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SUMMARY AND RECOMMENDATIONS FOR NIGER

The Scene

Niger, one of the newly emerging nations of Francophors
Africa, has more than its share of problems in developing a
viable society. The most pressing is the drought, which has
decimated cattle herds and diverted energies and resources
needed for the emergency food shipments that sustained life
in the nomadic areas. The land is desert and semi-arid with
the four million population concentrated along the southern
border. The country is classified as one of the lesser de-
veloped by the UN. It lacks indigenous institutional and
manpower resources to launch a full scale development effor=z.
Activities designed to facilitate development must have a
long term time span built-in to ensure results.

Ministry of Health officials arranged for appointments
and field visits and were most helpful and interested in thes
proposed DEIDS activity. Critical contributions to the
effort were made by WHO and UNDP representatives, USAID sta=:,
the ORT team managing the MCH extension project and staff

from volunteer agencies, rural dispensaries, health centers,

and hospitals.

Observations

The team visited the Ministries of Health, Promotion
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Humaine and Economic Development and was included in a
meeting with the President. Health and related facilities
were visited in Agadéz, In-Gall, Say, Dosso, Birni Gouri arz
Tilaberi.

The reception given the team was uniformly warm, inter-
ested and on the whole quite favorable to the intrcduction
of a DEIDS effort. An occasional officer would reiterate
the constraint that few of the essential supporting elements
for a DEIDS-type effort were available in Niger: manpower,
finance, facilities and a meagre spread of institutions.
Given the condition of Niger's finances, any activity designel
to spread health care beyond the limits now being undertaken
by the government would have to be largely supported by the
external agency undertaking the program. For example, the
West German Government granted a hospital ac Tahoua a few
years ago. They have steadily expanded staff and support
until the present time and are now undertaking the manage-
ment and support of health care for the whole Department of
Tahoua. It was reported that the Belgium Government has just
negotiated an agreement to support health care in the Depar:z-
ment of Dosso (site of the WHO project which also has some
USAID assistance).

Attitudes toward family planning appear to be in a stazs

of change - slow, to bhe sure, but changing. The governmentz
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does not yet have an official policy, but responsible offic-:z_:
in the MOH are actively interested and support child spacinz
where it is demonstrated that medical or social-economic
reasons impinge. ORT is now beginning to provide child
spacing assistance in Niamey well before the conclusion of
the survey which was to have precaded any overt activities.

Health training facilities are being established. The
former School of Nursing is now the Institute of Public Heal<=:
and in addition to nurses and micwives, medical auxilliaries
are being trained. The director intends to continue to ex-
pand the program to include sanitarians in its next phase.
Ultimately, they would like to have a full-fledged medical
school in addition to their other health training programs.
Quota restrictions in other African medical schools preclude
meeting the great needs of Niger for physicians.

The Ministry of Promotion Humaine (community developmer.:
is a vigorous, reasonably well-funded agency sponsoring a
wide variety of self-help activities throughout the country
including the usual village center, health center, feeder
road construction programs, and adult education programs.
In this area they have an active audio-visual program suppl..=:
their staff and local volunteers with materials for health
education, nutrition, food production and local literacy

programs. The program uses the literacy approach to introd.:c=s
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functionally significant information in the principal local
language. UNESCO is assisted in this latter effort through =
Swiss technical assistanc' grant. Local volunteers, "anima-
tors", function on a non-paid basis. Concensus o observation:
were to the efféct that this is the strongest ministry of the

government.

Points in Favor of a DEIDS Project

The government is heartily in favor of any assistarcs
in the expansion and spread of health care for their
people and welcome further consideration of Niger as
a DEIDS prospect.

Integrity in conduct of government business is re-
ported to be high.

Niger has considerable experience in dealing with e:x-
ternal assistance and has significant representatior
from most major donors and some of the smaller ones
as well.

The government appears to be quite stable, guaran-
teeing continuity in the execution of agreed-upon
programs.

Introduction of a low-cost health care system could
be undertaken with a minimum of competing or con=~
flicting opposition in view of the paucity of such
now extant.

Development of integrated health system through

which maternal and child health care, family planni-c
and nutrition services could be provided would pose
few special problems given sensitivity in approach.

There 13 good evidenca of willingness and practica
of using local healers and village midwives to aug-
ment professional heaith services. Some of the
normal antipathies do not seem operative in Niger --
perhaps the paucity of such sexvices forces this.
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Points in Question re DEIDS Proiec=z

Lack of indigenous resourcas to carry principal
burden of program.

Need for a greatlv ex=iniad time-span to allow for
any reasonable shift oo zosis froie 1007 external to
100% internal ( say 20-3J years). This time span
subsumes concurrent davalconental prejyrams moving
the country to a self-sufficiency basis generating
food and income from its own resources.

MOH is thinly staffed with qualified personnel.
Most, overwhelmingly, of professionals are expatri-
ates supplied by French technical assistance and
other donors.

Recommendation

Given the constraints within which DEIDS projects
are presently undertaken, Niger dozs not appear to qualify.
Given the opportunities in Niger for the long term developmen<
of a model low-cost health deliver:. system, future considera-
tHion should be given predicated upca significant modification
of DEIDS criteria and the availability of funds, In the
interim, further exploration of the topic could be carried
out with Promotion Humaine as the orime agent and Ministry of
Health as professional backstop. In any event, Niger should
be held in a reserve category and not discarded from the list

of potentials.,
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APPENDIX A

Niger Contacts

Jowmn A. Buche, Charge ' Aff-ivs

James E. Hill, Acting Reyional Development Officer
Williaiw E. Garvey, Grain Stabilization

Gordon K. Prouty, Food for Peace

Michael P. Mau, Assistant Program Officer

James McHale, Public Affairs

James Ekstrom, P.C. Director

Several P.C. Volunteers

George Joyce, Niger River Commission

Presidency
H.E.,Diori Hamani, President

Umarou Yousufu, Advisor and Deputy Director General
Niger-Nigeria Trade Commission
A. Teffenelli, Advisor

Ministry of Health
Dr. Tahira Bana, Director General
Mme. Dupius, Director M.C.H. and Social Affairs
Mme. Reybaud, FAC-Technical Advisor, MCH
Mlle. Ousseine, Social Assistant, Social Affairs

Ministry of Economic Development
M. Tchernaka, Director of Finance
M. Galliazi, Chief Planner, EEC
Y. Gazzo, Assistant Chief Planner, EEC

Ministry Promotion Humaine
Moussa Mahmadou, Director

Institute of Public Health
Dr. A. Sekou, Director

Dr. Gerhard Astor, Project Director

Anne Marie Tinembart, P.H.N./Midwife

George Little, Adminisktrative Officer

Jacqueline Blumenstiaz, P.II N,/ Midwifa

Eugene Abrams, Director Technical Assistance (Geneva)
Dr. Susan Kessler, Health Advisor (Geneva)

Dr. Goldstein, Director of Training Institute (Geneva)
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Red Cross
Mme. Ba, President
Arnulf Tjugen, Director
Dr. Magnus Grabe, Health Advisor

Donald Kirk, Representativs

Harold Silcox, Representative
Cecil Schukler, Deputy
Charles Williams, Regional Administrator

Alexander Rotival, Representative
G. Cavenderi, Deputy

Dr. Katherina Cari¢, Acting Reoresantative
Mme. Conaté, P.H.N./Midwife-Dosso Project

Dosso
Dr. Glace, Physician-in-Charge, Hospital
Nurses and other hospital staff

Birni Gouri
Mahmadou Timboalli, Chief Nurse of Dispensary

Other nurses and midwives

Boukari Sidi, Sub-Prefect

Adamou Ousmani, Chief Nurse

Marabou Mahmadou, Traditional Healer
Marianne Gruber, National MidwiZe

Agadez
M. Maiga, Acting Prefect

H. Van derWalle, UNDP Project Direczor
Cristy Beiers, P.H.N., WHO

Maxine Burch, Nutritionist, C.w.S.
Other Nurses, C.W.S. team

Nancy Decker, X-ray Technician, P.C.V.

Tillaberi
Secretary to Prefect
Dr. Jean-Gris Kanu, FAC
Meri Ames, Promotion Humaine, P.C.7 .
Milliam Mai, Literacy Project, UNZSCo
Richard Wolf, Literacy Project, TLZI3CO
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