend on government. If the people pay their 
taxes and government does not provide what the people want, then the people 
can strike and throw the government out." 

The government of Tunisia, although it has no written policy regarding the
VHOs does nevertheless see them as a key element in delivering health services. 
The Inspector General of Public lealth described the goveroments attitude in 
the following manner: 

"VtlOs in Tunisia have followed an evaluation where they were originally
helped by goverti,':-t with both funds and personnel. Today new 
voluntary organizations are developing with less government assistance. 
A process of education has occurred. 

The advantage of the VIlOs is that they can stretch their arms out into 
the country and contact the people. The VllOs are also (luicker to act
and in many cases they can (o the job for less money than government. 

In the future the government expects to continue or increase its level 
of assistance to the VhlOs. The major areas of VlIO emphasis showld 
move toward the curative side of health. Preventive health care is a 
govecnment obligation and too large for any VIIO, although they could 
help." 

The Director of the National Social Security Administration in Tunisia also 
saw the VllOs as an important resource for his government, lie explained that
VItOs in Tunisia could become a very important pioneering agent. 'hey could 
take new techniques developed in foreign countries and adapt thleni to the 
Tunisian problems. The VilOs could also provide leadership in national
development by bringing new ideas and specializations into tle TImnisian health
delivery ,qystem. For example, surgical techniques, methods of providing health 
care or ether procedoires could all be tested first under the auspices of a VIIO. 
This prko 'css would a'so, provide for collaboration between foreign governivents
and orAnizations. One of the great advantages of tile VIIO is its pub.ic image
which allows It to undertake a program on a limited basis. Government is bound 
by its image to deliver scrvivvs nationwide. 
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IV. INFLUENCES ON VOLUNTARISM 

A. Royal or High Government Officials 

In Ethiopia, tile Emperor and his Family are greatly involved in the activities 
of the voluntary health agencies. Their presence bring prestige to the 
organizations. As such, the organization has a better opportunity for success 
in raising public contributions and tile organization has greater political leverpge.
Some members of the Family take a greater interest in VHOs than other 
members. Occasionally a patron will give an organization a plot of land, a 
building or a special financial grant. The Emperor has a prize trust which he 
user annually to publicly acknowledge individuals who have done outstanding 
voluntary work for their country. Professional associations until now have not 
openly involved members of the Royal Family in their affairs except as the 
head of a social event or at the opening of a conference. High government
officials, such as the Minister or Vice Minister, would be aiore likely to be 
a patron of tile professional associations. 

In Kenya, the patronage of President Kenyatta is what every voluntary
organization desires. Mrs. Kenyatta is also a strong public figure and her 
involvement il voluntary organizations is broad. The entire self-help movement 
of Kenya has come from the leadership of the President. It is this achievement 
of helping the people to help themselves which lie considers one of the most 
important aspects of his career. 

In Nigeria and Dahon;tey, high government officials are seldom involved as 
participating nIenlber or patrons of the national voluntary health organizations. 

Tunisia is similar to Kenya with President and Mrs. Habib Bourguiba taking 
a leading role as patrons of fhe voluntary organizations. At public events 
sponsormd by VIlOs, the President reiterates the government's support of these 
organizations. In his opinion, the activities of the VtHOs are very helpful io 
government and "such practices should become a traditional characteristic of 
the enlightened part of Tunisian society." 

B. Religion 

The effect of religion on voluntarism in the five African countries surveyed
is displayed in two manners. First, it is a basic tenant of both tile Christian 
and Muslim doctrines that one should help his brother. The obvious extension 
of this doctrine of helping people beyond one's immediate family varies from 
country to country and tends to be more pronounced in those individuals 
following the Christian bcliefs. The second effect is the poineering missionary 
spirit which has indoctrinated much of Africa. The exposure of ,ifricians living 
In rural villages to devout Furopean missionary health workers who display 
the zenith of voluntarisni and dedication has been an inportant contribution 
in teaching the values underlying voluntary work. 

It Is through these means that voluntarisni has taken root in the cultural patterns
of these countries. Many of the voluntary health organizations derive their origin 
from some relationship with a missionary group. The Kenya School Feeding 
Council, and the Family Planning Association of Dahonley are but two 
Illustrations of this point. 

In some cases Ile local religious group may work against he goals of the 
voluntary organizations. The Ethiopian Orthodox Church and the Ethiopian
Family Guidance Organization find themselves in tils dilemma. 
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Missionary health programs in developing countries have also provided the basic 
experience for many of the Executive Directors of the VIlOs. 

In some of the countries there is talk of the missionary groups handing over 
their health care facilities to the local national voluntary health agencies. The 
financial advantages of such a move would seem to be favorable to the 
governments. 

C. Social or Political Groups 

The effect of colonization on the patterns and characteristics of the VilOs 
in the five African countries is quite recognizable. In general, the Anglophone
countries follow the British pattern while the Francophone countries follow 
the French pattern. Both of these observations have been discussed earlier, 
especially in relation to the government regulations. 

An unusual situation occurs in Nigeria when members of a tribe rint,'rate to 
the urban areas for employment. These people dto not lose their family ties. 
They hold fund raising events and send the proceeds back to their villages 
to support a local voluntary project. 

Local self-help projects have also presented ditficult handicaas to tile national 
voluntary organizations, especially in relation to fund raising. This has been 
discussed earlier, and represents a problem which many VIl()s are facing. 

The dominant political party in a coantry may also be an active influenct' 
in voluntarism. The F.,amily Planning Associatio. in Tnnisia is a ,goodexalipl
of such involvement. it,1964, government established a formal fainily planning
policy. Govemint realized, however, that the task would be too big to 
undertake alone. Therefore, it wanted a private organization to take on some 
of the responsibilities and relieve the burden. Because of th,.. political
sensitiveness of the situation, it was decided that the official political party
(PSI)) should take Ih initiative to sponsor the local family plannilug asociation. 
International fluids are now channeled through this organi/ation, alll the 
development of the prograin has moved ahead without any major political
problems. The stated purpose of' the Association is to "develop better families 
by regulating births, not preventing them." 
Also, mass media including newspaper articles (Refer to Appendix W) may help 
to stimulate local voluntarism. 

D. Specific Individuals 

Behind every successful voluntary organization in thes, (,ontries, diere is 
usually a particular individual whose dedication and leadership got the 
organization off the ground. For one voluntary agency it might be a doctor 
who studied abroad and was impressed by the work of the foreign voluntary 
agency. His personal concern for national development and perhaps tle prospect
for research in a particular field inight have catused Iiun to becole involved 
in such activities when lie returned home. A married woman trained as a nurse 
might see the voluntary organization as an outll for ier talents. A tuniversity
professor might feel the need to brin, Iis professional colleague closer together
in an effort to strengtlen their profession. The same profe'ssor inight be involved 
In a VitO because it provides an outlet for the articles he write,. For Ihese, 
and many other reasons, key individuals have become involved, as in every
other country around the world, in the VIOs. 
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Individuals capable of continuing this leadership are developing, but at present 
this is a weakness of many of the VHOs in these countries. 

V, 	CONCLUSIONS 

The preceeding material describes in-depth the present roles of national voluntary 
health organizations in five African countries. These findings, although not final, focus 
not only on the structure of the VHOs, but also on their activi! es. The other side 
of the picture is also presented: the relationship of governments to the VHOs. 

Having presented this information, the deciding question to be asked at this point 
is: Are the nationai voluntary health organizations in these countries a potential 

moreresource which might be used in partnership with their governments to deliver 
health services? The answer to this fundamental question is YES, with three basic 
conditions: 

A. 	 YES, if (/ine is going to be one of the elements of a development program. 
Admittedly, some of the voluntary agencies and the professional associations 
are weak, lacking in leadership, and not financially solvent. On a comparative 
basis, some VllOs ire doing an outstanding job with their limited resources. 
The answer to the question would be NO if significant results are expected 
in less than five years. 

B. 	 YES, if there are specific tasks defined for the VHOs and if they are given 
support to carry out these tasks. The voluntary health agencies with broad 
membership can support governmental health programs with additional services, 
public education, demonstrations, and training activities, just to mention a few. 
Professional associations can play a valuable role in their countries by helping 
build up the morale of the health workers, by exposing the health workers 
to new techniques, and by helping the health workers solve their problems. 
The support requited by the VHOs to perform these services should come from 
both national and foreign sources. The development of connections between 
the local VIlOs and their foreign counteiparts should be encouraged. 

C. 	 Iinally, YES, if the activities of' the VtlOs are designed and planned as a 
partnership) program with governmnent. One of the most valuable roles of a 
VIIO in a developing country is its ability to take risks. The time framework 
around which the development of the country is designed requires that such 
risks be taken. Progress would indeed be inhibited if the VHOs worked against 
their government. There also needs to be a realization by government that the 
VtlOs can have a valuable input in identifying problems, planning, and 
evaluating the various components of the national health delivery systems. 

The national voluntary health organizations are not the immediate answer to solving 
the health delivery problems in these five countries. Encouragement however, for 
further development of the national VhtOs in these countries would be an important 
step in establishing organizational structures which channel the energies of large 
numbers of people toward constnctive ends. 
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Interview Schedule. Ethiopia 



INTERVIEW SCHEDULE 

ETHIOPIA 
(September 4 to September 10, 1972) 

ORGANIZATION 
PERSON(s) INTERVIEWED NAME/AI)DRESS 

DATE TIME TITLEls) AND TEL. NO. 

September 4 9:30 am Woizero Alnvm Zewdie 
Health and Social Welf re Director 

Haile Sellassie I Foundation 
Ras l)esta )anitcw Av. 
P.O. Box 704 
Addis Ababa 
Tel. 43827 

11:30 am Dr. Asfaw Desta 
Secretary General 

Ethiopian Red ('ross Society 
Ras Desta l)aitelw Av. 
P.O. Box 1;5 

Sister Jember Teferra Addis Ababa 
Health Education Specialist Tcl. 43274 

3:30 pm Sister Dejyetenu Gebre, Chairman IFthiolpian Nursing Associ ,tion 
District I 
c/o Ministry of Ilalth 
P.O. Box I234 
Addr. Ah:ilha 
TJ,-. 51791 

4:30 pm Ato Isaac Kinle The Cheshire lIloie for Retarded Children 

Vice President P.O. Box 3427 
Addis Ababa 
Tel. Office 47070 

house 45877 

September 5 9:30 am Sister ijegayehu Nega Family (uid',ic'c Asociation 
Ilaile Sellaie' 1. 
Foundl'a.on Building 
Ras i)esta Danfew Av. 
P.O. Box 704 
Addis Ababa 
Tel. 4537 

11:00 am Ato Abebe Kebede Haile Sellassie I Foundation 
Administrator General Rad l)esta )aintee Av. 

P.O. Box 704 
Addis Ababa 
Tel. 43826 

3:00 pm Sister Abeba Wolde/Rufael 
Director , Misitry of Public Health 

Nirsing Council 
c/o Ministry of Health 
P.O Box 1L34 
Addis Ababa 
Tel. 47260 

4:30 pm Ato.Teddele Mengesha 
Health Planner 

c/o Ministry of Public Health 
P.O. Box 1234 
Addis Ababa 

Dr. A.Chatipovic, WHO Advisor Tel. 51791 



September 6 9:00 am 

10:30 am 

3:00 am 

4:30 am 

September 7 9:30 am 

11:30 am 

12:30 pm 

1:30 pm 

3:00 pm 

4:30 pm 

September 7 5:30 pm 

Professor Wen Pin. . g 

Miss Boon 
Administrator 

Ato Daniel Tessema 
Technical Manager 

Ato Wogayehu Sahelu 

Mr. Scoggins, Administrator 

Mr. Eriksson, Health Advisor 

Ato Araya Gobezie 
Director - General 

Ato Osman Sifaf 
Director General 

Ato Neguse Berhane 
Assistant Director General 

Dr. Chapman 
Medical Advisor 

Brother Michael 
Administ.'or 

Dr. Maaza Bekela 
Health Planning Director 

Department of Preventive Medicine and 
Public Health-Faculty of Medicine 
Haile Sellassie I University 
P.O. Box 1176 
Addis Ababa 
Tel. 10844 

Mehane Alem Rehabilitation Centre 
P.O. Box 350 
Addis Ababa 
Tel. 17071 

Fund for the Disabled Association 
P.O. Box 3309 
Addis Ababa 
Tel. 45186 

Ethiopian Public Health Association 
P.O. Box 3056 
Addis Ababa 
Tel. 48060 

Seventh Day Adventist Mission 
P.O. Box 145 
Addis Ababa 

Mekane Yesus Church 
P.O. Box 2087 
Addis Ababa 

Ministry of Public Health 
Self-Help Project 
P.O. Box 1234
 
Addis Ababa
 

Ministry of Public Health 

Sudan Interior Mission 
P.O. Box 127
 
Addis Ababa
 

Catholic Mission 
P.O. Box 323
 
Addis Ababa
 

Ministry of Public Health 
(Prime Minister's Office 
P.O. Box 1037
 
Addis Ababa
 
Tel. 48050
 



September 8 10:45 am Woizero Loule Tesfaye 
Executive Secretary 

4:45 pm L.S. Habte Mariane Workinch 
High Priest 

7:30 pm Ato Wegayehu Sahelu 

September 9 9:00 am Dr. Assefa Tekle 
Director 

10:00 am Dr. Alex H. Thomas 
WHO Iaison 

11:30 am H.E. Ato Yohnannes W. Garmia 
Vice Minister of Health 

12:30 pm Ato Neguse Berhane 
Project Country Representative 

1:30 pm Dr. Paulos Quana'a 
President 

Ethiopian Women's Welfare Association 
P.O. Box 2418 
Addis Ababa 
Tel. 12175 

Orthodox Mission 
P.O. Box 3137 
Addis Ababa 
Tel. 16616 

Ethiopian Public Health Association 
P.O. Box 3056 
Addis Ababa 
Tel. 48060 

Imperial Central Laboratory and Research Institute 
P.O. Box 1242 
Addis Ababa 
Tel. 13122 (Office) 

12546 (House) 

c/o M.O.H. 
P.O. Box 1234 
Addis Ababa 

c/o M.O.H. 
P.O. Box 1234 
Addis Ababa 

c/o M.O.H.
 
Director General's Office
 
P.O. Box 1234 
Addis Ababa 
Tel. 47708 (Office) 

52052 (House) 

Ethiopian Medical Association 
P.O. Box 1417 
Addis Ababa 
Tel. 18946 (Office) 

50543 (House) 



Appendix B 

Major Characteristics of National Voluntary Health Organizations (VHOs) 

Interviewed in Ethiopia 



ORGANI7ATION NAIIF/YEAR FOUNDED _ FI CT-TONmQrNIATION STRUCTURE 
DEMO. BOARD EXECUTIVE ADMIN. 

ORGANIZED DIRECTOR STAFF 

U 

HEALTHAGENCIES: 

A39 I. Ethiopian Red Cross V . V v/ ' v' v' / 

5.A38 2. Fasnilly Guidance ... ,. v' / . V-

Association 1966 

PROFESSIONAL ASSOCIATIONS 

-14 3. Ethiopian Medical V , , V 

Association 

~3i64. Ethiopian Nurses ... v I / I 
Association 1954 

311 5. Ethiopian Coeuunity Nurses v / I/ .. v V V 
Association 1970 

4'321 6. Ethiopian Public Hlealth / . t 1" / / 
Association 1972 

OTHER VHOs INTERVIEWED 

7. Ethiopian Womten'a Welfare " # .. V "1' I" V' . I / s 

Association 1942 

8. Ethiopian Fund for the " I V' V / " 5 1 
Disabled i 61 

9.Hails SelassielIV 
Foundation 1959 

V/ v V' W' V' • I 

l0. Cheshire Hoe v' V I I/ i i 



MAJOR CHARACTERISTICS OF NATIONAL VOLUNTARY HEALTH ORGANIZATIONS (VHO'.) 
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Appendix C 

Interview Schedule, Kenya 



INTERVIEW SCHEDULE
 

KENYA
 
(September 12 to September 19, 1972)
 

DATE TIME 

September 12 9:30 am 

11:30 am 

2:00 pm 

3:30 pm 

September 13 8:30 am 

10:00 am 

11:30 am 

September 13 1:00 pm 

5:00 pm 

PERSON(s) INTERVIEWED 

TITLE(s) 


Mr. Zadok Otieno 
Executive Secretary 

Mr. E.H. Hurst 

Professor D.P. Ghai 
Dean of Department of 
Development Studies 

Mr. Mullei 
Executive Secretary 

Mr. Kigondu 

Mrs. Mbogo 

Dr. Gekoyno 
Deputy Director of Medical Services 

Dr. J. Kablru 

Professor J.M. Mungal 
Dean of School of Medicine, 
Faculty of Medicine 

ORGANIZATION
 
NAME/ADDRESS
 

AND TEL. NO.
 

National School Feeding Council 
P.O. Box 49772 
Nairobi 
Tel. 26847 

Ministry of Health Planning Division 
P.O. Box 30016 
Nairobi 
Tel. 27381 
Ext. 273 

University of Nairobi 
P.O. Box 30197 
Nairobi 
Tel. 29166 

Kenya Red Cross Society 
P.O. Box 712 
Nairobi 

Kenya Family Planning Association 
Nairobi 
Tel. 28-29 

National Freedom from Hunger Committee 
of Kenya 
P.O. Box 30762 
Nairobi 

Ministry of Health 
P.O. Box 30016 
Nairobi 
Tel. 27381 
Ext. 240 

University of Nairobi, Medical School 
Department of Community Health 
P.O. Box 21195 
Nairobi 
Tel. 34800 
Ext. 2364 

P.O. Box 30588 
Nairobi 
Tel. 26658 



September 14 8:30 am 

12:00 pm. 

2:15 pm 

5:15 pm 

September 15 8:30 am 

10:00am 

11:30 am 

2:30 pm 

3:30 pm 

September 16 8:30 am 

Mr. Barber ; 
Administrative Director 

Dr. Quereshi 

Mr. Amin 
President 

Mr. Waghmarae 
President 

Dr. Onyango 
Assistant Director Medical Services 

Mrs. Spyratos 

Dr. Scofield, Director 
Department of Community Medicine 

Mrs. Ran 
Executive Officer 

Dr. Lindsell 

Mrs. Kanaya 

Kenya Hospital Association 
Nairobi Hospital
P.O. Box 30026 
Nairobi 
Tel. 21401 

E.A. Dental Association 
Arcade House 
P.O. Box 41871 
Tel. 25691 

E.A. Pharmaceutical Society 
P.O Box 49678 
Nairobi 
Tel. 22035 

Kenya Medical Association 
P.O. Box 20021 
Nairobi 
Tel. 27740 

Agriculture House 
P.O. Box 30016 
Nairobi 
Tel. 27381 
Ext. 213 

St. John Ambulance 
P.O Box 41469 
Nairobi 
Tel. 22396 

Medical School, Kenyatta Hospital 
P.O. Box 2376 
Nairobi 

Kenya Society for Deaf Children 
P.O. Box 42306 
Nairobi 
Tel. 27320 

Cancer Council of Kenya 
Kenya National Hospital 
P.O. Box 46831 
Nairobi 
Tel. 24026 

Registrar, Nurses, Midwife and Health Council 
of Kenya
P.O. Box 20056 
Nairobi 
Tel. 27381 
Ext. 228 



11:30 am 

September 18 10:00 am 

11:30 

12:30 pm 

3:30 pm 

September 19 8:30 

10:00 am 

11:00 am 

12:00 pm 

2:00 pm 

3:00 pm 

September 20 8:00am 

Mr. McCullough 

Dr. Ndabari 
Medical Officer of Health 

Fr. Getonga 
Secretariat of Catholic Church 
in Kenya 

Mr. Davis 
Secretariat of the Africa Inland 
Mission 

Grace Harris 

Mr. Kamau 

Mr. McKay, Chairman 

Mr. Wambugo 

Mrs. Marlow 

Dr. Tim Black 

Mr. Obel 
Chief Inspector 

D.W. Murray, Esq. 

Federation of Professional Societies 
P.O. Box 30725 
Nairobi 
Tel. 65424 

Nairobi City Council 
P.O. Box 30108 
Nairobi 
Tel. 24281 

P.O. Box 48062 
Nairobi 
Tel. 21613 

P.O. Box 21010 
Nairobi 
Tel. 67419 

Church of England 
P.O. Box 40502 
Nairobi 
Tel. 20207 

National Christian Council of Keiya 
P.O. Box 45009 
Nairobi 
Tel. 22264 

Kenya Union Society of Blink 
Ottoman Bank 
P.O. Box 46656 
Nairobi 
Tel. 26010 

Deputy Commission of Social Services 
P.O. Box 30276 
Nairobi 
Tel. 26624 

Association for the Physically Disabled of Kenya 
P.O. Box 46747 
Nairobi 
Tel. 20314 

International House 
P.O. Box 48747 
Nairobi 
Tel. 27501 

Ministry of Halth 
P.O. Box 30016 
Nairobi 
Tel. 27381 

A.I.D. Office 
P.O. Box 30261 
Nairobi 
Tel. 31160 



Appendix D 

Major Characteristics of National Voluntary Health Organizations (VHOs) 

Interviewed in Kenya 
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MAJORCHARACTERISTICS OF NATIONAL VOLUNTARYHEALTHORGANIZATIONS (VHO's) 

Interviewed in KENYA from September 12 to September 19, 1972 

TRAINING EDUCATION HOSPITALS/
CLINICS 

PROGRAMS 

SERVICESc,.,,isGO 0 T H 9 R S 

VlTN_ 

NATIONALVERN-
GVHrrAl NON-GOVERNMENTAL 

INTER-
NATIONAL 

P 

0 0 

a 

0 

0.0C 0 

"'u~a 0 

a 00O> - -

Ihs 

4 ~ ~~ z f z 4 

4 v'IS~Vo e' , /~ V' 
, 

v' 
. 

¥ 
'US) 

p 

4, 

It 

to 

I 4 

/ , 

,,Vp 

be 

/ I 

,// 

i2o~t 

ree 

€ 

.. . 

€(US) 
W, 

51 

,.' 

0, 

a- v' ,/ 

Ila -

i /'•€/ x 
W, 

4 € 
p 

01 

1 ANNUALBUDGET 

MV L 

* 

l,16340 

U)$,0 

he. 	17, 00
She.17,5000
(US) $21,000
( 	 $21,000 

Sh.. 1,1,4009 
She. 156,400 9$1,200 
(US)S$16,200
 

US)$0,00
hs 	 630,000S
 

r 

he~1,8550003
.
 

h. 4,000 ..

She.4,00042
(US)$7,ooo
(US) $,000 

9.171,50
 

uh.	1,5500 

Ar~e r 

muntabe
 



Appendix E 

Interview Schedule, Nigeria 



INTERVIEW SCHEDULE 

NIGERIA
 
(September 21 to September 29, 1972)
 

DATE TIME 

September 21 9:00 am 

1:00 pm 

3:30 pm 

September 22 11:00 am 

2:00 pm 

3:30 pm 

September 25 10:00 am 

12:30 pm 

3:00 pm 

September 26 11:00 am 

PERSON(s) INTERVIEWED 
TITLE(s) 

Dr. E. Abosie, Deputy Chief 
Medical Advisor 

Vice Chancellor 

Dr. (Mrs.) D.A. Ogunmekan 
Dr. S.Ola Daniel 
Dr. T. Daramola, Acting Chairman 

Mrs. B.N. Cole 
Executive Director 

Dr. Zak A. Ademuwagun 
Health Education Specialist 

Dr. Ayodele Tella 
President 

Mr. Dawodu 
President 

Mr. Patrick Orimoloye 
Secretary-General 

Mr. DeSilva 
President 
(Lagos Branch) 

Society of Health, Nigeria 

ORGANIZATION
 
NAME/ADDRESS
 

AND TEL. NO.
 

Federal Ministry of Health 
c/o Ministry of Health 
Lagos 

University of Lagos
P.O. Box 
Lagos 
Tel. 

Lagos University Teaching Ilospital 
Department of Community Medicine 
P.O. Box 
Lagos 
Tel. 41451, 1xt. 204 

Child Placement flonie 
Akoka 
Lagos 
Tel. 43641 

University of Lagos 
College of Edtncation 
Lagos
Tel. 43941 (Office) 

Society of lealth, Nigeria 
227 Herbert Macailey Street 
P.M.B. 1061, Yaba 
Tel. 44331 

Society for the Care of the )eaf 
c/o College of Education 
University of Lagos 
Akoka 

Red Cross Society of Nigeria 

Nigeria Tuberculosis Association 
c/o Federal Tuberculosis Service 
Yakubu Gowan Street 
Lagos 
Tel. 

(visit to office) 



2:00 pin 

4:00 pm 

September 27 8:30 am 

10:00 am 

12:00 pm 

2:00 pm 

September 28 8:30 am 

10:00 am 

September 28 11:00 am 

12:30 pm 

2:00 pm 

September 29 8:30 am 

1:00 am 

Mrs. Oshin 

Chief Fagbemi Ajanaku-Araba 

Dr. (Mrs.) Akinoso 

Executive Secretary 


Mr. Bayo Ogunyemi, Dep. Pres. 

Mr. J.Adeluyi, Secretary
 

Mrs. K.A. Pratt, National Pres. 

Lady B. Manuwa, National Sect.
 
Norma Nelson-Cole, Ex. Dir. S.O.S.
 

Dr. S.Ola Daniel 

Honorary Secretary
 

Mr. Austen N. Chibututu, Director 


Mr. N.A. Cole, Nat. Sec. 

Mr. S.S. Okezie, Dep. Nat. Sect. 


Dr. G.A. William 

Medical Officer of Health 


Mr. Odo, Secretary 


Mr. Oridota, Executive Secretary 


Miss C. Wilson 

Program Officer 


Mrs. H. Adefarasin 

Executive Secretary 


Federal Nigerian Society for the Blind 
Oshodi 
Lagos 
Tel. 33343 

The Association of Therapeutists of Africa 
55, Okepopo Street 
Lagos 
Tel. 22623 

Anti-Tuberculosis Association of Nigeria 
(see above) 

Pharmaceutical Society of Nigeria 

National Council of Womens' Societies 

Nigerian Medical Association 

The Nigerian National Advisory Council for the Blind 
P.O. Box 2145 
Lagos 
Tel. 24746 

Nigeria Nurses Association 
13, Yakubu Gowan Street 
Lagos 
Tel. 24000 

Lagos City Health Department 
Lagos 
Tel. 

Ministry of Internal Affairs 
Department of Registration for 
Voluntary Organizations 
Lagos 
Tel. 

Nigeria Leprosy Relief Association 
8, Dabiri Close 
Sure-Lere 
Lagos 
Tel. 

U.S.A.I.D.
 
c/o US Embassy
 
Lagos
 
Tel.
 

Professional Nurses Association of Nigeria 
Lagos
Tel. 



2:00 pm Department of Community Health 
Lagos University Teaching Hospital
Staff 

3:00 pm Dr. T. Daramola 
Project Country Representative 

Dr. (Mrs.) D.A. Ogunmekan 

LUTH 
Lagos 
Tel. 41451, Ext. 204 

Mr. E.Olufemi Ewumi 



Appendix F 

Major Characteristics of National Voluntary Health Organlz stlons (VHOs) 

Interviewed in Nigeria 
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Appendix G 

Interview Schedule, Dahomey 



INTERVIEW SCHEDULE
 

DAHOMEY
 
(October 2 to October 8, 1972)
 

DATE TIME 

October 2 9:30 am 

11:30 am 

October 3 3:30 pm 

October 3 8:30 am 

3:30 pm 

October 4 8:30 am 

10:00 

):30 pm 

1:00 pm 

:00 pm 

PERSON(s) INTERVIEWED 

TITLE (s) 


Dr. Jean J. Hounson 
Technical Advisor 

Dr. Bernard 

Dr. Clovis Akindes 

Dr. Walters 
Director 

Dr. Gustave L. Perrin 
Director of Social Affairs 

Professor Agr~g6 Edouard Goudot6 
Dean, Faculty of Medicine 

Dr. Varangs 
Director General 

Dr. Amlou 
Executive Secretary 

Dr. Ernest Mehinto 
Executive Secretary 

Dr. Grimeau Maximillian 
Directot 

ORGANIZATION
 
NAME/ADDRESS
 

AND TEL. NO.
 

Ministry of Health and Social Affairs 
B.P. 48
 
Contonou
 
Tel. 28-03 (home)
 

26-70 (office) 

World Health Organization 
Tel. 30-42 

National Laboratories 
Tel. 42-02 

University of Santa Cruz Health Project
Tel. 31-14 

Ministry of Health and Social Affairs 
B.P. 716
 
Contonou
 
Tel. 27-60
 

32-38 

University of Dahomey 
B.P. 188
 
Contonou
 
Tel. 41-18
 

Ministry of Health 
B.P. 960 
Contonou 
Tel. 26-70 

Medical Syndicate of Dahomey 
Hospital Porto-Novo 
B.P. 
Porto Novo 
Tel. 24-91 

Syndicate of Physicians, Veterinaries, 
Pharmacists and Nurses of Dahomey
Service Elevage 
B.P. 
Porto Novo 
Tel. 21-28 

Ministry of Health and Social Affairs 
Communicable Disease Division 
Sce des Grandes Endemies 
B.P. 
Porto Novo 
Tel. 27-20 



October 4 5:30 pm 

October 5 (9!30 am' 

11:00 am 

12:00 

3:30 pm 

5:00 pm 

October 6 9:00 am 

10:00 am 

11:00 am 

Mrs. Patterson 
President 

'Miss Coleen Connley 
Chief Nurse Advisor 

Dr. Gustave L. Perrin 

President 


Pastor Henry Y. Harry 

Amba3sador Robert Anderson 
Mr. Francis T. McNamara 
Deputy Chief of Mission 

Mr. Daniel Bio 
Director 

Dr. Jean J. Hounson 
Technical Advisor 

Dr. Schmidt 

Mr. Francis T. McNamara 
Deputy Chief of Mission 

Mr. Issifou Salifon 
Translator 

Red Cross Society of Dahomey 
B.P. 20 
Porto Novo 
Tel. 21-04 

U.S. Peace Corps 
B.P. 971 
Contonou 
Tel. 25-03 

Family Planning Association of Dahomey 
B.P. 716 
Contonou 
Tel. 27-60 

32-38 

English Protestant Methodist Church 
B.P. 34 
Contonou 
Tel. 41-18 

U.S. Embassy to Dahomey 
B.P. 119 
Contonou 
Tel. 26-50 

National Social Security Administration 
B.P. 391 
Contonou 
Tel. 32-24 (home) 

21-25 (office) 

Ministry of Health and Social Affairs 
B.P. 48 
Contonou 
Tel. 28-03 (home) 

26-70 (office) 

World Health Organization 
Contonou 
Tel. 30-42 

U.S. Embassy to Dahomey 

B.P. 119
 
Contonou
 



Appendix H 

Major Characteristics of National Voluntary Health Organizations (VHOs) 

Interviewed in Dahomey 
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Appendix I
 

Interview Schedule, Tunisia 



INTERVIEW SCHEDULE
 

TUNISIA
 
(October 8 to October 16, 1972)
 

DATE TIME 

October 9 9:00 am 

October 9 10:00 am 

October 9 10:30 am 

October 9 4:00 pm 

October 10 3:00 pm 

October II 9:30 am 

October I I 10:00 am 

October 11 3:00 pm 

October 11 5:30 pm 

PERSON(s) INTERVIEWED 

TITLE(s) 


Dr. Hachicha 
Chef du Service Mddecine Pr6ventive 

Dr. Fourati Mongi 
Chef de Cabinet 

Mr. El Afi, Larbi 
Chef of International Cooperation 

Dr. Fourati Mohamed, President 
Dr. Tritar 

Dr. Azouz 
Pre-zident 

Dr. Jafaar, President 
Mr. Chrairi Brahim, Director 

Mr. Mohamed Rajhi 
Secr'etaire General 

Dr. Lennart Hesselvik 
Repr~sentant de I'O.M.S. 

Dr. Sadok Ouacht, President 

ORGANIZATION
 
NANE/ADDRESS
 

AND TEL. NO.
 

Ministre de la Sante IPublique 
Bab Saadoun 
Tunis, Tunisia 
Tel. 262.328 

Ministre tie la Sante Publique 
Bab Saadoun 
Tunis, Tunisia 
Tel. 260.792 

Ministry of l'ihli. lcalth 
Tunis, Tunisia 
Tel. 203.933 

Croissant Ro,.-,' tLinusien 
Rue d'Anglele'rrc 
Tuinis, Tinisia 
Tel. 245.572 

240.630 

Ligue Tunisienne ('ontrc Tiihtr' ostI 
institut de !'i;'isiol)gic 
El Omranc 
Tel. 2i0.l84 

Union ]Inisltvil' l'Aidc tLI\ 
lnstt fis :ints illaux 
26,rue Sidi Ali Aiou/ 
Tunis. 'Funisia 
Tel. 242.290 

Union Nationale ties Aveugles deT runisie 
21, l3oulevard Bab Benat 
Tel. 260.644 

Bab Saadoiin 
Tunis, Tunisia 
Tel. 263.908 

"Association ties Medecins" 
"Conseil de I'Ordie des Mtdtecins" 
4, rue des intreprneurs 
Tunis, Tunisia 
Tel. 258.980 



October 12 8:45 am Dr. Bichir Hamza ,, 

Directeur 

October 12 11:30 am Mr. A. Bouraoui 
Sociologist 

October 12 12:30 am r.EBok 
Ulrector 

October 12 2:30 pm Mr. Labbene 
Executive Director 

October 13 8:30 am Dr. Tahar Ben Youssef 
Division Chief 

October 13 10:00 am Mr. Fenniche Moncef 
President 

Mr. Lazar 
Vice President 

October 14 9:00 am Dr. Ben Hamida, Dean 

October 14 9:30 am Dr. Sfar 
Inspecteur G~neral de la Sante' 
Publique 

October 14 10:30 am Mr. Kaak Moncef 
Executive Director 

October 14 2:30 pm Dr. Favala, President 

Sister Eliane, Teaching Specialist 

Mr. Harbi Abdelazlz, Director 

Hospital des Enfants 
Bab Saadoun 
Tunis, Tunisia 
Tel, 261.097 

Centre d'Etudes et Recherches 
Statistiques 
29, rue d'Espagne 
Tunis, Tunisia 
Tel. 248.003 

Comit6 de Solidarite Nationale 
76, avenue Farhat Hached 
Tunis, Tunisia 
Tel. 257.248 

Association Tunisienne de Planning Familia 
Avenue de la Liberte 
Tunis, Tunisia 
Tel. 281.934 

Ministry of Health 
Department of Planning 
Bab Saadout 
Tunis, Tunisia 
Tel. 260.088 

Fed'ration Nationale de la Sante 
Publique 
17, Souk Arras 
Tunis, Tunisia 
Tel. 240.778 

Facult6 de Me'decine 
Tunis, Tunisia 
Tel. 263.7 10 

Ministry of lealth 
Bab Saadoun 
Tunis, Tunisia 
Tel. 260.088 

Caisse Nationale de Securite Sociale 
12, rue de Madrid 
Tunis, Tunisia 
Tel. 257.047 

Association Tunisienne d'Aide aux 
Sourds-Mtcts 
12, rue de Yougoslavie
Tunis, Tunisia 
Tel. 261.818 



October 16 11:30 am Mme. Jalila Ben Mustapha Union Nationale des Femmes de Tunisie 
56, Boulevard Bab Benat 
Tunis, Tunisia 
Tel. 260.181 

October 16 10:30 Mr. Guerfel, Directcr Organisation Tunisienne de I'Education 
de la Famille 
78, avenue de la Libert6 
Tunis, Tunisia 
Tel. 286.410 

October 16 5:30 pm Dr. Mohamed Ben Salem 
President 

Ligue Tunisienne contre I'Epilepsic 
28, rue Gamal Abdel Nasser 
Tunis, Tunisia 
Tel. 243.970 



Appendix J 

Major Characteristics of National Voluntary Health Organizations (VHOs) 

Interviewed in Tunisia 



ORrAI4TZATIONNAmE/YuAR FOUNDED - FfNITIONS ORGANIZATIOh STRUCTURE 

DEO. BOARD EXECUTIVE ADMIN. 
ORGANIZED DIRECTOR STAFF 

aUU Z 
04t-a~Z 

HEALTH AGENCIES: 

A-1.1 1. Epilepsy Association 1972 V V 0,V v V V Ve 

A-1.19 2. Anti-Tuberculosis 4 4 V V V V 

Association 1962 

A-2.1 3. Deaf Association of Tunisia o" I I e V ve t 

1968 

A-2.2 4. Blind Association of Tunisia I .4 41 4 V 

1955 

0 A-2.5 5. Hentally Retarded Associatior / V 4/ 0 4 4 4 v' 

1968 

w A-3.8 6. Fanily Planning Association I 4 I f4 4 . 
1965 

A-3.9 7. Red Cross Society I / ' 1 4 4 4 

A-3.1 8. Tunisian Organization for / ' V I 1 4 1 4 
Faily Education 1964 

PROFESSIONAL ASSOCIATIONS: 

3-1.4 9. Medical Association #4 4 4 or4 / 

5-2.1 10. Tunisian Federation of 4 4 1 4 4 4 V 
Public Health 



MAJORCHARACTERISTICS OF NATIONAL VOLUNTARYHEALTHORGANIZATIONS VHO's) 

Interviewed in TUNISIA from October 9 to October 16, 1972 

TRAINING 

,, 

EDUCATION HOSPITALS/ 
CLINICS 

SERVICES 

PROCRIAS 

0 T H E R S 

_nnTr 

GOVERN-MENTAL 

NATIONAL 
N 

NON-GOVERNKENTAL 

INTER-
NATIONAL 

ANNUAL BUDGET 

,n 0 

I. - 0 

0 
0n~ 0 W 

0 

o 

z W50 

/ .'/ 

.~,~ f' 

v 

z* 

• 

vr 

,~.~ 

%1 

U) 

58i 

4 

S(us)$70,000 

(,UlS)$10o 

* 

* 502 

150,000 

(us) $3oo.ooo 

35,000 

V/ / I ' • 902 

(US) $90,000 

Vol 0 to 01 
35% 
V e 

518,000 
(US) $36.000 

w eounte are 

not reported orunavailable 



Appendix K 

Constitution and By-Laws 

of the 

Therapeutists of African Medicines (Nigeria) 



COMPANY LIMITED BYGUARANTFE AND NOT HAVING A SHARE CAPITAL
 
MEMORANDUM OF ASSOCIATION OF TIIERAPEUTISTS OF
 

AFRICAN MEDI(ENI (4%ANO-$E- EGUN)
 

1. The name or the Association is "TIHE ASSOCIATION OF THERAPEUISTS OFAFRICAN MEDICINES (ASAWO-$E-$EGUNF'. 

The Companies Ordinance, 1948 	 2. The Rescred Office of the Association .ill he situated in Nigeria. 
3. Tie objects for which the Association is established ae :

(a) 	 To protect the interest of persons dealing in African medicines and occultism 
to further the cultural advancement and skilrul practice of the science and the art 
of healing discases by African Medicines, and for the purpose or obtainiag.
collecting and disseminating ness. 

COMPANY LIMITED BY GUARANTEE AND (b)To establish abureau of rnformation and to do all such other things as may be 
neccssaty for the purpose aforesaid or any of them prosided that nothing herein 
ontain:d shall authorise the Association to do anything which would or might

constitute it a trade Union.
NOT HAVING A SHARE CAPITAL To maLe internal Bye-Las and to seek Government's recognition for the 

treatment of patients by qualified members. 

(c) 	 To promote the spirit oflfriendsh;r. mutial trust. co-operation among its members 
to co-..perate 'i~h the Nigcrian Government in all essential orders and legisla
tions and in all matters relating to th hie.ilh and ucfare ofthe public in General. 

(d) 	 To co-operate %ith anyboly, body of perton,.group of persons, society or indi. 
viduals throuthout Nigeri. and in %.'eit Arica and abroad for the purpose of 
improving the Scicncc in Occultism and Iherbal Medicines. 

(e) 	 To stahlishandprnoecttheintcrtcsisofAfiican hcdicines. Slores. Hospitals for 
the treatmcit of %cryserious cases entrusted to indi%idual member or branch of 
the Association itself. To cst.abl..h and protect Ihe interest%of African Medicines. 
Institutes for imparting Lnrs)slexge in it,. art and scince ofocutism and African 
Medicines but that such Stores. hospitals or institutes shall he registered as pro-

AND 	 ided for by law founded by indisidual member or branch or the Associatim. 

(f) 	 To award Scholarship to dcsersing students for the purpoe or making research 
in African Medicnes in Institute tenable in United Kingdom or Unuted States 
of America or any other country for further studies in Herbal practice and 
medicine in general. 

(g) 	 To establish African Medicines Research Laboratories. and for this purpose
to obtain any licence or order nc.-sary from any government or au horty asmay hedeemed expedient. 

4. The income and property of the Association%heroever derived shall be applied solely
towards the promotion of the objects of thi Asociation as set forth in this memorandum 
of Association. end no portion thereof shall b paid or transferred directly. by %ayofdisi
dcnd. bonu-s or otherwise housocscr by ;.a)of profit, to any member or members ortheOF 	 A*.'-m.n. Prosidcd that nothing iercin shall prevent the pa)ment in good faithofa 
reasonable and profer remuncratio in ;in% oficcr.or scrsant oftieasoctationinrelum 
for scrocs rendeied to the Associ, tici but that iso member of the Board of Director 
of the A sociation shall beappointed to any salito ied office of the association and that no remuneration or other berclit in money's ririh shall he given by the Association to a.i-y
menber of the Board of Directors of the As.iciation s.se the rcpa)ment of out ofpocket 

AFRICAN 	 expensesTHERAPEUTISTS OF MEDICINES 	 and proper rent ror the premises le to the assciation. 
(A 	 wo$ gU) 5. No addition, alteration or amendmei.ts shall be made to or in the Rephltions 

contained in the Articles of Asocation for the time being in force unless the same shall 
have been presiously submitted to and approsed by"the Registrar of Companies. 

6. The liability of the members is limited. 

7. Every member of the association undertakes to contribute to the assets of the asso
ciation in the event of its being -ound up whlc he or she is a member or within oae )ear
afterwards for payments of the debts and liabilities of the association contracted before 
he or she ceases to be member, charges and expensesand the cost. of winding up and
for the adjustment of the rights of the eontnbuioris among themsehes, suc amount as 
may be required not exceeding ten pounds (ClO). 

We the several peomns whose names and addresses aresubscribed are dcsio, a.heiug
formed ie aa associatio in puimtiance or t" mnxaaidr am troaati 

http:amendmei.ts
http:oficcr.or


COPANY MITED BYGUARANTEE AND NOTHAVINO A SHARE CAPITAL 	 14. The first general meeting shall be held at sucs time not being less than one moth norARTICLES OF ASSOCIATION OF 	 more than three m3nins after the incorporation ofthe Association at the registered office of 
the Association or at such peaceasthe directors may determine. 

TIME ASSOCIATION OF TIIERArEUTiSTS OF AFRICAN MEDICiNES 	 IS. A general meeIng shall be held at such time anlplace as may be prescribed by th
tA..AWO45E-EGUN) 	 Board of Directors. 

L The association which term wherever used in these articles tSWl mean ASSOCIATION 16. The above general meeting shall be called ordinary meeting, all other general mectinp 
OF THERAPEUTISTS OF AFRICAN MEDICINES. (ASAWO-SE-SEGUN). For Shall be called extra-ordiinary general meetings.
the pmtpose ofregistration. the number of"mehers shallbe-unlimited. 	 . 17. The Dire..trs %hcnecr the)think fit and shall on a requisition made inwritingby

2. No peson sh.al become a mnmber of the association untill he or she shall the"fufill any use or more members convent an extra-ordiniry meeting.
following conditions:

(a) He should be therapeutist and occulist. 	 PROCEEDING AT GENERAL MEETINGS 

(b) He should be of full are. 	 I. Seven days notice at least specifying the plae. th:dJy. and the hor of mectng 
(e) 	 He should be of good conduct and general deportment, and in the case or special business the peneral nature of the bus necsshall he given to the 
(d) He shallhav agreedto abide with the muemorandum and articlesoflthenssociatio 	 membrs in manner thereafter nszntioned or sch other ritner .. m.) b: pc.n.ibed by

the association iioeiteral metlag. but the non receipt of such a notice b) any membershall 
(e) 	He hall be proposed by to members at the General meeting orthe association not invalidate the proceedings at any general meeting. 

and accepted. and the members ill be satisfied that the purpose of his joining 19. All business shall bedeemed special that is tranvctes at an eaoediary nceties 
the associatton %illnot be for creating incovenienees or disturbing the proPess 	 and that it tranacteil atan ordinary meeting, a which balnce heet, and the ordirYof 	 theatd ilnc ta itionn.te t nOrassomeinatwhc 	 rinr 
of theassoulation. 
 report of the directors and auditors, the ections of dirmors in place of those retiring 

2s shall be incumbent on the association :oobserve and comply with the provisions by rotation and the fining of the remuneration of the auditors are to he considered. 
o"ectioe 13 (4,'-c) Mcdical practitioners and Dentists ordinancecap. 130. or the No business shal be trtnsacted at any mcetingunlesi a quorum ornmbers is presentof the 20. 

Revised Lab . Nigeria. and any other subsequent amendments at may from tO autg of the busincss. The quorum shall be one fourth of the number
at the commencement 
tine be demd necessary. of the delegates from all the members to e present in I.rson. 

3. Every person shal on admission asa member pay the Assocailtion the sum or fl. Il. 21. Irwithin one hour from the time appointcd forthe m-tin; a quorum of mernbersls 
and beliable to pay a sum of I/- per month, not pfrsct, the meeting if convened on the requisition of mcners shtall be dissolved in 
41Any member may gor the Association Notice or hit intention to resign his member- any other caseit shall stand adjourned to the same daoin Inc following week atthetime 

Ship. before or on the espiration of such period heshall ceaseto be a member and he shall and place and if atsuch adjourned meeting a quorum isnot pr.4nt itsha be adjourned 
emun his Certift c;e of membership or fcllovsiip, or any other Certificate that ought to for an indefinite period. 

have been issued to him. the bad c of the Associa'ion and the copy orthe Memorandum
 
and Articles ofrAsoctation issued to him on adrmssion and all other properties or Associam- Thef aiao .
 
tion that may be in his possesion. The same condition also applied to any dismissed meeting or theAsciation. 
member. 23. Irat any meeting of the association, the chairman ii not pre,,ent at theire of hoidiag

DIRECTORS 	 same, the vice chairman of the board of Directors shall nresie. In the absece of boah 
n.embro be chairman of that meting 

fifteen membe s but in theevent cf any casual , acancy oceuring and reducing the numbmer temporarily. 
of directors to below the afore-rientioned minimum the continuing or directors may act 24. The Chairman with the consent of the meeting ns.y Aurn the meeting from time 
for the purpose of filing such vaancy or to time and from place to place but no business shall he at air adjoiuned 

S. The Board of the dirretois shain ;;z,maposcd or not less than three or more than 	 the members present shall chooe someone of their 

vacancies or or summoning a general meeting tran-,cted
of the association, meeting other than the business left unfinished at the mcting from which the adjou 

6. The firstdirectors shall be appointed by the subscribers to theMemorandum of took place. 
association. 25. At any general meeting unless a poll is demanded b)at least those members, a dee
7.Untildirectors appointed thesubscribrs to the Memorandum orAssociation 	 laration by the chairman that a resolution has been pised and the entr- to that ccSare 

hallave a thepoetrs hereby conferred toth 	 made in the minute book of proceedings of the association, shall Ibecolu'sive eident ofon drers. 

the fact without proof or the number or portion of the votes in favour of orrf.-oded 


L. The following officers. who shall be elected at the Annual General meeting or against the resolution. 
Conference shall be members of the Board of Directors: President. General Secretury.
Financial Secretary. Treasurer; and thepresident shall be the Chairman of the Boerd of VOTES OF MEMBERS 
Directors. 

9. The Directors shall have powcr to appoint or engage a secretary . a clerk or clerks, and 26. Every member shall have one vote and no mor 

other person or persons for the efficient working of the Association and the Secretary. 27. No member shall be entitled to vote at any meeting unless anlmoseys dae from bi. 
Clerk or other person afore--nentioncd shall receise such amount by way of remuneration to the association shall have been paid. 
as may be determined by the b,,ard of Directors. 28. On a poll. vote may be demanded either personaUy or by proxy. A prosy slial be 

10. The Directors shall be elected annually by the Association in annual Conference. 	 appointed in writitng, under the hand o the appointer. 

1I. The management of the Association shall he the Directors who may exercise all such 29. No person shall act as a proxy unless he is duly appointed. 
powers of theAssociation cs are not by the Companies Ordinance or by any statutory 30. Any instrum-nt appointing a proxy shall be in the fallowing foe:
modification therefore for the time being in force, or by thesearticles, required to be exer
cited by the Association in gcneril meeting. But no reguljtion made by the Association 
i conference or general meeting shall insalhdate any prior act of the direclor which i o .elaamber 
would have been valid if that rc-ulation had not been made. -ofthe Association of Therapeutists of African Med|icines(Awawo-.Segunl..._._kauhn 

STANDING ORDERS 
12. 	 Any member, who shall be charged and convicted in any Court of Law or any crime herely appoint ,.... .. .. as my proxy to vote for me and on my behalfatthe 

lose his membership in the association. -(Ordinary or Extra-Ordinary meeting as theease may bej General Meeting offte Asso 
13. Any dispute orcomplaint inohing any member or abranch or member of the Asso- ation o be held on the . day of. 

ciation against anothe member shall beadjudicaitd by a disciplinary committee appoin
led by the fRjird ofDirectors. and the deision ofsuh coinmitee shall be subject always 
so an appal to theBoard of Dirctors whose decision shall be final. Signed. 

III() ChdAdesna Awoiunde Ajanaka, the Anab. or Lagos shall be a Director of the
 
Aanocatioa lee liWeunless be ehooses so resignator iinpacieted to aet asastel.
 

http:tionn.te


,1. (i) The Chairmu f the Board of Directors shall be known as Supreme FRterai Witne to the above signatures
President cr Pre,,iin-Chairman.?rvsjiAk.-Cku.w-n,.n-Thl &he Prs-dent-Chairman shall !weside at all m.-etrnp -, rs.of the .. aii. -. rcns..a. Annu.al nfei'k. ii.l sir at Cio cracs.He sh.,tt h- t n4tt.l, f- t.rr C~ral.ndlc or yu $ .t all %tich moctingsdand shal? hte Ca~lin1 sitc,. hc ,hill sigt the minute, of each m el, al the time 	 sAddress 
they art arprosed 

t	 O c cu p ation -. . . . . .He liall tiop c'er .,ih I .," ncril Sr--,.iry. sigr all soiulers but lit with

the geneil w-crct ir3 and t,,..ut %uillsign all -linurai-,ul front the biaik. The 
 Date -- --.ce-presielt zharrinan %halla, for lhe prcirmcanllcharnmin in all dut-ci nhichlshal benormaul) pertrincd h%fl.- chjrmii. In their .bl..- the ntcwijng will
 
appotint a te:mjorary 0rrni~n anicinn- the members
 

(fii) Ge¢'rnl. S-r- 1 - Th.ai oe Gfl.r-l Sscreiary !. l attend all mctis of the ......-.--. __.-Board .4 D.-ior. ol the f:rtll. and of rt a-ual co-r-1.,. c, ic |lA be
resgotid-1.7 I.,i - cairtdi.d i sr%,i~~ li ~tric%, cr tie a,-sr.itiian a%ratusided beresy declare that thecontents of the above memorandum of theAssociationeaOf~beuain Ie, Co.'sit On I shll lc" i I-p, rn ndr- the b1A.Ls, id.d for that
 
pur r - . h mf lr itJ id IstOt r e , s u an d . i ahcn ual c onl ic 
. I le shall 	 . . . . . . . . . .. .. . . . . . .. .condct and 	 . . . . . . . . . . . . .. . . .... .b. rinpon-ilht fin all cire,pondtacc, nLhIlir oihcis theeirof
apfooh ntir,"dtzr pare .- iefs :nt m 	 m., of the ercinsc andi e aanualcnhfrenaA,..srnx Sxi Cltas|lc 	 h ' %tA5,1unnevilPitt fair the i,-"v.. t.r in - ... - - . 19.all dutie vihs.. uili n li I.i I- n. txp.irmolo d heinscral ,":ta% atl ir
 
a c.k.i 1 .rjr.j-- to ,t: ior 11i:S,cl:ar. he all b,.nofio 
, of ollll 

(0) Fiwrnc-a! S,'-ricrs --¢Val J0w heit.jrrecl N-nilrF'nr ,;, .s rhponsrble fortcojlel-tn rfalla lautrsrtrn i-il ciiri rot .ic direct to the Treasurer Yorutba Language and they seemedperfectly to undqrstand sme befoe affiximagir%ahia-W -n i r-icrt fol tit, iimonz r, oc~sd thumb impressions thceova. 
fiTrmwn.-Tha the rTr-asurer shall rci.s and pay ito [theB83n adicr ed by
the ceeraic ccnor : all mstonero.el+O for and on hO
- ' hal€ of the Associalio
 

within fou ds. J.f icr, piitid rOi.ill Lce not mote than ao
apoulnds ( ')in ihsrdnhd ra, t.ihpraih c shi lp"ll t uttea n dcriteiccod ofl'it rmcqttaand esprmshltre and 01ill 	 Dated thi - --- daycttbruay. 195rmntI,." rr.n:, oiLt CCuCept inart& signtetedlsv the
Pre'identl-Cii-n'i ae lime ic> I St-cltar. Ile %hall prepire annunilly a

bl) nrC sh€ als inltA100- Of tie A


1C of te.. socrion eiioa 
(b) Air . at<h, d ut iici i nt seice on Nhh:i fOr the As.ohintion0-Ai 	 tic j-atlea salatM).suLtI-sjlr to 1,';derermilled by the Board a-fDirectors, 

(im) Shna'i Offrwl-To ii-npmsi lite disnra caling r-rry h h of the member toteelhi: he or %ir coitnphe.sitnmlnin. healih or-in-- ce 

(vilI 	 TlrHt nei,- thi-ii si.-Thn. A'scs-iati shkill hase rtons. miatrons, vieS
pi)Tron€1.. ro. ieU ers lmi-) medical adisers.other honorary
Sior

oftiesand assciate nisitber.. thnenainre- ofwIdoiomshall becdetermined by and

aC.c-f'Luhlc to tile whmrlchod%or the A,sxmamtmn.
 

food Rarni -For the rop-osl of the Assocationto bieeffected. Associationmna r-in. funds by sa,s of dispian.. seneiji acltItics. lunching appeal for the

funds t-r other ways that the bso.r-J of direits mnaydeeminfit.
 

25. DSl'ESS OF lIfE GE 
5 
I[R'L CONFERENCE 

(i) 	 That me busines of the anneal confcerce sh-all be to rcceike reports from the
Boards e: Directo-. to mtsthe r-tI% %aork
of tire Association. -and plan future
 
task ,aad consier ali s. lrr urln the Agenda
 

(i) 	 That Ill: annual conference fi: all hase poi to amend, repeal or make the
Crn'nutiniin as pros ided bs ihe Cotranies Ordinance and snbject always to
the prior appi-osal of lte Reritir of Companies. 

(Wi) To ckezt or remose from office any officers ct the Atsociation 

(ivy To arsl'sl any member found. iworking against the progres- of the Atsociatioor.
Tiret .r-bor sonespeclild shall for-fert andi lose all right, in the Asusciation, 

(r) 	 To r-ake arls tesn onl the members anid to laii the admission registration fees,
Slseit'e -.eari%-nd trihl dues%. 

(i-i) To a--..nt. criq~titc of elect the Boards of Education, the Board or Directors
or0t; r omtcsaid or ceate more offices considered necessary in the

iteeer-t of the Assoito. 
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Appendix L 

Orpmnisatlon Tunislenne de I'Education de le Famille (e O.T.E.F.) 

Organizational Diagram 
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Appendix M 

National Development Committee (Kenya)
 

Newspaper Article
 



M
 

East African Standard 10/72
 

Nat"oii Dev^fo"mum emt 
Staard Saff Retpoer 

A mnttin urgiLg theGoverment (o establish a 
national develh)pmet commit-

t'e Charled With propoSfing 

and advising on dcvelopmcut
projemts was unanimously 
Balmoved by Parfiameg yes*Itfcday. 

The motion which was.
Introduced to the House by the 
Member for Karachuonyo, Mr. 
D. 0. Anmyo, is aimed at 
effecting equitable distribution of 
development projects in the 
country. It was passed with 
tomeamendments by the Minister 

for Finance and Economic 
Planning, %1.r. Kibakl. 

Talking on the motion, Mr. 
B. MN.Karungaru, said that the
ruling party Kanu should also 
be involved 'and urgcd the-
Government to ensure that mo. 
lions passed by Parliament were 
implemented and not sat upon
"as was the practice" at present. 

Contradictions from leaders, 
Ministers and civil servants "gave
the Government a bad name" and 
must stop. 
. Mr. Tom Ogalo (Nyando)

weloomed the motion and aid 
it was Ion# overdue. It was high 
time a national development body 
was created to follow up resolu. 
lions passed by the House,

Creation of such a body wouldelp bring about equitable disti. 
tution of development projects 
proughout the country.
Mr.6. M. Maria (Kuria) aid

the Govern-ient must plan-deve.
lopment f-, the country. At 
present, Government planninj 
machinery was defective and this 
phould be rectified.

Non-implementation of motions 
irwsed by the House was due 
hminly to lack of organised party
machinery, he charged. This 
must be revived and revitalised. 

An Assistant Minister for
Ltabour, Mr. Kibbu, stressed that 
the e sence of development In
Ke a must be based on sub-. 
location areas because them were 
the areas when rural dwellen%
lived. 

There was need for this national 
committee to co-ordinate resolu
tions passed at local. didfct and " 
provincial levels. 

M.P.s had reason to wonder 
about what was happening about 
t6. vrious reaoluUons and pogl. 

lions passed by the House for 
implenentation. It was a pity thatat the end of financia yer some
Ministries icturned moucy ear-marked for development to the
Treasury because such develop-
ment had not been effected, 
Wh.en formed, the commiteeshould advise the Minister for

Finance and Economic Planningon the needs of the people when 
planning these projects.

ivanancha must get involved in 
the con.ribution the Government 
was making for them. Their views 
must be taken when effecting
those project,.

'We must be tnithful to our-
selves and take the views of the 
wananchi scr.ouly when imple.
menting these projects," he urged.

He recalled that in the Treasury
and the Ol!icc of the Pres dent 
there were certain "national" com-
ntt:cs fotned of civil serva 
whose duty it was difficult to 
asertain. 

It was wrong for pe.ple co-
ordinating work in the office to 
pretend to be experts on rural 
development. 

Responding for the Govern-
ment, Mr. Kibaki said the views 
of the motion were acceptable 
to the Government. But its word-
ing was too sweeping to stand. 

Left in its original wording,
the motion would make all the 

Ministries superfluous, as the 
National Planning DevelopmentCorpoati,-n, originally asked 
for b) Mr. Amavo's motion, as
the body wouid become a
central dictatorship by the 
corporation. 

"hIe fadt, we a betre iinghave doubts whe;hr there is anto 
a,-:ual need for havin. provin.
cial development committees, and 
whether it n,ight not be wiser 
tn have only the district corn
mitees, and the rational one. 

"Very lood. Do away with 
the P.C.s", interjec:ed an M.P. 
The purrise of his amend

men's woul, be to achieve a 
National Development Corn
mittee wi'h full pc'ers to pro.
plse development projects and 
adviie the Government on the 
heet wavs to ripemen't them. 

Members of the committee 
svtiwi.d be draw, from eAch of the 
provinces to give it a national 
outook 

Si'inortinc the amendment, an
Assistan; Mini--r for Home 
Affairs. Mr Shikuku, called the 
corr.m.ttee "ver importanti for 
everybody" Ma's and Ministers 
included. 

lie praised Mr. Kibaki for go
ing to ihc rural arcas to see for 
himself the devclcpment projects
which were going on. Officers 
"sitting on swinging chairs at the 
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NIGERIAN RED CROSf POST-WAR ACTION PLAN 1971 z -X973 

INTRODUCTION
 

From the date of its admission to membership of the League in 
1961 until 1966 the Nigerian Rod Cross Society, with the support 
of the League and Sister Societies, endeavoured to guide and
 
encourage its former Regional Branches in their respective fields
 
of activity. During that period, the then Eastern Region Branch 
was concentrating on child welfare, the Northern Branch on first
 
aid training and the Western and Lagos on youth work and a spastic 
clinic respectively. During the civil war most of these services 
had taken second priority under emergency relief work, particularly
 
in the Eastern and Mid-West States. 

Just before the outbreak of the civil war, the country was divided 
into twelve states and, consequently, the Red Cross had to change
 
its field organisation so as to fit into the new set-up. But
 
because of its commitments to emergency relief work in the four
 
affected states, the Society was unable fully to organise and 
support the Branches as desired.
 

Now, with the civil war over and with the increased need for Red 
Cross services in the war affected areas where child welfare has 
always been a priority, the Nigerian Red Cross is obliged to attend 
to all these needs at the same time. Hence it is considered expo
dient to produce this plan with emphasis on the immediate post-war

problems for the initial period of two years. In this connection, 
the Society will give the necessary attention to the social problems 
loft behind by the past civil war. This is regarded as a natural 
development upon the massive relief effort made in these areas and 
the Society is determined to bring it to a successful end. 

To sustain the Red Cross effort in bringing assistance to the neody,
three basic requirements must be met, namely: a competent administra
tion at National Hoadquartcrs, an effective organisation at Branch 
and Division level, and the necessary resources. However, at this 
stage the affected states are not just the throe in the East and
 
Mid-West. Since the end of the war many people have moved out of
 
the East to other states in the North and West, The Red Cross
 
Branches in those states have had to assist the returnees within 
the l nits of their very meagre resources. Furthermore, the 
Benue-Plateau State and Kwara State have had their own share of 
displaced persons along their co-inon borders with the East Central 
State. The two states have been directly affected, even if only 
partially, by the war. 

The report on the vast relief action undertaken by the Society 
cloarly shows the tremendous needs which had to be mot and how,
 
with adequate administration, ample funds and materials, the .. /a. 
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the li m-rian Rod Cross handled the situation. The Branches of 
the Socicty should be given the necessary support to their efforts 
to provide specific services as detailed in this Plan. 

The success of the Relief Action has done much to enhance the
 
imago of the Nigerian Red Cross both at home and abroad, In order 
to develop and maintain public support, both moral and financial,
 
for the Society in its programmes as outlined in the Plan, an 
effort must be made to capitalise on this goodwill through an
 
organised information, public relations, membership recruitment
 
and fund raising programme. This will be done both at National
 
and State levels, both through the press, radio and television
 
and by developing the dissemination of information material through
 
internal cormunications betwoen Lagos and State Branches. A staff 
member will be trained and nade responsible for this programme as 
part of his duties at National Headquarters and responsibility and 
training for information and public relations will also eventually

be specified in the tasks of State Bianch Officers. (Annex I 
covers this aspect of the Plan). 

It is to be noted that a large percentage of the Society's members
 
are young people, This Plan will therefore offer a tremendous
 
opportunity for Increased Jnvolvement of the nation's youth at
 
all levels.
 

Indeed, this Plan is intended as a component of the nation's total
 
rehabilitation and reconstruction effort: As such, all projects 
will be undertaken in the closest co-ordination with the Authorities 
nnd other Agencies. Detaild project,dcscriptions are being drawn 
up by the Nigerian Red Crostj, which is at the same time making a 
maximum effort to marshall local resources in personnel, cash and 
material to put this Plan into effect.
 



EAST CE11RAL STATE 
PRI ORITY -1 

HDAL.T1I AND SOCI. SERVICES 
GOT oiCost 

Establishment and maintenance of 

Child Welfare Clinics 

Motherless Babies' Homes 

Care of the incapacitated and Invalids 


Auxiliary Ambulance Service 

Sewing Classes 

Blood donor recruitment campaign 


GOAL No.2 

Training of para-medical and Social Welfare workers 
- 10 persons 

Training of Instructors in First Aid, Home Nursing, 
Hygiene a allied subjects 


GOAL No.5 

a) 	Materials to be supplied by National H.Q., to
 
the value of approximately 

b) 	School Health Programme - equipment and 
operations to the value of approximately -

GOAL N24
 
Materials to be provided. It is hoped that these 
may be procured free of costs 

DISASTrlR RDL EA IMSO 

Headquarters to undertake 

PRIOR17T 3 

Contribution towards establishment of minimum 
staff compliment as foflows :
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n i. Pounds 

9,792
 

10,644
 

21,288
 

I,360
 

500 

400
 

200
 

IO00
 

1,916
 

I ,000 
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Ro-organisation and TraininK 

I Branch Sec -rtary ) 
I T r ainJna O ,ffcoU 

1 Accow-Its ClerkLStorekeeper ) 

I Clerk/Typist ) 

1 Messenger ) 

I Cloanez/Gardener ) 

2 Drivers ) 

I Watchman ) 

Orientation Courses 

GOAL No.4 

Repairs and maintenance 


Grant for Building & Purnituro 


Overall Total 


Cost in i/.Pounds
 

2,940
 

100
 

2,000
 
£53,140
 

£5,000
 

£58,140 
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~tflEOF BESTIMATED C03T 

PRIORITY PRIORITY ?~ ITY I'r:ROvEO NT TOTAL 
im TWO REORGANISA- OF BUILDING 

TION & TR'G 

NATIONAL H.q., £40,3OO £76,380 £14,492 £131,172 

LAGOS STATE 71616 - 5,040 £3,00 15f656 

WESTERN STATE 6,876 - 5,040 3,00 14,916 

MID-WEST 7f376 - 5,040 7,500 19?916 

EAST CD'1TRAL 1 48100 - 5?040  5?000 58,140 

RIVERS STA.TE 27,176 - 5f040 5,000 37,216 

SOUTH EAST 
MINO STATE 

23,516 
6,876 

-
-

5,040 
5,040 

5,000 33,556
I8,00019,916 

BENUE PLATEAU 6,076 - 5,040 8,000 19,916 

WAPRA STATE 6,876 - 5,040 8,000 19,916 

NORTH EAST 6?876 - 5,040 8,000 19,916 

NORTH WEST 6f876 5,040 8,000 19,916 

NORTH CENTRAL 12,176 - 50 17,216 
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KENYA RED CROSS SOCIETY
 
LIMURU BRANCH 

KIRATHIMO MODEL VILLAGE
 

A TRAINING CENTRE
 

FOR
 

BETTER FAMILY LIVING
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SAVE A 	 CHILD""TEACH A MOTHER, 
KIRATHIMO MODEL VILLAGE, LIMURU
 

Kenya Red Cross Society
 
the heallh and social problems can be 	 directly attributed to a irific 

a 
etc. it costs the government far more than they can In many of the developing ocountries today, large number of 

spiral of poverty-iguoranc-mnalnutritton-nfnetion-na emiL--pUty-pverty 
already overworked honith department. 

to provide the required curative services, and it puts & uuiereeaarily high strain upon the
afford, 

infunts and young children, but it he 	 been proved that It has a 
this spiral not only causes & high mortality rate anmonast 

this deprives the country of much-needed healthyIn addition, 
retarding Influence on the growth and mental development of the surviving children, and 

basic health education. in lihe oadest sense of the term. 
manpower. And this could ail be prevented by good 

to run Nutrition tentree iit underdeveloped part. of the world, where 
recent times, it had often been the practice of the lied Cross 

rhilirvu .1utlering f(miou -n'4 ap,,,t (liitllltliiihiiu muanyn itances actual 
.Until 	

l 
I' l i kwashiorkor) %cre giten high-protein foode which had 

to their own culture. With tho emergence of the Kenya
been specially imported into the country, and whicl in many races, were foreign 

was felt thiat though the in)ru trtditional activities of the lied Cross should not be 
Ried Cross as an independent national Society, it 

better health education, to help prevent these conditionsmade to the problem ofonUrely forgotten, a more realistlo approach should be 

occurring. 

and though loi.t-termthinking, and Is u expeiimenit whilh tarted lit )iterinler 1917. 
Kirathimo Model Village Is the result of this new 

back to Branch I.Q. through the government health visitors do indicate that 
results are dlffh'ult to evaluate at this stage, reports coming 

all the people living 	 ina these villagest. Directly as a result of this 
this approach fU having a real influence 	on the standard of health of 

tins elnrr'ed at the rural level -ii tit the go.riirillrent field aeristiun woikersiuse this Red ('roes 
experiment, a new -pirt of ro-operadn 

the Ied Crone volunteers who give valuable service at the 
Training Centre as the bae for their operations, and they work very closely with 

ad helping with the unskilled work.various clinics, by keeping the records 

and the rmotto of the 	project is "TEACiH A MIIO'llt. SAVE A CilL)". This really
for "hlessing", 

which t" always maintened it Is an Education Unit, and not a Treatment Centre.
"-XiAtTIIiMO" is the Kikuyu word 

The idea for this unique 
sums-up the iemsof tite place, 

of l~imuru, and It 
project was first coneelved by Mrs. Jane Vickers. a registered nurse ad midwife, who was at that time Branch Director 

was through her enthusiasm that it becam, a reality. 

education In nutrition and hygiene, and they are 
Mlothere are chosen at tie various government health Centres as being in need of some 

offered the chance to attend a two-week course in all aspects of health education. The'j is no charge for this course, but the mothers are 

costs of this Trainlng Centre ire met 
an ordinary member of the Kenya Red Cross. The

all expected to pay bhs. 9/- on arrival to become 
It is alsolocal donations and 	 fund-raising events. At present

small grant from the Kiambu County Council and partly bypartly by a 
by many generous donations of foodstuffs from certain local manufacturers.

subeidled 

children, nod on arrival they all show signv o~f malnutrition, they are cryingto thtre pr-school 
they often superimposed Infections. These children are given locallyThe mothers may bring with them up 

nad miserable, dirty and In poor tate of general health, Sad have 
to play-at thing 

produced high-protein foods, they are cleaned-up, given adequate clothes to wear whilst there, and they are taught how 

their short liveal At the and of the two-week stay. most of them appear to be completely different 
most of them have never done before in 

ehildronl But the Red Cross does not attempt to treat them medically; tle local eneillehl health visitor examine, the children every slay for 

to treat.any minor ailments, 	 which she then arraugee 

clay house thatched In the traditional manner, with a communal water tap and wash-slab. 
Thie Training Centre 	consstes of eight round 

houes.a children's playroom, a stone store, an incinerator for rubbish, a compost heap and chicken and rabbit 
Istrinec and simple wash 


of th* new raised fire-places. to try to help prevent many of tie 
hurnt children who are 
pose behind each house. In each house there Is one 

same compound. where demonstrations, films, and 
admitted to hospital every year. In addition there is a large, but very simple hall in the 

ellelni are given during each course. 

hygiene, ehild4ane 
Whllst at the Model Village, the motheos re taught, in a completely practical way, the rudiments of good nutrition, 

They are taught how to make the best use 
ad home economies, and they are giveni tias opportunity to attend the family planning clinic. 

the Training Centre
of those few things which ae4 available In their own villages. The husbands and fathers are also invited to attend 


an effort to gain their active Co-operation

during the eourse, so that the principles and ideals of the place can be explained to them too, in 

for better family living. 

their own with their children. and with a "ertifleate of Attendance", and a bi-lingula fully,
Ou diecharg, the mothers return to homes, 

nd no is very suitable for the newly literate reader. The 
Illusmated textbook which was specially written for adult literacy clauses, 

persuades them to register at the
glvesment health visitor does all the follow-up work on those women, during he. routine visits, Lad she 

and advice until the children are ready for school. At thes clinics
moethiy IfflitIon Clinic. held at the Kirathilmo Model Village, for help 

and with the preparation of the 
in Kihrathmo flall, the iod Cross volunteers help with the weighing of the children, w'th the records 

through the Catholic Relief Serviese froin UIRAID. It Is the rovrrolllt hlealth visitor and the nutri
supplementary food which is dona" 

to the mnotheres. Similarly, the Red Cross volunteers help with the records for the
ist who give the actual Individual advice and help 

0a expects from the P.P.A. and the A.P.D.K. attend to give the specialist
Fainly Plannitg Clinic and for the Physically Disabled Cllnie. hu t 


eD ead help in both thest 1ded Whs 
 there ar 0oial problems with eert,' families, these cas are referred to the local C.D.A. or the 

Child Welfa society field-workem. 

Planned Parenthood FederAtion made a 18 minute documentary clmat KIrathimo Model Village to show. 
Li April 1970 the laneantineal 


in a n e4ifo wettigl, how aily planntf instructloo 
 should be introduced 	 into an integrated health education programme. The ilmIn 
awarded one of the two top prises at the 1971 Interntlonal Film Festival of Rod Cros A Ifealth Films held at Vars

"KIRATIIMO'* was 
Alm@ were entered by various Red Cross Societie, Goverments 

to 
bulele t OVe goo short doentaurles, fll-length eatire film sad T.V. 

&A ledivideat drop. A total of $1 awards wore spllt-tp smong 1i countries, and Kenya (the only African eountry win a prlse) was 

wowed tI ressedIr feVAe mam Red Crss F u 

i 
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SYLLABUS FOR COURSE AT KIRATHIMO MODEL VILLAGE.
 
LIMURU.
 

THURSDAY 	 Arrival from Health Centre@. Introduction of staIr und evpilanstion of the object of lhe orpe sfli thea daily routine 
to ho followed. Issue of children's clotbes and house equipment. Issue of books, "BIMPLE MOTIIER & BABY tJAlR'., 
uit led ('roepMembershlip cards ulid hudg(i. ou pa)e nt of bits. 2/. subscription. 

why they are necessary for good 

health. Discussion of daily rations issued at Kiruthimoi. Demonstratton of preparation of Improved "uJi" using tither 

Atta flour, millot or maine but with the addition of oni egg. 

FRIDAY 	 Nutrilion. Explanation of the value of simple foodstuffs available in own homes. and 

of the child to be followed eah d). tioing lihe i-ued textbooks for reference.SATURDAY 	 Mothereraft. Dasie daily care 

SUNDAY 	 Husband' Dissusion. It is to be hoped that hubainds or ftllers ttill visit the iodel Village to see what their women aro 
being taught, and 	 will be prepared to discuss ctmmnn problerni if hoine economivt with ihe lied Cross Field Officer. They 

should ao be encouraged to Join the Kenya Hed (roe. Thie f[ilnwipals of Farmily l'ianning should also be discussed. 

S1,11a view to taking advantige of tlie Ct pricirt, oo thu follov lug Frid ay In K.irathio liall. 

MONDAY 	 Home Een0mee. Arising out of previous day's dilscuslons, teach how it is pos.ile to use half the home products for 

feeding the family, and sell half at the market. Use of oil clothing to make ianikerchis-ves aud tinlppins. Value of m

proved feeds for Increased egg production, and lie food ulue ol brettltig rabbits, and betier une of the vegetable garden. 

TUESDAY 	 Mother & Child Welfare Clinis. The reasons for regular attendance of suoch clnics at tie local Ilealth Centre. The value 

of taking advantage of all the available vaccinations and iniiwulatil,,. The value of ante-natal tare. 

WEDNESDAY 	 Family Planning. A full explanation of the value of such family "planning", the methods available at the Clinic and what 
sich a visit to the Clinic will involve. 

and attend ' and Child Welfare Clinic" at Limuru Health Centre.
THURSDAY 	 It tie morning, all mother, children to the Mother 

Simple First Aid. lIrs-e.ini" rf -imple %oundie and (ult.. and treatiment of bleeding. Prevention and treatment of simple 

btrns and scalds. 

Ctinic at Kirathimo Hall.
FRIDAY In he tflorning, all mother. may attend Family Planning 

a an the model.simple First Aid. '.luoth-to-moili restseitati'ni (f the ne-htiorr baby, child aid adult, using 

SATURDAY 	 Nutritioln. Revision of pri-viou talk. questions, atnd siapte recipes 

SUNDAY 	 Simple First Aid. Accident prevention in the home. make-up of a simple Fhat Aid iox for useful fnedicinei, preparation 

.if the new improved type of fire-place to prevent burns. 

water supply.
MONDAY 	 Hyigine. Reasons for good hygiene, and results of Ilca of hygiene In the home, garden, village and 

value of segularDisposal of rubbish, clean drinking water supply, proper use of latrines, value of nappies for babies, 

bathing, and washing of clothes and bedding. etc. Importanre of freth-air in tlhr home, and cunihint 

TUESDAY 	 Kenya Red Creel Secley. low it wa stasted overseas. how the Society is organi|ed today in Krnya. the officers of the 

local Ilrench. and the work toor in tile loc;i Iranch hlwec'tlons as to heiw each mother can spread the "word of the 

Red Cross". and what she lips learnt at Kirathimo to all the Ipple iif hvr twn tillage. 

Weighing of all children to see how much they have g&ind n twelve days whilt at, Xiretlimo Plodel Village. 

of the value of the Couree. (im-ioiibe aenil lcniirligeelret to persevere once they returnIls DiscussionWEDNESDAY 	 Revision of Courts. 
at any time to Kirathimo when they visit tlmuru, to weigh their bhls-s and to discuss anyhome. Invitation to return 


inrther problems which may havei arisen.
 

PNF.tiN CATION OF "CIfIIFICATES OF ATTMNDIANv'f: to all mothers.
 

i'ompletr cleanout of all the houes and inventory of the equipment isnued, ready for the new intake of mothers. 

THURSDAY Leave Kirathimo Model Village at 8.30 am. In Ilealth ('entre amithlanert. after having washed bed-theetl, dressed the 
has been prepared for everyone by the housemother.children in their own clothes, and fed them hot oil which 

DAILY ROUTINE AT KIRATHIMO MODEL VILLAGE. 

ot-up. and drees children, Light fire and prepare brelifast. ]feet wat,,r Cur bathing the babies.
6.40 g.1.0 


T,8O i6m. 
 Feed and clean out rabbits and chickens. 
I1lealth Visitor. Wash-up eating utensil1

100 ai. 	 Bend children out to play, when they will be also examined every day by lDeal 


Put bedding out to air; cleai out hos-; wash ill children's dirty clothe and nappies.

LBO 0.11. 

io.O ll.m. Colled daily rations from the Store, as Issued by the llonse-mother. an listen to how she says tivoy to be pnaipdare 

for the meals. 

to cook for lunch. 	 Milk drink for Children.1.0 AL 	 Put on vegetables etc. 

Work in the gardena cultivating the r0gtlee011.11.00 as. 
Prepare lunch for own children only. 

Then give them lunch sitting at their own tabl. 
11.00 med. 
IsO pJ. Teach children value of washing hands et. before eating. 

beds, Wash-up diahee.Latrine and hand-washlo after food, before being settled down to sleep in their own 


L00 P.m. Daily lessons in the Classroom as per syllabus.
 

4.00 p.M. Active playtime of roothers with their children, singing, gares stic helping ihe tomIdler. to walk etc. Use of parallel bate. 

4S0 Pin. Proparalon of evening meal Washing of children, ani tidying away of all toys ate.
 

LOD PAm vening meal In own houses. Iarlnoi and teeth cleainng.
 

T.00 	p.M. Red for all children. 
Collectlon of daily laundry from own clothe-line, so that they ie overnight

Washlinr-up of dishm, and tidying of house. 

inside the house. Shut up chickens and rabbits for the night Bring-in firewood m that it Is dry for the moroln, ad
 

sollet more water from communal tap.
 

Discussions with Hlousemother And other mothers. 

LBO p^ le for all mothen, afte, having lifted all email clildren to try to persuade them to usethe pot In an effort to prevent a 
windows partly open at sight t esor"wet" bed in the morning. Mothbm ae poeuaded to keep at least one of the 


edestate frelsr.
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SPONSORED BY THE EAST AFRICAN DENTAL ASSOCIATION 

Teaching proper NOw to sove leell 
dental cares-
W dentalce aserious Brush your teeth regularly and properly every da- I 

IEW €eider dental diseases t e•srupor-s 

tkret to health, yet there Is much chronic infection and 
safferinl today which could have been orevented if 
reaunable attention had been gwen to dental care. For better dental health,brush your teeth in the correct manner -

hOr l sdi based Nitarobt. I€ preferably after every your toothbrush 

tam emrni. tuwes will be ,ivi to all gjm line and brush with a downward and upward motion. 
It mtaealnythai Sido ree edcal in wherelec * meal. Plac" dose to the 

moly with 
sikinc aubjeta. but winth itho0*Ithe who de iwoniet of the Oral h.Clr.ne lectures arm 
ebiivdn W fhi inu des their given by locally trained lectur- Brush both front and back surfaces of your teeth. 
nT health and -e1l brun. era who illustrate their 'icach-
The vrorthdrn of peronil m wth aid o4 diagrams. slide 

oral hyuwn, by children to Rims and models The Iriulr 
s--,ot the early onset O re no an are d.t.n-d to Brush the chewing surfaces of the teeth. 
dea" tteetion t elnseitiSL. rous in P.ntIs a real icitere3t
aoi th ly way to curb an inl this important andUv peic'tol]Th . o or" h- IMake sure you hold your toothbrush tightly against the teeth sot,,cws ,f e 


temauna Of oral brut,.m A haste oullne as uterm Si
 

In sraolhAS -n. inwlr- the formatio and dvrelopmrnt 4 that the bristles enter into the spaces between-removing dec.-.of 
an 

to11 o-kedrgeinsttute w0~ basa tic d.andl. issr., t bow the-1of particles. Th.is way of brushing will leaie
am, first pogrameni of tehado h fetO 

Wdespiradd den .1 of And efet causing food correct 
... t-hi of s."ret.,nu can your teeth clean and sparkling and help prevent damaging dec:,y.,abMt hvy=ene

L irtce hldea n ot llisa fl hitIr prevention. 

by an fnteriaamsal Pro with 

n TIPS ON BRUSHING 
- .Poper TIE most effective weECae E 

Unit started to July. -aaaiW9in 
Ut Kunasns area and the unit so far devised for c6aning 
= -*ted arboola rind the mouth and combating T EET H
-isl~ Nabtg.ude__l and 

Kerlico. tooth decay is the tooth- c-,npresa it. The upper teeth 
Durin the m mnontla. brush - when tu.ed pro- Ire brussed downward And lb. 

e lan, ov-r ao.m lower teeth are bruied up 
ideta attended l ctures oy l ard
 

is OWL Tinming is the e The Facti stroke should be watct
 
So sactirstil has the unit tieth shou.d be brushed art"r inot or brUSh threo
 

heers found and such ieeat each meat - and earch snc , -,co. u, a ibrush t. 
been swn that this Coin- - dentsts va e h th front of a mirror.- th,. 

pany has b.e pr"ailed upon demtst point out. -bu t unle., 
I. out a further two prOper The sm-ret of prio twth- hev are 1Oldto lOtk at thu,, 
Deazal Came Units in the hteld. bar-ii. ther, point o,! is -Lheland punt, A.sr breutnth 
Ma. tW operote in the Kenya tiet of frwct,.a and thecm, heicln h head. 
... aWalto and the niher to piressure Dentists call -he torward ant 1-kit the ,a,,. 
start Mral hbgtneirao 'eumd er.nI . aie",c I L Thu * teird on freti 
a~t slueS it Uganda As lb. name ,rnties ,pi nj--_ r-he- than in i ght " 

The ienat ntI . i ale o lb 0retas betwe-n the rshe 4ho- d not he kett
 
'e,'s in a closed c- a.r. A clsed
 

coPtainer nO only dstroys -he

DINIAL. PAIN It takes the toothbrush out ut br.sites and presents drying

Ma Oo Ci.-a the rra.m of a ,r-b br-sh and out. but urt.Jaln encOtragea
 
rialt'sw a Ssleof toothpicks -r buctera. fro-th. dintits say.
 

V- a 401 . 'l lufts Briuhes sh..ol he alo-ed to
 
e t r hn iqt e to i SC ethe day for . r Urs s i te, nes o 

gal. d ota. n , -nad 
. h e sPIers at ri ght Antie l a n n e t ha t th e br,s tle s Irg a l n their 

_ __4 tie ~ whirre ihe gu t1stsi ' heh it -" rs is.
dais. oi m. he-" ntttY but flrltt- app ."d atlh Thandle hiea6-11 i hen the lsong and 


emo. W ;lt the ends of the brist ai - br fla t a' I.na hel
 
teeth. resure i the ai ton hndle a orn 

* so Ioi~i . ie - bend and S1,de nff. enera!,ng to fiat and i nughVn 
a . into the sce be'iwtO.e time. yet s-al: enough o be 

Sob Agoaw D. C. PATEL A- lhey p"Attrate. the aides enieratie i5 crwded air
 
VOL 343.PlaiaI I of the bristles coin* into en- espet sIli on the lori-t side at
 

woumia ta s thrftsin 1isu and lhe lower front teet 
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A/o14.13 DENrAL HFALTH EDUCATION PrOGPIA.!ME 	 O!GPY.SATTON
 
V-11CL,
EAST AFRICAN DENTAL ASSCCIATONI, EDUCATOR2S -	3 

BOX 4 1.?J71NAIRODI.DRIIVI.RS - 3 
COLGATE-PALMOLIVE (E.A.)Lfj),BOX 45141, In Kenya Dental Unit 

1 9G7-1972 	 started - July,1967

SDENTALPCAlD UNIT PRF 'U FANCES - 19G-192 In Uganda " u - Jan.,1969 

) Year Year Year Xear Year Jan-Apr. ToLal IVEq 
1967 1968 1969 1970 1971 1972 April 1972 

KENYA
 

No.of Units 1 2 2 2 2 1
 
Schools visited' 100 691 761 785 .17 106 2860 
Children lec

tured 37,000 166,289 191,953 Lu2n 15# 95,211 40358 712965
 
Institutes
 

Visited 50 212. 68 2W) 66 26 661
 
Adults lwt=vGc 9,500 38,657 25,831 25,231 14,176 9878 123273
 
Total samples i
 

.'.ven 12,435 176,038 98,169 66,926 55,680 2182 411430
 

UGA21A rtI 
I
NoM': Uniti 	 I I1 911
 

Schools visited 	 130 447 290 61 928 
Children lectured 	 28,970 112,226 64,341 7951 213488
 
Institutes Visited 	 - 3 - - 3 
Adults lectured 	 1,990 4,531 2,656 639 9816
 
Total uwpksgiven 	 31,723 21,358 - 53081 
Toothp*hs & Tooth

brushes
 
%AST A111ICA 
io. of Units 1 2 3 3 3 2 
School Visited 100 691 S91 1,232 707 167 3-M8 
Cbil.!-,n lec

tured 37,000 166,289 2.20,923 ::94,380 159,552 48,909 92-6453
 
Institutes Visited 50 212 G8 242 66 26 664
 
Acblts letured 9,5u0 38,657 27,821 29,762 16,832. 10,517 133089
 
Total samples


given 12,435 176,038 129,892 66,926 77,038 2,18S. 464511
 
Toothpastes &
 
Tooth brushes.
 

http:41.?J71NAIRODI.DRIIVI.RS
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Appendix S 

Hafle Selassie I Foundation - Financial Highlights 



FINANCIAL HIGHUGHTS BALANCE SHEET 
HAILE SELASSIE I FOUNDATION 

Caluuaiftli Rhlenca.I Statements for the Year Ending July 7. 1971 Investmem 

1_7 1 
I- Operatns Total 

19 70 
Toal 

1971 1970 
Eth I Eth. $ Eth. S Eth. $ 

Investments Operations Total Tota; CAPITAL & LABIfLES 

INCOME & EXPENSES 

INCOME 

o mentSub r ..... 
stl SWVm - . 

Donat1ons ad Girl -
Rntid d - - - - ----..... . . . .. . 

Rent of BLing -........... 
Rent of Land -...... -Far ncom -....-..-... 

Sundrdnes..................... 

TOTAL INCOME...........1.896.944 

Eth. $ 

412,46 
1,350.000 

97.116638.932 
36I.3.. 

tth.$ 

500.000 
2.780.648 

507.560 

. .. 

3.808.208 

Eth. s 

500.000 
2.780.648 

507.560 
412.146 

1,350.86 
97.86636.932 

3220.000 

5.705.152 

Eth. I 

4-9.912
2.565.876 

220.515 
241.368 

1.308516 
52.806 

-39.843 

4.928,836 

Accumulated Fund as at 7-7-70 - -
Add: Excess of Income over Ep.

(Operation Deficit)......... 

LIABILIES 

Pension Payable ........ 
Accounts Payable..............-.. . .
Bank Loans -Bank Ovedraft............. 

TOTAL CAPITAL & LIABILITIES - - . 

19.857.746 

1.206,629 

21.064.375 

43.958 
794,936
325.9001.082.487 

23.312.656 

13.650.818 

1 (2.180.280) 

11.470538 

667.859 
1.626.000 

-267,600 

14.031.997 

33.508.565 

(973.652) 

32.534.913 

711.817 
2.421.936 

325.9001.350.087 

37.344.653 

32.960.807 

(808.812) 

32.151.995 

675.213 
2.073.926 

183,552988.343 

38.073.029 

EXPENSES 
I 

Salari and Wages - ----- -89.160
Food Supihe . . . . . . . . . 
Mediines.................. 
Other suppe -- -
Light and Water.. ...........
Pro~ess~onal and Ove-time Expense .. 
Pnnting &t Statonery ........ 
Telephcro.e Postage ft Telegram - -
Car-runnng & Maintenance - -
Repair ft Maintenarce of 8uidlings. 

FuRnutuEp Equipment ...-----Rent Expense1 -. . . .- . .- . . ..-

Employes Medcal Expenses .. .. 
Travel.ng r Alowsnce ---- - ---- -
Farm Expense ............... 
Motor. Fire and Accident Insurance -

Sundnes................... 
Bank Interest & Cha.gax......... 
Audat Fees................. 
Deprceation Expense......... 

TOTAL EXPENSES - - - -

ExcesS of Income Over Expetes (Deficit) 

Add Back Depeciaon Expense - - -

264 
57.064 

... 
1.528 
4444 

8,832 

54.940 

. 
- 340 

12.!04 
11 405 

2.336 
1293S4 

4708 
312744 

690.316 

1.206.628 

312.744 

I 

2.512.324 
496 832 

1.080.040
243,204 
196,772 

64032 
42.968 
59.484 

121,719 872 

61 464 
205jC 8 
-

24 732 

26,560
35.680 
8.292 

953.776 

5.96.488 

(2.180.280) 

953.776 

2.601 454 2.389.498 
496 832 428.469 

1 080 040 973.801243.468 233.008 
253836 120.455 

29.455 
65.560 67.510 
47412 33.163 
6 316 69854 

19b 722 1839619.872 1.635 

61.4i4 61.820 
?2qC 10652 
I- ,4 18.339 
36 20C1 24.137 

28896 69.644 
155064 67440 
13000 13.000 

.26520 938.362 

6.678 804 5,737.648 

.... 

(973.652) (808.812) 

1.266.520 938,362 

11 

ASSETS 

FIXEO ASSETS (LESS: DEPRECIATION)
Land - -
L8 
Buildings......... ............ 
Furniture Equipment & Tools - - -
Motor Vehicles... ........ 
Farm Tractors.... .......... 

TOTAL FIXED ASSETS........ 

INVESTMENT ............... 

CURRENT ASSETS 
C ET 

Medicine -

Supplies -...-.....-.............Accounts Receivable -. . . . . . .-

Cash at Bank .......... 
Cash at Handd. 

6026.572 

6648.483 
106.972 

6.767 
11.906 

12.80.0.701 

8.718760 

.1.793.195 

.. 

2.687485 

8.223.197 
2.579.684 

51.752 
-

;'4.542.118 

48,093 

15.805323 747 

77.434 
24.737 -

, 
8.714.057 

14.871.681I 
2.686,656 

58.519 
11.906 

26.342.819 

8.718.760 

48.093 

15.806Z116 . 2 

.77434 
24 7 

9.583.744 
14.887.253 
1.425.109 

56.853 
30.000 

25.982.959 

7.272.539 

80.483 

33.4002.299.734 

2.9 
31.986 t 2 

I22.668 129.550 TOTAL ASSETS 23.312.656 14.031,997 37344.653 1 36.073,029 

[Currency conversion: U.S.$1.00- Eth.$2.301
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Appendix T 

National Organization Charters 

1. Ethiopian Women's Welfare Association, Inc. 

2. The Kenya Red Cross Society Act 

3. The Nurses, Midwives and Health Visitors Act 



13th Year, No. 5 Addis Alaba, 30th November, 1953.1 

I Il W - ____! 

NEG A RIT G A ZET-A;
 

," is.-inr . I.Ok rf.7 ll p2rA NTE . 

trhot'lk'r 1164 V1111'-.'' Charter of lte Ethiopian Women's Welfare ':'. 
I,sin IV Aso istion Inc... .... .... .... .... page 137 

090 :J4- JC " go GENERAL NOTICE No. 169 of 19S3. 

The Ioilo•,ing C,:arteris published for General injorm",
ria'),7e+ s hktjF .lion:- " .'I "' 

~CHARTER 
hflF~a-q .I')A U WELFARE ASSOCIATION. INC. 

,-u''- A OF THE ETHIOPIAN WOMEN'S 

f.hf.,ONQUELRNG LION OF TIlE TRIIE OF J11)AII 

10") M1114. 100"M PAWS IIAILE bEIASSIE I .'.
 
h"l +'071. : JA P'4& ELECT OF GOD,EMiEII0I OF E'l IIlOPIA.
 

#0101's h 7llh'IJ% ., }?'Ilrk.'rtP I
,1 
 WHEREAS it i,Our deire to encourage organi.tio., 
1 8#7 7' I.Jl; " f,.1Il 1'}) ?.'1111i M1 A 7J whose p,,rposcs are to ioronoic tie welfare of.O r eople, 

4 o:,. 9 1 and to aid tite poor, the sick and the weak, and ..a•nr h-C4:.-i..+-,01 M~r t . 

7t:'7dv '19" Ah.-'A.kj &.A" tfle} p WIIEREAS ler Imperial Majesty EmpreVMAfenn has 
,'in .,Vik,Y, -it,,* A,,ir) -Ahl .. graciousliy consented to be ilare,aress oftf£.+# jtZlia. 

A~glr) I Women'& Welfare Association, Inc. ,. ,. "FUA 

,I r.'' A ,-- fl7F ' fill.t of Our cspecia'Gr'iM'c*a1iM4 "/'. : NOW TIIEIEORE, We, 
knowledgo and mere motion, for Us, and Oue'iA,. d Wt 

1Anllq.u ?sl .I"PIIt)?.h13p I 't fAu 'q Ag.i. Imperial Suecessors do hercly charter the Etl,;4(arl K1ttsi 
'A hI'i"X't IA "m& r Ali1 I Arsml-Ao'i Welfare Association, Inc. as a non-profit, non-sotL",ar'thbuef,,1-o.,/.,0711111C W,.4.'11 irm" vfl7- p'g.. ,. .. .. 

• corporation, to be one body politic and r'rldrae, ia'ainuS. ll . S~1 4il lt l.F 'f II and deed with the power, authority, and it;trligan;'-.tlIa 
AM1781J )TPi ,,1p.I-V i..l4 SI.'JrAI Our Imperial Charter contained as follows: h "'t|5:, ^h" "'I 

hI7.1 M4 M'ifl4. ft' a ARTICLE I. -Name. ' "r't i 

, ' ' 1.The name it 
Women's Welfare A asociatlon, Inc. '! . 

r10. n r L4* fill L) of this Corporation 'h.. h '" 
Pad,. 'h t , * 

*iAf'tl AI*Ir "Iat ARTICLE It. Purpoo. "f"11tfl4 " - , 

I) loA'.f IlflAr. 11ifi1h0.1 +I0" 1.The purpose for which th. Ethiopian Wotmen'. Weefav 
MnA4. WtiA ) tf-**nfli, 'hl)1+ Th.-'1 1, A oclatlon, Inc., hereinafter called the Association, Is iharww 

T*7 174 ,) otlA!r'p. lf " ,i:1 ,* are to relieve the distre. of tile dutltuts. the sick aunf 'o M-4 "lved, 
)k4 fMAY' A)(* Aa*C-c fa MO. afflicted. ti6 widow and to foster imnpruvement .1hmln. orphan; 
?IK1* MI, A(WifHn &* 1, Il child ere and welfaret aIsauoen$eAODP-S.t to eontribute to this 

http:Ah.-'A.kj




T-1-b
 

t.9.4l" .ILRI ,r 9 73T 514 '14CIM4 1 !Z a). V" Negarit Gazeta No. 5 - 30th November, 1953 - Page 138 

+qsp* 01.-. M'l.,.an.4. Anbp.7i. AII.t. r,'jr else women ss a homemakcr and to do Allthings necessary 

htl.A2a') w" oA' Aou'zo s hAI.vr "J7.[ or appropriate thereto. For such purposes the Aessoclation hs 

'7Jn. V1110-w 't1ei' A064'A ,r4,r empowered to accept gifts of money and property, to sponor,0 hnJ' 
' )tr0.1411r el-sss* 'fe'o0" .1ll-o r,'Ir.FT promote, conduct and engage in benefit performances, sales, 

.?rPf,),, ig.a' p'."P A7 1- A64.4.a"' and money raising activities of all kinds, and to do all things 

A'17A&nRI A IVWI r Aw/".1' fln,4',W.r f07 neoessary or appropriate to the accomplishment of the par. 

114. 1%,nIr- Au9S.XY0 jh.. V^I-') tu7'9 posets of the association. 

.l1- J.?4dl') 17. * U-A. A7't7 /"A00
 
-?l'4*A • ARTICLE III. - PrincipalOfice.
 

'I" W II hA'~10114. uo't.. (L+a' 1 The principal office of the Association shall be at Addis 

i '07114.'P ",d ?' Ih4.h hiflh AIKA a Ababa. 
h4l,''1 %~'+)V 1hA'7'1114 

*%I+JV AA44h 
,.-A' .7s1M- . 

i fni- po.p tr we 
P'7.W"f it. th, r-mh7h.F, Iv-,A' 
&V.AlD. n)t 

0 1 I.UJ7 f 
I' .a'-w".r 


1)'A hMLv" u-A-

f?."m 'a'.:"'.e.l' 
rvro ' um-r* 
A A a 

t AtWA ' 

heI p 

l1-'l.' Ih+C) 
4" h.&+I ra 

.FA go-0li 
t vA.+ & 

or.).7" anJ-7. 

m l r roc-' 

Ar'S. I nus. 'Pgo.q 1i h l 

A~'.1h hil hll.tl J A" a 

Itm')
 

ARTICLE IV. - Ten. 

00K 1. The term of existence of the Association shall be pet. 
petual. 

, 'rm4.iinARTICLE V. - Boed of Directors, Officers, their pouer 

,t'.Mo) " fI wd duties. 

tof.a 	 I.All policies and affairs of the Association, buaines, 

)4.'%T cIIAI and otherwise shall be conducted, determined,eharitable 

-". hfIA-T4 *75.supervised, controlled and directed by a Board of Directors. 

'77AIA AAfl)"o 
. ,-I'Ih.fA 2. The Board of Directors shall be composed of a President 

i ' g jri,.4. and four appointive and four elective members all of whom&** 
bliall seve without pay. All the elected 	 Directors shall be 

men or women.-rmT-llJ.7a ~ v women. The appointed Directors may be 

t- /.flt..)O 3. Her Imperial Highness the Princess Tenagne Worq 

- l' .5. ]'f shall be President of the Board of Directors. The appointive
111%4.11 Hl 111.11h7jrFla'7A-iu' f'IZa- iL41t-a' 'ndirectors shall be appointed, one each. by Our Prime Minister,
(1 Iftvo*"h t -. V 	 A'"I) 63.inC) 11-1,f '. " 

hoft ftJAm AN711VI, fllm'l-" f 	 ." -flt M 

J . II 

. a-&va 
. MC7-f'gcl ;1.'1 l.a. 

P I 4 TtII.4a' h Xhi At% mJC"Pr4 . 1~' 
/4-Thhh+l'. W .P'hOW J Aa-"t-A-1 h1-

A0l' 7L. tZ'h a'v'S.A I V '%Ir f.t-Zal"1a 
4.&ahcY. ) hJ11') 4 1" It-a' 'L fA' l11-" AIM 7 
HA'"a M W7) -7" t'9. Ae/? awi' ATA-lar 

PI'"A I VIC '71 "/W615'f" 4.S.tIC Jha'A-, 
10a' t-+ fNlAi 'tf.AL./.' hATf a fAa.& 

Our Ministers of Public llelth and Education and the Mayor 

of Addis Ababa. The elective directors shall be elected at each 

annual meeting of the membership of the Association by maj. 

ority vote of the members who have, in the year immediately 
preeeding the election contributed Ethiopian dollars 500 or 
more to the Association. 

4. The President of the Board of Directors shall hold 
office for life or until hot - ignation or incapacity. Appointive 
and elective directors shl zaLa hold office for one year, and 

shall he eligible to succeed themselves, but no director shal 
serve consecutively more than five years. Terms of office of 

date of the annual meat.4c4 fPS. ei-) f"d'oit " 11A4 AllOa'lt-a"D1mators shall begin and end on A-eo 
' 
1JO 410 + lrC. 4A- fA11 f1-M hflAh4 a' 

f-UrINa 4'. ., 7A 

6 a r001. 'TA )414lP'A. 'F. NI? 'LI. fli:. 
,'s- fra+'11tht TU/,11* a'70Al 11'"C'Itt hbt 
h.l'g'fo-i 4.4+C:f 11-%t .Lli- '+ 'lAl 
f"L4'f4 4. 1 th .7ThUHt) (1l. hl 'a"AOt'' to 

rt ,,AaDfl 4,raw t ie' q nh. hilli 
l"il JeSld"f a ht"JA-Zk 4shtC* 07-Jh "'LI 

O) '17-A h'nA,, At-ar4' f 4.&hft-a'.f-

A 4'4-,' AP$IA- fl7-UA'a' rV*. Amot4Alhl+ 

,' JL' V-f APOA- 40PYT? *f9't-.C1- U C* 
7FA4AAO-~ ?#-A-.L Vit*Aa' &4A -0' I1A74n 

ig of the membership of the Asm-ition. 

S.Vacanf In the office of the President of the Board 
of Directors shall he filled by appointment made by he 
Imperial Majesty, the Empress of Ethiopia. Vacancies in the 
office of the appointive directors shall be filled by appoint. 
ment made by Our Ministers and the Major of Addia Abdo 

holding weh appointive power a above provided. Vaeaeefs 
in oes.. of elective directos shall be filled by appointae t 
ma•se by the remaining direetors. Directoas selected to jIl 
voeaeles shall serve only the bala of the uneupired term 
of their pwedegmsaeew 

http:f9't-.C1
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110711.1fl''7fl., q sim/' .Fo ft, j" hi 6. 'Tite Board of Director& shall Inert regularly four times 
I1.I1 ?'A h'flA h'.ir)fln .11. fl..l fN.SA'111 rach Yca' sit tie Ieadlquarters of tie Association. or at such
hv'hq" 417 ? AF.1 *qe 7.,lniq miher iia,cas.shall be designated ihyth, President of the Boardmfll'?" h.' ,. 

MA'.hI "mal:t'L '1.dlA',all.q. flol)*a). by written notice, given each at least three day@/ :i.. 44 director in
ilMj.0.11-A flAai J., %IL h11611 07P'@, adlvance of such viecting. Such regular meetings shall be held 

"
hanl' h'l.t, JCA'i hiW11 i flanhih/ll'" I fl.*.'at It0 o'clock on the first Mondays of Mcskcrcm, Tahisas, 
8'/| fl'n.'Jfl." % f fi ~od l'q fl' 4 Mrgahmit and Sanne.h4l). 1l101-1- NIPM.le .YIN,.A.11A a 
1 rn"1'Y.,}:l: 19' a . h 4.4 +'" 7..tOciail umeellgs .mftile Board of Directors may be called 

C. "PM. A.l?.7. A. hilfll ).f,'/.") Y.T'%A Air) atany time by the President or by any four ,lirector provided 
II* Iil.IYJA111"A. MMflI hl"1. (fl1". written notice. of the time, place and purpose thereof ia given 
7I IL.'I hhrYji"/,fltln" f1l/'"finach of ilie at ucheI .member Board least three days prior to 

1.11".l1; VOV:., VIO)07hl'.'Mt., opecial iueeting.I'AW'~ fl ',h-i: 


A1fl.'1. 'gtpr.'~ ?slA n,,lm-jl MAlii" 
r hA a hA a 11.Five or more directors, exclusive of the President shall7, f1107Y-1201,90 M'fll MY-/ AV-t111111 Psi. OeP' 

.4h l
Z-+ hT&il.,1:I: i" h'/'l1flll*"7.111,slemnotilute a quorumm of tihe Board of Director for trancting 
-- & 11191n "''Pr. M 'l' Ss41:qA ..i4,f"-iL1 business atany regular or apecial meeting, but any number 
"m.A . 0 MMAir?'I5OV',O '1 A'.11.m 111-60r V.+,7 lI.s than a quorum may adjourn any meeting from time to 
"Fi h'lA.* ."PW1"" (1flti W41IL uDit .LIL A07 time. 
1"*"A. .*'4A" a 

| V1 M*'hllnl415"* 11-A, gi[ *l4',.' 9. All deciaions (f the Board of Directors shall be taken 
%mI-- -flA1 7.w a majority vote 


X10. hllA flr 7.1L 1 l',a.l.'.7i: -Y'JP' A case of a lie, Tile plresident shall cast the deciding vote.
 

Jg'R") I07I.1al ft O.*A"-" by of the director. present and voting. In 

0"i 10191KiA a 
1 hV3 1P'i.. . i' lo'+n . :," f-4 It. At time lint meeting of the Board of Directors, anmdafter 

1l Xm.u'JMa fflCiMl ( fC4- -t1 aImllhA annual of directors, Board byOI Wil l.- eiAch election tile shall elect 
| 9II'A ,i.l.'),-ig'S," "iA" - ot. mumajoriti vol fromatheir number a vice.President and shall 

AmJ"Y'#0ll"1 hhf(In*T- .D1 lA If ''P Rll l,) eiect (but not nec sarily front their number) by majority 

h'n' h I ecreal. and a tresurer. 'Jihe 

0-4Tvp J'hi.A.7A r'f . joa-) r.-pplflli. .)Ih Director, sh allbe,e'-,fficio officers of the Association.
 

%)JL- X,",;fl.1- -Y 'flA" . mt,,a officers of tile Board of 

X4- W07"744 Yi a mrle11.The principal duties of tile President shall be to pro.fln." "lIlh I l"t~fhg" ".l. -h1" ".Pf l i meetings B..ard of Directors and of the member. 
" irq I'fllw" A~nm .i" )" "ihip of tile As#4cialion. 

W hiifr 011.1" P 'r 1',LlI74i 1 12. The principal duties oi tile Vice.Presidena shall be to 
,"r. fl w r rhli ' r,.'vt flA1, *r.r ,li-cliarge. the duties of the president in the event of time 
Ahnl'flwi. A90T1 A!AT "/.11"r/.ll.g:f:1 . m.,.ec ,,rdisability, for any case, of the l'resident. 

It 1'PrliTas *Jr- rir'mi RII.l,, Ir P7. 13. The principal duties of time secretary shall be to coua. 
11174. r" M*.A rRsh.V * , 4 teraign all deeds,7A 1r 7flZ.fq lea se and conveyances executed by the As. 

1f7iA..'-* A.Alid.0q flhiXl.U 4PJ 67'I9P W74. aociation. affix the sial of the Association thereto, and to such 
.+4".?flfdl" YilnH. N1mCAP flll.IA- 1101+ ,4 other papr r,atshall be required or directed to be sealed, and 

jA 06' f"71lH-1 071-' r1 Aa.7+90 fIC.4. fO7.19 j to keel a record of tie proceedings of tihe Board of Directors. 
7CnlrF' ') +A 741% I1 11" .ll MY-91 f17 aid safely aid .ystemnai'ally to keep allbooks, papers, recordshli-h' l 
IPOP-" Mm'7 l'7104. rir ."iq h11f9 /"7. W" and documenta belonging to tIme Association., or in any wise 
91-0 .64TO-* 1-717 i*V4mf*.A * 7 ? I'. pertaining to time business thereof, and to act as sdmin atatlve 
V.Ak h174Aft4. M C" ," M' ) A1" Ave and executive head of the Association under entrol and diree. 
mfll"i' 1111f0. "140' C1-114 1'7tfl.A. tion of the Board of Directors. 
JhhhJ. 014A /"/,. hAAAOX'/ iFT mI-," Mrs; 

Aa ,., )0is f 14. The principal duties of the treasurer ish1 be to keep 
XT I g n.*iJW 97 P_. flP.1 t11 and account for all moteys, credits and propeuty, of any anM 

A*') 07r#q1,7f 74m" O7filW') 7111-1 JdAe." every nature, of tie ,aAsoeiation which shall come into his 
&h4 t11'A flaomfl# lit hInl'a Mnap AlG hands, and keep an accurate account of allmoneys received and 

7711111 toiA i1hAI W . 00'flSi7lf1- A7'1 10 Ov disbursed, and proper voucher* for moneys disbursed, and to 
AU'l 71111 M" -lf: AU'.'l l' ' r,,ohr mich accounts, and inventories of moneys#$,A- IaJfi"t statements 
AV fa .U fl11.9r J'AM) 7"MItfl"7 74t 11M received sis di.lhmnsed, cnd of money and property on hand. 
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-I;-I. fv".d.A.71a1." ' 	 tti+41t ,m. i,'h/ 	 ,Il. . J' ge nmasll.%of all batsters pertaihaiog .ffieit. A. 41,I11 I,.. 

,.'k7/0n fil,1.7 7411'4 VA* 	 *Y."n ,Oft:J .,',, reqnirel lby fie loard of Dir,',.tors. 
'110111: A-'harl' '$in. a . Iiiciu A"15ij1I is. The offir r, slall I-saf.aaa Pila'h 1Jilh'l ... i,,, 

V1f~l'l. P"i.f.- ", P . l~f"~i;, f"V.d . ,hlil&es a. deiniraaeg its t ti.ie lie iil.,...l i ,i l,y 

' ;'lgln.7} . ,I'A,.v.. L . A~ l f tie ford of Dir,.ct,,r, or a, may Ie lirvoribel Ii i. tu 

11101141 , M'VV".j7q f.,1r0 1 MI.i:, ?.iMAVA.,n, time'ilt the' I.law. LomliOnation of lI. fli, .. ,il . 

fi I i Ihe'lloardted f DiI'ctor. 

A Ile.,hWrA. ,111...4. on 1 r 	 AIITICI.IE 1 .. il,. 
ftifIn hlA-4 1,T1n Al'l.IA-* "" l49 	 shall he villr d . ffi,. , .. io 1. Membership ac , ur oiwi,,, 

T1i.11r. .l'it'1'rhA a IA.* 117 fhlil: 1%lA- " women iay be aclive t'ekiberp: me. sl,.;hl hn ht-,.. 
i A mh"iui* '-' 7l' . * rr*i. ?fl aaaelnlac,.. Only active itnehr, slhall hIave, til,. ri;.hI I, ,t,.0 

2. Any person donating the siim of lt, 1. ,, h,, 

J I'Af' il: Ao'III. Velrn . l i anyone jebr shall hecone a Iif, .111o'. I. l d 

6Pt't All"},. V-7l11, hQA A.IIr) 1,4A'o hCj Astsoiation. lie or she shall le entitled to all i1,, I r-i,.,, ,,f 

Ori. r 1 :1.A M t1177110 AP.. fln r'a'..' a coutributing inetubtr and ill the cae of argi.l, ... o1< 

iOV."J, -f11-14 i'A 11"A MY-,. +'I'AT a VP',.. shall lie eni iled to %otefor elecitive mneml,a. ,f t1 1.. f
 
1%nA ftrj " h7gir) 17 fOC4.1 ARA-F 'A,9,
 
ZIP 6 A 106V Ah Directors each year of her life.
 

e0'1 "- P P 
 a 3. Any person lonatlg the siam of Eth. 2001,or to r,. ,,if,, 
n'  ' * 	 a f" ' a (Of f'i.. I-0.1 "04, Aspociation 

hIPT'.,'. I 91:%9 VfA, A071111. f m iO 
'r 	 fln1 'All.t. 50101' 441' MIA ,.WMA a Mf julh year. lie or she hall ie enititled it,. hI ..
 

' 


' ' '""l '101 	 in any year shll li a ,I,, ' .. 

m.u9 MlsO. ?h,7'i ffllfl ,A" iA rt ,,1 t a contributing member and in the tape of atit,, r..ly 
•01-7 o'nul.t4 V* t'7IA MA :11-."A r? . shall be enttlled to vote for elective meni r, ,I
 

hnA 14 11 glr '77 iiii.u. 'ai- gdofl'r to
 
C4.7' hn- Amr9'/P .rIP AsAhm'l , of Directors during such year. 

4. Any premon donating any sum less thiel u1h . , n..* .II 1IV10j'It9 ')o'" ( h1K ) U.A or* f. Asaociatlon in any year shall lie a contrillitig iii, ilr for 
j?) ')11"r1-0.,q'r' -fl , A,07iiff<. fdm OW1,'q41m1119.kAl+ I. nc .4-17 1-0fl 441I A. A A.Ir1 fp. such yeae'. 	 eniltltd to ri ... alHe or siae shall be ittt-til a. 

4A .itrr411- n'iAn, " meeting e th:ie oherhip of the Associatin, to t.Le peit jt 
MiAl1u AaM1VKi l 11"A-1lln luA'1174 110.1C1:* the disueepsloma and deliberations thereof anti ii, stc caes,of 

l." 'l hP'1" 44. A.lli &r7 i active members only to voto on all questions Parepa tie alec. 

AcO. nfIA* qil 

-,+ 

jit W0Jwts .Au.+ a rAk 	 MA firs* hi1 1c lDreta1 	 f l ',.,ir.*1 "'ar,'-hAln n;- 'i ,
'ISOPP" 14 t" . v.A" P'r A.'miuii soit jeor 3. Member of the Asorlatil'n shall nmeet it, stAl niaalt. 

* 1. 1 1' Ins each year It tile leadquarters of the Association, to hear 

6 flO* -O*? +hqi.wTl hhA+S,6mdm *i.'," hA 
,ofilM business and accnmrlish. 

I.rC AowI~ AwWPrg't AA!.+*,.i+n, fps. I/-gq am& and future plans for the association, to suge.:ct policies 

OX4111"' f101,1(, f,.- 1"74 i* )4l t f.yJ 1 report. of the officers on the year' 

f1"?J.9h4fl A lm'q A"MA44 A1 . "4,l 't.*r and program for ltie future and to transact such nitler lineom 

hhd"d4L. flill " AA-* 4WAP U' Aaa as may be proper and lot the good of it, Assroiatlon and it 
t l motas".	 114i hha,* it o %&'%lbAI %l'01 lt annual meeting shall he held not later than 

U*b '" hPflUIdt",'oo ill. , n 
I 1'tlhal -i be.detenneil by the nloard of Directors si natie 

* '7-po , 	 l,1 HPfidarlot in each ealendar year. The time of each such mrel. 

"".... .. ' "bu' iq' .'i'fi 	 1. "V~ , hethl~~nhae 	 naijttonwppr w ek 
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hlI+V A4hApho 9,1ln a ARTICLE VII. - - By.Laws. 

S 111. M r"7A.+4O -+ 1. The Board of Directors may adopt By.laws not inconsiet.hilUI 

11T M.fl7 "Yc3'iit 0 A u ent herewith. 

11901+11 h1A aAh.41 w ARTICLE VIII. - Audit. 

A fMiA4. -o %.40 11j1414. iaui' A'147, 1.The filcal year of the Association shall end each year 
+, 003.P+ A~i on the 5th day of Pagum. 

1) fs/d f4fl0 OWfP OC, fl-d10 Zal + 2. The books of the Association shall be audited each year 

*A'. IIA99-V A/04-0- - fh44.irl,f?.'0 IC by a competent and responsible public auditor selected by the 

Y7d hM.4C 1110"1 assa'.COC WWIfV f9.Cook Board of Directors and.report thereof #hall be flied with the 
er'P g,.7£ AI1C.- on~l,.nq, hu-A.' fl"TylA- ,71Ltt9 4-7A ZVA (.eeq Board of Directors and published in not less than two lwal 

papers. 

ARTICLE IX.  Non.profit. 
fi)e S7.;A,. MAYO hJ" A 0W,.9 D 1.lit 1.No officer or member &hallin any way profit personally 

LWJ7I M'A 'r+Y* A'SZO hjlfll* from his official po ition or membership in the Association. 

X. - Tiole.1414+aARTICLE 

hr t An- 1.All property of the Assciation shall be held, and all 
WZ113' h14R()A"71 )fl 

m'iml( 7i-az u*& fll4. 
J-. ftMt-") fa i 14-. 7-1110 VA 111-M4. hgo charity shall he p:rformed, in tile name of the Association. 

.ehY. hAIN'M a IARTICLE Xl. - Liability. 

Wk h111 hI+J" 4 "*'-t l.No) officer or menlher of the Association slall be liable 

) 7 W'l IMlA r M-1iqrl'se M99- n'ir'fW, personally for any debt of the Asocistion. 

W A4 f67A iW I T *Done at Adds Ababa. this 30th day of November, 1953. 

WA7~h.1 147 +.'goTSAIIAFEii TEZAZ %ELDE GUIORGUISI4t{ +h'l1IlWAY. /hI~7.11 


rAhL' *'j ¢tc• ,Ministerof the Pon. 

64ird 1'+" :1YgA Pm44, SI7+V 0-1nuLjk0 ANN O m 6* VIM V 1110s tOf i~ W RuMSf .5UN now 
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CHAPTER 256 
LAWS OF KENYA trms. THE KENYA RED CROSS SOCIETY ACT 

Commencement: 21st December 1965 

An 	Act of Parliament to provide for the incorporation Of 
the Kenya Red Cross Society and for mtters incidental 
thereto and connected therewith 

m061.. This Act may be cited as the Kenya Red CrossThe Kenya Red Cross Society AAt. 
w RCr S dy d2. In this Act. except where the context otherwise 

requires-
CHAPTER 256 "the Branch- means the Kenya Branch of the British 

Red Cross Society that was in operation before the com
mencement of this Act; 

"the Scheduled Conventions" means the conventions set 
out in the Schedule to this Act; 

"the Society" means the Kenya Red Cross Society 
established by section 3 of his Act. 

EMWMQ*MM 3. (1) There is hereby established and constituted the 
m Kenya Red Cr.os Society, which shall be the sole nationalRed Cross Society in Kenya. 

(2) On the commencement of this Act

(a)all ihe assets and liabilities of the Branch shall be 
transferred to and be vested in the Society by virtue 
of this section and without further assurance, and 
the Society shall have all the powers necessary to 
take possession of. recover and deal with such assets 
and discharge such liabilities; 

(b)all deeds, bonds, instruments and contracts subsisting 
immediately before such commencement to which
the Branch is a party shall be of as full force and 
effect against or in favour of the Society and enforce-

Sam 	 PbRe i the Gmrieu I able as fully and effectually as if. instead of theMMi Branch. the Society had been a party thereto. 
IMilo
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fd fsr of the Branch shall hold corrapondin
appointmets in the Society until other provision iswhite 
mede in acdn e with rules made under this A.or 

-and Li Associates and Associates of the Branch 
shall become corresponding Life Associates and
Associates of the Society, but -ubject to any pro-
viuion cootaid in thv aforesaid rules. 

itsall be a body c- te under the ame b 
of tft Knyma Red Cross Society. having perpetual succession 
mad a common seal. with power to sue and be sued. purchase,aeque hold. manage and dispom of movable and Immovable 

pMty. and to cet into any sucih contracts as it may 
-andw to be necessary or expedient for the purpose, ofI I ing its functions or achieving its objects under this
Ad. 

5. (1) The obects of the Society shall be- of 
'1 rs(3)(ito furnish volunteer aid to the sick and wounded in 

time of war and to non-belflerents and to prisoners 
at war and civilian sufferers from the effects of war.(b)is the cam of catastrophes or public disasters, to 
provide the victims thereof with relief; 

d in time of pec or war to carry on and assist iente 
* work for the improvement of health, the prevention

of diseases and the mitigation of suffering through-
Am the world;

to p orRed Cheldtpomote the Junior Cross movement among 
tot at raes and h h t 

propagate the ideals it humanitarian princa-
ples of the Red Cross with a view to developing afeeling of solidarity and mutual understanding 
among all men and all nations. 

bwkp 

. 

m. 

white ground formed by reversing the Swiss Federal oloum 
ground f red reen theSio Fedrul ous 

the emblems of the red crescent or red lion and sun on a
words Red oany colourable imitations thereof or the 

Cross". 
7. The independent and voluntary nature of the Society

shall at all times be respected in accordance with the resolu
tion relative to National Red Cross Societies adopted by theGeneral Assembly of the United Nations on the 19th Novem
er 1946. 

S. (I) The governing body of the Society shall be a
Council constituted in accordance with rules made under this 
Act. 

(2) The Council may from time to time appoint an
Executive Committee with such pousers and duties as may he 
prescribed by rules made under this Act. 

The first members of the Council shall be thosepersons who immediately before the commence-nent of this 
Act %ierethe members of the Commlitee of the Branch. 

9. (i) The Council shall as soon as possible after the 
commencement of this Act make rules for the managementof the affairs of the Society and the accomplishment of itsobjects, and without preludice to the gerfrality of the fore
going may make ru!cs pro'. idin

(a) that membership of the Society shall not be with
from any citizen of Kenya on the grounds ofrace, class, sex. religion or faith or political opinions,

(b)that all members and associates of the Society shallhave representation on the Council. 

(2) Any rules made under this section may from time to 
time be altered, added to or repealed by the Council. and new 

(2) In pursuing the objects referred to in subsection (I)of this section. the Society shall not make any adverse dis. 
tinction founded on sex. race, nationality, religion or faith.
political opinion or any other similar criteria, and shall act 
it aceordance with the spirit and principles of the Scheduled
Con ntions. 

rules may from time to time bc made in like manner. 
SCHEDULE (. 2)

Genea Conenton for the arreliorat,on of the condition of the 
wounded and sick of armed forces in the field, of the 12th August 
1949. 

Geneva Convention for the amelioration of the condition of 
S. The Society ishereby recognized by the Government 

as a voluntary aid society auxiliary to the public authorities 
both fr the purp of the Scheduled Coriventons and other-
wise, and shall have the right in conformity with the Scheduled 
Convention to use the heraldic emblem of a red cross on a 

R joim 
0s',€301 

mY. a 

wounded, sick and shipwrecked members of armed forces at sea. of
the 12th August 1949. 

Geneva Convention relatihe to the treatment of prisoners of 
war, of the 12th August 1949. 

Geneva Convention retative to the protection of civilian persons
in time of war. of the 12.3 August 1949. 
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CIAPTER 257 


THE NURSES. M1DWVES AND HEALTH VISTORS 

ACT 


AIRANGEMENT OF SEC'IONS 
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CHAPTER 257 

THE NURSES. MIDWIVES AND HEALTH VISITORS 21noMG&
 
ACT
 

Commencement: 10th August 1965* 

An Act o Parliament to make provision for the training. 
registation and enrolment of nrses, midwivm and 
health visitors and to regulate their practice and conduct 

PART I-PRLMINAILY 

1. This Act may be cited as the Nurses. Midwives and as Ed,. 

Health Visitors Act. 

2. In this Act, except where the context otherwise Ihfiuuahim 
requires

"certificate" means a certificate of registration or enrol
issued by the Coun-il to a person entitled to be registered 

or enrolled under this Act; 

"Council" means the Nurses. Midwives and Health 
Visitors Council of Kenya established by section 3 of this 
Act; 

enrolled" means entered on a roll; 

"health visitor tutor" means a registered nurse who is 

also a registered health visitor and who holds a teaching 
diploma in health visiting approved by the Council; 

"local supervising authority" means any local authority. 

body of persons or any person appointed by the Minister to 
supervise the practice of persons registered or enrolled under 
this Act; 

"medical practitioner" has the meaning assigned to it in 

the Medical Practitioners and Dentists Act; O .US. 
"midwifery tutor" means a registered nurse who is also 

a registered midwife and who holds a teaching diploma in
midwifery approved by the Council. 

"nurse tutor" means a registered nurse who holds a 

teaching diploma in general nursing approved by the Council; 

*See 9 of 1967 s. 4. 
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"rgi.er"mean, any of the registers required to be kept 
rider section 12 of this Act. and "re tered" means entere 
an any of the said registers; 

'stgistered health visitor" means a person w meaho 

appears on the register kept by the Registrar under section 
12 (1)I of this Act; 

-registered mental nurse" means a person %,hose name 
apears in the register kept by the Registrar under section 
12 (1) () of this Act. 

'registered mid-ife" means a person whose name appers 
inthe register kept by the Registrar under section 12 (1) (b of 

"registered nurse" means a person %,hose name appears
in the regster kept by the Registrar under section 12 (1) (a) of 
this Act; 

"Registrar" means the Registrar of the Council appointed 
mec sectiu !I of this Act; 

"roll" means any of the rolls required to be kept under 
swcfior 14 of this Act. 

PART Il-AMtNISTATION 

3. There is hereby established a Council. known as the 
Nurses. Midwives and Itealth Visitors Council of Kenya which 
shall be a bly corporate having perpetual succession and a 
comnmon 
seal, with power to sue and be sued and to purchase 
bold, manage and dispose of Land and other property, and 
to enter into such contracts as it may consider necessary or 

41.(1) The Council shall consist of-
(a)the Director of Medical Services or a person deputed 

by him in %%riting for the purposes of this Act; 

(b)the Nlatro-in'-C1hif in the Ministry. 
(c 	the folloi ing persons appointed by the Minister-

prsonby the Minister for' 

Gt)a person nominated byteMnse o h iethe

being responsibte for education; 
W three medical practitioners, being members of the 

Medical Association of Kenya anti nominated 
by the Assciation of hor one shall be 
engaged in obstetrical practice and one shall be 

Nurser. fidiwives aul Health 
Rev. 19671 Viitors CAP. 257 

a medical officer of health nominated in consu
tation %%itlthe Society of Medical Officers of 
Hlealth: 

(iii) 	one person nominated by the Minister for the 
time being responsihle for local government 
in consultation uith the Association of Local 
Government Authorities of Kenya to represent
local authorities: 

(iv)two persons representing the churches and mis
sionary societies providing medical services in 

Kenya; 
(v) three persons, nominated. in the case of the first 

Council established under this Act by the mem
bers of the (',un,:il 	 Sd IM.establi,,hed under the Nurses 
and Mid,.,ives Retistraition Act 1949 Inow 
repealed). and in the case of a subsequent 
Countil. nominated by the members of theoutgoin Council established under this Act: 

(d) four registered nurses %%hoare practising their profession as nurses at the time of ejection, one of %,hom 
shall be a nurse tUior or actively enaged in teaching 
general nursine at :he time of election, to be elected 
by thosc pevinn, h,,e rnanies for the time being 
appear ,n iere'ntcr of nurses: 

(e)four registered mid%, i%e,,%%hoare also registered nurses
 
practising their prof'ssion as midsives at the titne
 
of electi,, one of .h,-,mshall be a mid%.ifery tutor
 
or actiel,, nc'ated in teaching mid% ifery at the time
 
of electio.n to ex ectcd by those persons whose
 
names 
for the time being appear on the register of 

midi.e,,
 

(f four registered health ,iitors %ho are also registered
 
nurses practirng their ,.rnfe ,. ...as health visitors
 
at the tin, of electLi,. 011e of %%
ooin shall be a health 
visitor tutor or actively engaged in teachirg health 
sisitmne .0 he time of elction, to be elected y those 
person, hoe names for the time being ,picar on fJ 

rezister of heth itors: 

(g)one registered. menta: nurse- %%f,:, is practising his pro
fession as a mental nurse at thc time of election, to
 
be elected by those persons i,hose names for the time
 
being appear on the register of mental nurses.
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REPUBLIC OF KENYA
 

TIlE SOCIETIES ACT 1968 

No. 4 of 1968 

Date of Assent: 6th February 1968 

Date of Commencement: 16th February 1968 

ARRANGEMENT OF SECTIONS 
Section 

PART [-PRELIMINARY 

I-Short title.
 
2-Interpretation.
 
3-Societies established in Kenya.
 

PART I1-UNLAWFUL SoCIETIES 

4-Unlawful societies. 
5-Managing unlawful society. 
6-Being member of unlawful society. 
7-Prohibition of specified acts by or on behalf of certain societies. 

PSRr III-REISTRkTION AND ExEMPrION FROM 
REGISTr1IssrION
 

8-Appointment of Registrar of Societies and other officers.
 
9-Society to apply for registration or exemption.
 

10-Manner of effecting registration or exemption from registration.
 
II-Refural of registration.
 
12-Cancellation or suspension of registration.
 
13-Rescission of exemption.
 
14-Cessation of existence of society.
 
15-Appeal from order or refusal, cancellation or suspension.
 

PART IV-CONDucr AND ADMINISTRATION OF SOCIMTIS 

16-Office and postal address.
 
17--Change of officers or title of office.
 
18-Disputes as to officers.
 
19-Contents of constitution or rules.
 
20-Registered society to obtain consent of Registrar before
 

amending name, constitution, etc. 
21-Exempted society to inform Registrar of amendment of name, 

etc. 
22--Officers on dissolution. 
23-Restriction of appointment of certain officers, etc.
 
24-Purporting to act as officer.
 
25-Register of members.
 
26-Books of account.
 
27-Treasurer to render accounts.
 
28-Inspection of accounts and documents.
 
29-Meetings of societies.
 
30--Annual returns.
 
31-Registrar may call for information and accounts.
 
32-Discretion to publish certain Information.
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S4 Societie 1 
~ros ra -4. j 

Secftm Aexempted
PART V-WVm}-UP 

33-Winding-up of certain societies. 
34--Procedur: where society solvenL 
35--Procedure where society insolvent. 
36-Supplementary provisions as to windinp.q
37-Part not to apply to forfeited property, 

PART Vl-lN,*7-srioroImco OmrFzN AlD ? hi 
or OFWz M3 

3-Power to investigate.

39-Powers of entry. arrest ad sarh 

40-Offences cognizable. 

41--ftoceedial3 against societies.
42--Genieral penalty. 
43-Forfeiture. 

PART VJI--EvWmEM 

44-Admis.ibity of certified copies and e45-Ge~neral presumptions.46--Prpmption of membrship a t 

47-Evidence of membership of unlawful o 

PART VIII-GEWRL 

4,--nspzction of documents by public. 
49-Orders binding if served. 
50-Service of surmons. 

5I-Exemptioc. 

52-1ndernification of public offters.
53 -Rules.
54-Repeal 

54-RpeiLwritten 
Sc um.L--Matters to be provided for in the contitiami ow 

of every society. 

An Act 	to make provision for the registrtion and cou@I 
of societies and to repeal the Societies Act 

ENACTED by the Parliament of Kenya. as follows:-

PART I-PREL ML-NRY 

ItALThis Act may be cited as :he Societies Act 1968.1. 

.. n 2. (1) In this Act. except where the context otherwise 
equifn z-

constitution or rules" includes regulations or by-laws of 
a societ registered cr exempted from registration before the 

%en9= met of this Act; 

3 
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"exempted society" means any society for the time being 
from registration under this Act;
 

"officer". in relation to a society, means the president.
 
vice-president, chairman, deputy chairman, secretary or 
treasurer thereof, or any member of the committee, council 

or governing body thereof. or any person who holds in the 
society any office or position analogous to the foregoing, but 
does not include a trustee, auditor or patron %%hotakes no part
in the manacement of the society; 

"registered society" means any society for the time being 
registered under this Act. but does not include a society the 
registration of which is for the time being suspended; 

"the Registrar" means the Registrar of Societies 
appointed under section S of this Act. and includes a person 
appointed under that section to be a Deputy or Assistant 
Registrar. 

.society- includes any club, company. r-artnership or 
other association of ten or more persons, whatever its nature 
or object, established in Kenya or having its headquarters or 
chief place of business in Kenya. and any branch of a society. 
but does not. except in paragraphs (i) and (ii) of se:ction 

11 (2) (f) of this Act. include

(a)a company as defined by the Companies Act, or a p4. 
company registered as a foreign company under 
Part X of that Act; 

(b) any corporation incorporated by or under any otherlaw: 
wit la

(c)a registered trade union %ithin the meaning of the 
Trade Unions Act. including a branch of a trade c. .2.. 
union registered under that Act. a probationary trade 
union %Nithin the meaningt of that Act and a trade 
union or a branch of a trade union whose application
for registration has been made and not determined; 

(d)a company firm. association or partnership consisting

of not more than twenty pergons. formed and main
tained with a view to carrying on business for profit;
 

(e)a co-operative society registered as such under any
written law; 

(f)a school registered under the Education Act, Advisory cap. 2t. 
Council. Board of Governors. District Education 
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Board, School Committee or similar organization
established under and in accordance with the pro.
visions of any written law relating to education

(g)a building society as dined by the Building societies 
a cAct;

(h)1La bank licensed under the Banking AcM 
1 any international organization of which Kenya is amember. or any branch. secton or organ of any such 

(1)any combination or association which the Minister 
may. by order, declarepurposes of this Act: 

not to be a society for the 

urpunlawful ssofetyhs tsociety" has the m(2)meaning assigned to that 

(2) For the avoidance of doubt, it is decIared that. fo
the Purposes of this Act. where any body of persons, whetherincorporated or unincorporated, is a member of an association,
all mermbers of that body are members of that association. 

3. For the purposes of this Act. a society is established 
in in Kenya. although it may be organized and have its head-quarters or chief place of business outside Kenya, if any of its

officers or members resides in Kenya or is present therein, or
if any person in Kenya manages or assists in the managmentof the society or solicits or collects money or subscriptions on 
its behal;. except during such time as--

(a) it is organized and is operating wholly outside Kenya;and 

(b)no office, place of business or place of meeting is main-
tained or used in Kenya by it or by any person on 
its behalf; and 

(c) no rezsser of all 
Kenya; and 

or any of its members is kept in 

0n5 no subscription is collected or solicited in Kenya by it 
or by any person on its behalf. 

PART Il-ULAFtL tIthat 
4. (i) Eery society which is not a registered society or 

an exnpted society is an unlaful society
Provided that a society shall not be an unlawful societywhe, within twenty.eigbt days f its formation, it has applied

for egistration or for exemption from registration under 

5 
1963 Societies No. 4 

section 9 of this Act and it has not been notified of the
determination of its application, unless

(i)it is formed for an unlawful purpose; or

(it)the Minister has declared it, by order, to be a society
 

dangerous to the good government of the Republic;or 
(iii) the Registrar has notified the society (whether or not


before the making of the application) that he intends
 
to refuse registration 
or exemption from registrationon one of the grounds specified in section 11(1 (b)
of this Act 

Where a society ushich is not a registered society or an exempted society has applied for registration or exemption
from registration and is saved by the pro,iso to subsection (1)of this section from becoming an unlawful society, no person
-5 . except Aith the written permission of the Registrar.collect or invite subscriptions or donations to the funds of thesociety or in any other way vhatever organize or take part in 
any activity of or on behalf of the society, except only to apply 
toot correspond with the Registrar.(3) Any person %%ho contraene., subsection (2) of this 
Act shall be guilty (f an offence and !iable to a fine not exceed
ing five thousand shillings or to imprisonment for a termnot exceeding six months, or to L-th such fine and such 
imprisonment. 

. Any person who manages assists inor the manage-5. Anya pesnWomngso sissi h aae-M Oftment of an unltful ;ocietv shall be guilty of an offence andliable to imprisonment for a term not exceeding fourteen years Xo. 

or to a fine not exceeding fiftv thousand shillings. or to both 
such imprisonment and suth Iine. 

6. Any person who. knowing or having reasonable cause einaga
to believe, a soci,!V to be an unlav ful society- of sUmaWfUSociety

(a) is a momber. or att-,ids any mcetinm. of that society; or
 
1h) allos s a 
ineemkg c'f that socciv, or of any members of

society, to he held in any house, building or 
place blx'ole-ing :o or occupied by him. or over which 
fi t ha:.ontrol, 

dmll be guilty of an offence and liable to imprisonment for aterm not exceeding seven years or to a fine not exceeding fifty
thousand shillings, or to both such imprisonment and such fine. 



RFPILIC OF KENYA 

.roat. Notici No.62 

THE SOCIETIES ACT 1Q68 
(No.4 of 1968) 

IN EXERCISE of the powers conferred b' section 53 of the 
Societies Act 1968. the Attorney-General hereby make, the following 
Rules:-

THE SOCIETIIS RULES 1968 

I. These Rules miy be cited as the Societies R,!es 1968. 

2. Every application made for registration or exemption from 
registration under section 9 of the Act shall

(a)be made in duplicate in form A in the Schedule of these 
Rules; 

(b)be typewritten: 

(c) he signed by 	 three of the ofthccr% of the society; 

(d) be went to 	the Registrar together with the prescribed fee. 

(e)be accompanied
type.(i0subject to any di.ction of the Minister. by two 

written or printcd copies of the con%titution or rules of 
the society; and 

tiiby a notification in drirlicate of the ituation of the 
r,:gistered office :ind : . n formpoted i".,s B in the 
Schedule of thc,,e Rule% , gnrd h.% three officers of the 
S )ciety. 

3. Where the constitution or rules of the sociewy were not made 

in the English langu;ige. there shall be att:,-hed to the application two 

copies of a translation of the constitution or rules into the English 

language in addition to the [%%o copies of the s-id constitution or rules 

In the language 	 in which they were made. 

4. 	The certificate of registration issued by the Registrar under 
Act shall he in form C in the Schedule of thesesection 10 (3) of the 

Rules. 

5. The certificate of exemption front registration issued by the 

Registrar under section 10 13) of the Act shall be in form D in the 

Schedule of these Rules. 

6. 	Where under section 11of the Act the Rtgistrar refuses to 

he shall %end to the %o,iet a notification of hisregister a society. 

refusal in form E in the Schedule of these Rule%.
 

7. Where under 	section 13 of the Act the Registrar rescinds an 
exemption from registration granted to a society, he shall stnd to 

the society a notification of such rescission in form F in the Schedule 

of these Rules. 
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t. Where under section 12 (I) of the Act the Registrar is of theapmion that the regitration of a society should be cancelled or
smpended. he shall send to the society-

(a) a notification of intended cancellation or suspension in formG (I)in the Schedule of these Rules; and 

(b)a notification of cancellation or suspngion inform G (2) inthe Schedule of these Rules 

9. (1) An order made by the Registrar under section 31 (1) of 
the Act maay require the society to furnish him. in addition to thedocuments nd inforr-atiorn specifically mentioned in that section.wth--

(i)information on any of the matters contained in forms A
and B in the Schedule of these Rules; 

ni)information as to the property, movable and immovable.and the financial position c-f the society; 

Iiii)a balance sheet of the previoa- or any specified year's
working of the society: 


fiv)all or any of the books of account of the society

(v)any minutes or uritien records of proceedings of the society 
or of ;Isgoverning t -.:; 

(vi) the documents of tile .oany property held by the society. 
and 

(viil the revister of members of the society kept under section 
25 (f the Act. 

(21 Any information fur'i-,hed by a society in accordance with 
an order g:ven by the Registrar under section 31 (i) of the Act shallbe verified by the signa'ures of three officers of the society. 

10. Esery notice gisen under section 16 (1) or (3) of the Act 
shall be in form B in the Sc-hedule of these Rules. 

1 Ever) notice gisen under ,t-tion 17 (1)of the Act shall bein form H in the ScheduL!e of thesce Rules. 

12 (I) Where the Registrar has consented to ar applicationunder section 0 (1)of the Act. oc here the Registrar "as received
netification of change registered orcf the office pota address of 

n registered stciety under section 16 (3 1of the A ct.he shall amend 
the register accordingly 

(2) %%here the nmemof a 'ei:,serrd or exempted socety haschanged, the Reg'strar .hall issue a fresh cer:,.icati of registrationor exematitn from registration, as the case n-ay be. upon the originalcertificate being surrendered to him 

(3) Where the original certificate is not surrendered to theRegistrar in accordance with paragraph (2) of this rule. the Registrar
d" issiie a fresh certificate of registration or exemption from regis-N UoMas the case miy be. on payment of the prescribed fee. 

3 

(41 The Registrar shall also make such other amendments to theparticulars concernng a regisercd society entered in the register as 
may be .-cessitated by information supplied to him. 

13. The annual return required under secion 30 (1) of the Actshall be furnihed on before 3!stor the March in each year. and.sha:l be in respect of the immcdiately preceding calendar year. andshall be in form I in the Schedule of these Rules signed by three 
ofcerq of the soiety.
 

14 The Rrgistrar shall pblih in the Gazette notice of(a the rei-tration. exemption from regis'ration or refusal of 
registration of a society; 

(b) the registration or notification of any change of name of a 
society; 

(c)the rescission of exemption from registration of a society. 
and 

(d)the cancellation or suspenNion of the registration of a society. 

15. An appeal to the Miruster under section 15 of the Act, and
 any application for an extension of time within which to lodge such
 
an appeal, shill

(a) be in riting signed by hree officers of the society. 

(b) set out the grounds upon wshich the appeal or application isbased and 

(c) be sent Io the Senior Assistant Secretary. Office of the.\t;orne) -General. 

16 The particzuars to te entered in the register of societies by 

the Registrar undcr section 10 (1) of the Act shall include
a) the name of the society;
 

(Fh)t.c registered office; 
(C)the Postal address. 

(d,the ohicc!:; 
e thznme ofeach organization or group of a political nature 

estabh. hed outside ofKenya. hiuh the society is a branch
establi out id ie iscanteth e 


or to or ssth shch it is affiliated or connected;
2,the class or classes of persons to whom membership is 

restricted: 

(g) the titles of the officers;
(h) the immovabe property oned by the society and the manner 

in which %ested,
 
(0the number of members;
 

(i)the names, occupations and addresses of the principal ofter. 
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17. A r-gisteird society or offce guIty of an ofence agaist 	 SCHEDULE 
ths Rules sll be liable to a fine not exceeding two thousand 

la ng or in the case of an officer, to imprisonment for a perod not FORM A fr. 2) 
ceding three months 

APPLICATION FOR RrGIsTRAnoN OR EXe4WNo Feast 

I8 The folk wsng fees shall be payable to the Registrar-	 RGISRATION OF A SOCTETY 
To rHE REGIsTRAA OF SOCIETIES: 

We the undersigned officers hereby apply for *regisuation/ 

ije) on applicat-on for registration or exemption 	 exemption from registration under the Societies AtL 
from registration of a society - 20 O0 	 The following are particulzrs of the society:

(b) c a reistecmd society furnishing an annual (a)The name of the society: 
return under rule 12 cf these Rules-

(i) 	 here the membership does not exceed (b) The objects of the society: . .. ....... 
25 members .. . . .. 5 00 

(ii) ae the membership exceeds 25 but 	 ... . .... ..... 
does not exceeJ 100 .. 10 00 	 (c) The name of each organization or group of a political nature 

(iii) vhere the membership exceeds 100 but established outside Kenya. if any, of which the society is a 
does not exceed 1.000 - . 20 00 branch or is affiliated to or connected with: ........ 

(iv; here the membership txceeds 1.000 . 50 00 	 . ............... ........
 
(ivagerethe iuemerap exceedsf1.0p0er.is0io(d)The 	 class or classes of persons to whom rembrshp of the 

(c)on a registered society appiyir: for permissionsoitispe:...................

under section 0 ot the Act to do any of the society is open:..................................
 
thinp for which permissir, is required under .............................
 
that section ... . . 10 00 (e)The present number of members: .......................
 

fa)on a registered society giving notice of change (j)Tbe titles of the officers oi the society: .................... 
of registered office or po.tal address.. .. . 5 00 

(r)on giving notice of any change ef officers or of ......................................................
 
the title of any officer of a registered society O .................. .......................
 

(1)for inspection of the register and any doc.
.............................
me ts; lodged lith the Registrar rel ,Ingto 

any socic y-for each society in respect of U)Tbe names, occupations and addresses of the present or 
%hich inspection is made .. .. .. 4 00 proposed offces: ...................................... 

............. . ..... .................. ......... 
eny docwrents in the cu tody of the ........ .......................................... 
Registrar- .. 

(r) for a certified copy of or certified extract from 

part ..................... ... ........
 

the: of .. .. .. .. S 0 ......................... .
 
for the first folio of I00 words or 

fer 	every subsequent folio of 100 words 
or part thereof .. .. .. 2 01 (A)The land and premises (if any) owned by the society and the 

(6) for issue of a fresh certi3cate under rule 12 () manr in which such property is held o vested: ........ 
. . R.k. . . . . .....11. 	 .. . . . .......... .......................................
 

t.....eles .... .. .... ....... ...
 

Ca '.. 19. The Societies Rules are revoked. ..................................
 
......... ................
....... 
 ........................
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SaMvM-w-( COn 	 ScMDLE--(Contd.J 
) s in accordanc witi sction 19 (1)of*A 	 FORM B (rr. 2 (e) (11) and 10) 

Act:-	 NoI-IFICATION OF REGISTERED OFFICE OR POSTAL ADOa.SS 

OF A S CIETY 
Number of the To TlE REGISTRAR OF SOC"TIES: 
rule in which 

Maers to be set forth in the rules provisoa iNOTICE is hereby given, in ac d..-dze with the provisions of 
uade for each subsection (1) and (3) of section 16 of the Societes Act, that the 

ma~ff ... ... ... .. ..........I........ . ....... ........ .. s d~ 
1. The name of the society. 	 *will haw,. .s :egist-cd office at 
2. 	The whole of the objects for which the society has chan..4 if. .-egiiycred office to ....................
 

is to be established. ........................... ............ . ....... and
 
3. 	 The person to whom membership is open. *wil have its nostal address at 
4 	 The rates of entrance and subscription fees (if ha- change.its.posa..address.to 

an)) for membersbip. has changed itspostal address to 
5. 	The method of suspension or expulsion of (Sig).......................
 

members
6. 	 The titles of oeficers. trustees and auditors and 

their terms of office. and the rrethod of their 
election. appointment. dismissal and suspension.

7. 	The composition of comrmitees (ifany) of the Ofeir
 
society, the terms of office of members of such
 
committees and the method of their election, Date ...................
 
appointment, dismis;al and suspension. *Delete whichever is not applicable.


-The autharity for and the mohod of filling
 
Vacancies oll cornmiutees.
 

9. Te frequency of. quorums for. and dates of
 
the general meetings referred to in section 29 FORM C (r.4)
 
of this Act. CERTIFICATE cF REGIsTRATON
 

10 	 The custody and investment of the funds and 
property of the society, and the designation R i o eb.y . ... . r...... .r....................... 
of the persons respcnsible therefor. Registrar of Societies, hereby certify that I have this day 

!1.The purpose for %hich the funds may be used the ................... .............. under 
and in particular the prohib.1,n of the distri- section 10 of the Societies Act. 
bution of funds armong memra. 

12. 	 The inspection of the books and list of mw - Dated at ........... thi%...... day of ........... 19...
 
ben of a society. by any member or officer.
 
under section 23 (1) (f this Act. 
 ..........................
 

13. The annutal or periodical audit of accounts. 	 Registrar of Soc&Its 
14. 	 The formation of branches if branches may be 

formed. 
15. 	 The manner of amending the name constitution FORM D (r. 5) 

or rules of the society. 
16_The maner of the dissolution of the society CRTIFIC^T' OF ExEMroN FEom REGISTrATO 

and the disposal of its piroperty on dissolution. 1. . ... .................. .................. 
Regiotrar of Societies, hereby certify that I have this day exempted 

(Signed) ...... ..from 

registration 	 under section 10 of ihe Societies Act. 
Dated at . this ........ day of ......... 19 ....
 

DM uicbewa is met -PWcahh 	 Registrar of Soci 
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Scm tia-(C W) ScmULa--- Cond.) 

FORM G (I) (r. 8(a))FC"E 
NOTF.ICATOi OF I'TE .D -CNCELLATION/SUSMSIM OF 

REGISTRATiONNoivTizw or REFUSAL -TO REGIStVE A ftCaM 
.... . . . . . .
To the .. . . . . . . . . . .. . . . . . .
 

TOle ......................................................................................................
 

I............................ ........................... 

e dmrof Socieies hereby give you notic that , ac cdusce wit 

minm IIof do Socei . I mve thi: day reed to register you 
as am d under the mid Act an the following rwuds:-

... 0...... .o ... ... -.. ... ....
. .. .. ... ... .. ... ... 


.o. o..o. . .... ... .. ......... ... .............................. 


..... ...........0...............................................
 

.... 0....... ....... ..... o.... ......... .. .....................
 

.............................................................. 


19....
............
h ........ dayd

DIalla ............ 


FORM F (r. 7) 

Noywcancm OF Rz rntmorFv 

To the ........................................................ 


I ............. 
Registrar of Societies, hereby give y notice that in aodae 
Go grovisiomns of section 13 of the Societies Act. and with the approva 
of the Miister, I have this day rescinded your exemption from 

ti i the said Act on the grounds that ..........
 

.. .. .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . ... . . .. .. . 

............................. ............................. 


.. d.. ..... I. .. ... .. .............. ........ ........ .. . .
 

...........
1 


Registrar of Societies, hereby give you notice that, in accordance with 
section 12 of the Societies Act, it is my intention to °cancellsuspend 
your registration under the said Act on the grounds that ............ 
.........................................................
 
.............................................................
 

....................................................... .. .
 

2. You are hereby required, within .............. days of the 
date of this notice, to show cause why your registration should not
be c'ancelled Isusled. 

Dated at ............ this ........ day of ............ 19....
 

RegitSrar ol Societie 

De1ele whichever is not applicable. 

FORM G (2) (r. 8 (b)) 

NO TI ON OF *CANCELLA rION/SUSENSION OF REGiSTRATwON 

the ........................... ............................
 

........................................................
 
Registrar of Societies, hereby give you notice that, in accordance with 
section 12 of the Societies Act. I have this day Ocancelled/suspended 
your registration under the said Act on the grounds that

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . o..
 
.... 

.. a t.... t.................. is .... ... y..f............... .....
 

... ...... ..... .. ... ... .. ..... ... ............... ......
 

....... .........
D....wicheer. not applicah. 
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SaMo t"-1COxW 	 Scmwux.-(Contd.) 
of a political nature established

((c) 	 the organization or groupsFORM H 	 outside Kenya of which the society is a branch or to which 

it is affiliated or with which it is connected? ............NWTmcsTm (W Otia OF OvnCzs owtTie OF ANY O t 


To................................
To im RmPuaam o Sxsunns:	 ......................................................
 

7U ........................................ 	 (d) the clssrass classes to whom r'M*nbersip
Society heby o of persons its is 
i mos iMaccCrdance with the provision of subsection (i) of open? ................................................ 

suctim 17 Of the Societie Act, that the following change have be. ............................................. 
M& = ....... .... 9. ... of the *o0cernititlm of any officers of (e) the ttlea of its officers? .............................. 

.............................................................. (1)land and premises which the society ow' ................
 

................. ............................................ 
 ................................. ....................
 

.............. .......................................... . ................................................ ....
 

.... •..........................................................
 
ooooo.......................................................... Daft ........................
 

...................................................... ........ 	 ). . . . . . . . . . . . .
S 	 .
 
..... o.. ..... oooo.........
 
............................ 	 )........................
....... .............	 D. ....


o 	 ........... ...............
 
of Society.LName 

Ddde whicbem is not apikawe. 

Made this 16th day of February 196L 

NJONO.FORM I 	 . 1C. 

Rrrt7AW0UA-

ea endin& 31st December 19 .... 
Date cf the annual general weeting in the year ending o 31st 

Decemnber 19 ........... ................................ 
Number of members of the society as at 31st December 19...... 
........... ..... .......... .....
 

FuR na es, occups, or- and addrruam of the as at
 
slt Decmbe 19
 

If there have been any changes since the date of application for 
regisiration or the date of the List annual return, whichever is later, 

iest specify such changes in the appopite p~aragraph as under
(.)the name of the society-? ............ .............. 

.).theobjects or cotitution or rules of the socity?.......... 

... .. .. . .. ........ . .. ... . .. .... ........... .. ... . . . ... .. ...	 9 - - 



Appendix V
 

Legal Regulations Regarding National Voluntary Organizations (Tunisia) 

Law No. 59-154 (November 7. 1959) 
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Appendix W 

"Community's Role In Public Health" (Ethiopia) 

Newspaper Article 
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