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I. OBJECTIVES
 

In order to review the current public health situation in
 
Chad, two VBC consultants, Dr. Buck and Dr. Michelson, visited
 
the project sites of several private volunteer organizations

(PVOs) to assess the local disease situation, the public health
 
importance of these diseases, and the prospects for their control
 
and prevention (Annex 1 presents a detailed ITINERARY of the
 
places and people visited in Chad). The specific objectives of
 
this study are presented below:
 

1. 	Review the sub-projects and sub-project proposals of CARE,

AFRICARE, and the Organization for Rehabilitation through

Training (ORT) (which are funded through A.I.D.'s "umbrella"
 
project, PVO Development Initiatives) to determine their
 
potential impact on health, and the control and prevention

of vector-borne diseases.
 

2. 	Provide an overall view of the present public health
 
situation in Chad, and describe the relative importance of
 
vector-borne diseases in the country.
 

3. 	Describe future tasks for the VBC Project in assisting the
 
PVOs and other A.I.D. projects in the area of health, and
 
provide specific recommendations on disease control and
 
prevention measures that meet the priorities and
 
capabilities of the Chad health services during its present
 
postwar reconstruction period.
 

4. 	 Assess the manpower situation, training needs, availability

of teaching and training materials, and basic laboratory

services and equipment required for rudimentary surveillance
 
of vector-borne diseases in A.I.D. project areas.
 

5. 	Analyze the situation for potential cooperation in research,

and control of vector-borne diseases with other donors,

Nongovernment Organizations (NGOs), and multilateral
 
organizations.
 



II. OBSERVATIONS AND FINDINGS
 

A. Background
 

After a decade of war and internal strife, the health
 
services of Chad have suffered serious setbacks in quality and

population coverage. The country is now seriously engaged in a
 
phase of reconstruction and reorganization. However, there are
 
shortages in every aspect of the health services: buildings,

equipment, supplies, transportation, communication, and most
 
importantly, in adequately trained health personnel at all
 
levels.
 

Chad now has a total populatLn of more than 4 million
 
inhabitants. !owever, there is a serious lack of demographic

information; consequently, this figure is a crude extrapolation

from a 1964 demographic survey, and it is derived from a number

of unrealistic assumptions (Annex 2 - DEMOGRAPHIC STATISTICS OF 
CHAD). The country is landlocked; therefore, travel and
 
transport of goods between the major cities is by road, most of

which are impassable during the rainy season when towns and
 
villages become rafts of islets surrounded by mud and water. Air
 
transportation is available, but the scheduled flights are
 
infrequent and expensive with serious weight limitations for air
 
cargo.
 

The hospitals and dispensaries in the country have to rely

heavily on expatriate manpower which do not cover large segments

of the rural areas where most of the people live. Assistance
 
from bilateral and multilateral agencies comes primarily in the

form of medical emergency aid with frequent turnover of medically

qualified professionals. When the war with Libya ends, many of
 
these agencies will withdraw their services. Presently,

baseline data from previous health statistics are insufficient to
 
meet the urgent demands of the Ministry of Public Health (MOPH)

for sound health planning and health service development. In
 
addition, the laboratory and diagnostic facilities, at all
 
service levels, are grossly deficient. In terms of primary

health service, vaccination coverage is low, and centered around

urban facilities where the cold chain for adequate vaccine
 
storage can be maintained, and health personnel are more readily

available than in remote rural areas.
 

Recently, different parts of the country have experienced

epidemics of measles and pertussis. In addition, an outbreak of

yellow fever in Nigeria, near the Chadian border at Lake Chad,

threatened the population of adjacent areas. The great

ecological contrasts of the country are mirrored by the uneven
 
distribution of endemic vector-borne parasitic diseases, such as
 
malaria, schistosomiasis, trypanosomiasis, onchocerciasis,
 



leishmaniasis, and less prevalent diseases, like loiasis and
 
Guinea worm. Also, considerable variation exists in the
 
prevalence and severity of cosmopolitan diseases like
 
malnutrition, trachoma, amebiasis, hepatitis, and sexually
 
transmitted diseases.
 

One of the first tasks of the MOPH was to create a practical
 
system for gathering reliable health data in order to develop a
 
rational health plan. To this end, USAID/N'Djamena has assisted
 
the Ministry's Bureau of Planning, Statistics and Studies by
 
providing an epidemiologist/biostatistician and health educator,
 
and a health planner from Harvard University. In the past, as
 
many as 16 different health recording forms had to be completed
 
by the health services for analysis by the Ministry. Details of
 
these requirements, and a critical analysis of the efficiency of
 
the previous health data and information system are presented in
 
Annex 3 (SUMMARY OF THE REORGANIZATION OF HEALTH SERVICES IN
 
CHAD-1986), and Annex 4 (FORMAT OF MONTHLY ACTIVITY REPORTS BY
 
SENTINEL HEALTH CENTERS-1987).
 

The different branches of the health services agreed that a
 
new, uniform disease reporting system should replace the old
 
system. Since a lack of diagnostic facilities exists, the new
 
system had to be simple and practical, with a limited number of
 
disease categories. In addition, these categories had to be
 
easily recognized by the nurses who staff the health centers and
 
dispensaries, and see the patients. From the onset, the health
 
services recognized that the system would be deficient in
 
covering specific diseases in regional foci, and multiple disease
 
states found in the same patient. After careful consideration of
 
the situation and the diagnostic capacity of the health services,
 
a pilot study was carried out using 23 illness classes for
 
routine reporting in the entire country. This system is now in
 
full operation.
 

The new disease reporting system is accompanied by two
 
important initiatives. The first initiative is to disseminate
 
analyzed health information to all those who have contributed
 
health drtta; the second is to hold regular seminars on the
 
efficiency and evolution of the new system for all health workers
 
in each of the 14 prefectures of Chad.
 

A significant advantage of the new reporting system is the 
inclusion of age categories (i.e., 0 to 11 months, 1 to 4 years, 
and > 5 years) on the reporting forms. Another improvement is 
the provision for standard routing of the completed forms. These 
forms are to be sent first to the Chief Medical Officer of the 
Prefecture where all incoming forms will be seen and collated 
before they are forwarded to the MOPH for final analysis. 



Unfortunately, at the present time, most of the vector-borne
 
diseases fall into the last disease category called "Other
 
Diseases", with the notable exception of urinary schistosomiasis,

which is the most important contributor to the "Hematuria",
 
category. In addition, specific disease surveillance and control
 
of these diseases is still needed. These services are the task

of the specific vertical programs of the Directorate for
 
Preventive and Rural Medicine in the Ministry of Public Health
 
(Annex 5 - ANNUAL REPORT OF THE DIRECTORATE OF PREVENTIVE AND 
RURAL MEDICINE, MOPH, 1986). 

After reviewing the results from the first year of

reporting, a pattern in the ranking of disease priorities became
 
apparent. The ten leading disease categories seen in dispen­
saries and health centers of the country were: (1) Diarrhea,

(2) Fever, (3) Accidents and trauma, (4) Acute respiratory

infections, (5) Eye diseases, (6) Diseases of the ears, nose and

throat, (7) Other digestive diseases, (8) Skin diseases, (9)

Gonorrhea, and (10) Diseases of joints and bones. However,

epidemics, such as the recent outbreaks of measles and pertussis,

can temporarily change the ranking of the disease priorities in 
a
 
prefecture. Also, relative differences exist in the order of

health problems based on the geography of the foci of endemic
 
diseases; for instance, urinary schistosomiasis (category:

"Hematuria"), and trachoma (category: "Eye Diseases").
 

In the three Prefectures, Lac, Kanem, and Ouaddai, where the

PVOs have projects, the consulting team found that eye diseases
 
occupy the fourth rank of priority for local diseases. Since the
 
coverage of health information from Lake Chad and its environment
 
is not yet sufficient, the team was unable to make judgments as
 
to the public health importance of urinary schistosomiasis in
 
residents in these Prefectures.
 

At present, there are 15 physicians in the preventive health

services of Chad, seven of these physicians are expatriates. The

population covered by a licensed nurse is about 1:44,000.

Diseases that are of concern to the preventive health services
 
include malaria, schistosomiasis, trypanosomiasis, leishmaniasis,

onchocerciasis, amebiasis, meningitis, tuberculosis, and leprosy.

New drugs, such as ivermectin for the treatment of patients with
 
onchocerciasis, and Praziquantel for the treatment of schistoso­
miasis, have been used in small trials.
 

One of the major tasks of the Directorate of Preventive and
 
Rural Medicine is the execution of the Expanded Program of
 
Immunization. Unfortunately, vaccination coverage is still low
 
in most of the rural areas. In fact, before there can be a

nationwide reduction in the annual incidence 
of the major

communicable diseases of childhood, logistic problems of
 
maintaining the cold chain for vaccine storage, transportation

difficulties, and manpower shortages must be overcome.
 



In addition to the Program of Immunization, the Directorate
 
of Preventive and Rural Medicine has a Division of Entomology
 
with specialized services for malaria, onchocerciasis, trypanoso­
miasis, and leishmaniasis. Recently, an entomology division was
 
established in N'Djamena to study and control the vector of urban
 
yellow fever, Aedes .
 

1. A Synopsis of the Snail Hosts in Chad
 

Except for Lake Chad and the surrounding region, little is 
known of the gastropod fauna of Chad, or the distribution of the 
various species of snails. Due to the country's recent political 
instability and ensuing hostilities, biological studies have 
ceased. The last snail surveys were conducted in 1978. Two 
dozen or so gastropod species have been described from Chad, most 
from Lake Chad, and only a few of these appear to be of medical 
or veterinary importance. Three species of Bulinus, I. 
trunctus, ]. joQsseaumei, and ]. senegalensis must be considered 
as potential hosts of $chistosoma hematobium. In addition, 
three species of Biomhalaria, D. p .feri, D. sudanica, and D. 
itnleyi should be viewed as potential hosts of B. mansoni. 
While both species of schistosome have been confirmed clinically 
and parasitologically in Chad, definite studies incriminating a 
particular species have not been done or, at least, have not been 
published. In addition to the Lake Chad region, a. trunanus has 
been reported from Faya Largeau, permanent water bodies in 
Tibesti, and from Moyen Chari. Biomphalaria suda a populations
 
have also been reported from Faya Largeau, Ati, Logone Orientale
 
and Mayo Kebbi.
 

Lvmnaea eni is a common host for F iol and has 
been found in the Prefecture of Logone Orientale. Species of
 
Bjinus serve as host for Paramphistomes in other parts of
 
Africa, but this parasite has not yet been reported from Chad.
 

It is highly probable that Bulinus ancatus populations in
 
arid areas will aestivate for considerable periods of time and
 
return to reproduce when the rains return. However, the high
 
mineral content of many wadis precludes colonization by most
 
snail species. Likewise, the heavy pollution of many of the
 
barrage ponds by animal feces will limit the colonization of
 
snails. Spread of snail hosts from established habitats to new
 
areas, such as Wadi ponds and water impoundments, is possible by
 
the agency of birds, mammals and man, which has been demonstrated
 
to occur in other parts of Africa. A list of the snails reported
 
from Chad and a map of their distribution is presented in Annex 6
 
(LIST OF PULMONATES AND PROSOBRANCHS FOUND IN CHAD AND A MAP OF 
THEIR GEOGRAPHICAL DISTRIBUTION).
 



B. CAE
 

Two isolated wadi communities in the vicinity of Nokou, 
Prefecture of Kanem, were seen (Annex 7 - MAP OF CHAD). The 
first community, Wadi Kidi, is a traditional community without a 
CARE project; the second community, Wadi Baka Droussou, has a 
well established irrigation project for agricultural development. 

A wadi is a small green oasis in the middle of the semi­
desert fringe zone of the sahara. It is formed by a depression
 
in the terrain which brings the ground water table closer to the
 
surface of the land so that trees can grow there. Water is
 
lifted from shallow wells by a "shadouf" in which a bucket is
 
attached to the long arm of a wooden lever which has a stone
 
counter weight on its short arm. The shadouf is operated several
 
times during the day to irrigate small fields and gardens. Many

of the wadis have a permanent resident population. Where the
 
terrain of the wadi becomes flooded during the rainy season,
 
communities have built their villages nearby on higher ground.
 
Some wadis are not inhabited because the mineral concentrations
 
("natron") of the water are too high for human consumption. The
 
population sizes of wadis are usually small, ranging from a few 
families to several hundred. These compact communities form
 
islets of human life surrounded by a sea of sand. Transportation

is difficult, and the people must depend on camels and donkeys to
 
get to market towns and places with medical services. There are
 
also no telecommunication facilities. Traditionally, most of the
 
tribal groups who inhabit the land have animals, such as goats,
 
sheep, cattle, donkeys, camels and dogs. Around the water
 
sources that are accessible to these animals, there are large

perimeters of soil polluted with animal feces, In the central
 
part of a wadi, usually the deepest area of depression in the
 
terrain, there is often a shallow pond which also becomes
 
polluted with animal feces when the rainy season begins.
 

Life in the wadis depends on ready access to groundwater

during the dry season. In the hand operated shadoufs, water
 
losses in irrigation ditches due to percolation and evaporation
 
are considerable. Thoughtful improvements to this system using

local material and labor could lead to considerable increases in
 
efficiency, water economy, and crop yields. These improvements
 
and the selection of appropriate types of cereals and vegetables,

which can be grown safely in these soils, have been major

objectives of CARE in this barren region of Chad.
 

Wadi Kidi is a traditional community without a development

project. The population consists of about 130 families with a
 
total of 720 inhabitants, 40% of whom are children under 14 years

of age. The wadi has many trees, including date palms and banana
 
trees that form an umbrella of shade and offer comfort and
 
protection from the desert sun. In the center of the wadi is a
 
pond with a few scattered puddles of heavily contaminated water.
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The nearest health facility for the inhabitants of Wadi Kidi is
 
the dispensary of Nokou, located about 16 miles from the Wadi.
 
The facility is only accessible by animal transport or by

walking. There is no school within a radius of 10 miles.
 

The health situation in the area was assessed through brief
 
physical examinations of randomly selected residents, and from
 
health information elicited by interviews with villagers and key

informants. There was evidence of widespread skin infections
 
among the children, notably scabies and impetigo. There were
 
many cases of eye diseases, like trachoma and other infections of
 
the conjunctiva. The village elders stated the major health
 
problems in their communities were: diarrhea of children,

dysentery in all age groups; fever, especially during the rainy
 
season when most of the residents become sick (the causes of
 
these fevers are unknown). A number of eye problems, mostly

night blindness and eye infections, were prevalent in the
 
community. During the coldest months of the dry season, many

residents suffer from acute respiratory infections and joint

pain, and the children get sore throats and ear infections.
 
During the past six months, the community experienced an epidemic

of pertussis. There are also poisonous snakes (sand viper) whose
 
bite is usually fatal.
 

Vaccination coverage of children for the most important

childhood diseases is very low. In case of complications during
 
pregnancy, particularly at term, the women have to go to the
 
dispensary of Nokou. If hospitalization is required, women must
 
travel to the distant town of Mao since no government supported

traditional birth attendant is present in the community.

Accidents and trauma are relatively frequent in the village.
 

There is little information about vector-borne diseases.
 
However, flies are abundant throughout the hot season, and
 
mosquitos are prevalent during the second half, and immediately

after the rainy season when fever becomes a public health problem

in the community. The water that stays in the central pond of
 
the wadi is said to be bitter and unsuitable for human
 
consumption. No biological or chemical data exist on the water
 
quality in the area. There is no evidence of snails and
 
schistosomiasis in the wadi. A comparison between the prevalent

illnesses reported by the local people, and the health data of
 
the sous-profecture, which is reported to the Ministry of Public
 
Health, showed the same ranking of illness categories, with the
 
exception of gonorrhea which was not mentioned by the residents
 
of Wadi Kidi. The high prevalence of skin infections and
 
trachoma in the area indicates the predominance of water-wash
 
diseases that are preventable by simple measures.
 

The second community visited by the consulting team was Wadi
 
Barka-Droussou, where CARE has an ongoing project of water
 
resource development, irrigation, and agricultural improvement.
 



It is composed of 337 families. The difference between this

community and Wadi Kidi is striking because the village is much

cleaner. Its shadouf-based irrigation system is well developed,

and the trees and plantations are well maintained and manicured.

The 	community produces one crop each of millet, 
corn and

vegetables per year, and grows high quality dates, bananas and
 
papayas. The irrigated area in this village is much larger than

the one in Kidi. In the center of the wadi is a dry pond which
 
fills during the rainy season. There was no evidence of mosquito

breeding or snails in the area.
 

An assessment of the health problems in the community was

based on brief examinations and health interviews that yielded

information similar to the information obtained 
in Wadi Kidi.
 
Despite the obvious positive impact of the CARE project on the
 
quality of life and health, and the nutritional status of the

children, many of the preventable diseases appear to be of equal

importance in the two communities. Therefore, the benefits of

the project would be even 	 if the
greater missing component of
 
sanitation was included. The two communities are similar in many

respects and located in the same area. They offer excellent
 
opportunities for a comparative study of the impact of a project

that features a very special kind of rural development. One of

the 	objectives of such 
a study could be the evaluation of the
 
impact on health. Further details, including the objectives of
 
the study and suggestions for its implementation are provided in
 
Section III - RECOMMENDATIONS.
 

1. 	 Evaluation of Transmission Potentials for Malaria and
 
Schistosomiasis
 

Of the two wadis visited by the consulting team, Barka-

Droussou was under development by CARE, while Wadi Kidi was a
 
traditional community without a PVO project. than
Other 

irrigation by the shadoufs, which are not likely sites for either
 
snails or mosquito larvae, the large pool at the lowest point of

the wadi forms the main potential site for transmission of
 
malaria and/or schistosomiasis. In both wadis, these pools were
 
about to be filled (by one-third) with water, and their depth and
 
size would increase during the rainy season. The water in these
 
pools is extremely saline, and heavily polluted with animal
 
feces. Examination of the pools' perimeters revealed no mosquito

larvae, living snails, or shells to suggest past inhabitation.
 
The high mineral content of these pools makes it very unlikely

that such habitats would support either the mosquito vectors of

malaria, or the snail hosts of schistosomiasis. Past studies
 
have demonstrated that neither Bulinus nor Diomphalaria species
do particularly well in waters with high mineral contents.
 
Moreover, it was shown that in African lakes the number of

gastropod species decreases as the salinity increases (Brown
 
1980).
 



C. AFRICARE 

The consultants visited AFRICARE project sites in the
 
Ouaddai (Annex 7 - MAP OF CHAD). The regional headquarters for 
the Ouaddai are located in Abeche, the capital of the Prefecture.
 
Together with Mr. Tyrone Gaston, the Country Representative of
 
AFRICARE, the team flew from N'Djamena to Abeche. After the
 
official visits to the Prefect and to meet the Director of the
 
Hospital and the Provincial Medical Officer, the team prepared to
 
visit Wadi Ambarbara and its surrounding villages of Aboun­
douroua, Abougoudam, Ouee, Rafour, Aboukouta, Amseyela,

Darangela, Ngouri, and Matar.
 

The areas of the water retention dams in Ouere, Matar,

Rafour, and Ngouri were searched for the presence of schisto­
somiasis snail hosts. At the time of the examination, neither
 
Ouere nor Matar contained standing water, so a search was made
 
for snail shells as evidence of past habitation. No shells were
 
found at these sites, and there was no clinical evidence of
 
locally endemic urinary schistosomiasis in any of the village

populations visited and questioned. Since these water retention
 
dams were new projects, no prediction could be made about their
 
potentials for transmission of schistosomiasis and malaria. In
 
Rafur and Ngouri there are large barrages with sizeable water
 
bodies comparable to large size ponds. The AFRICARE project

staff postulated that the design of these dams would retain
 
sufficient amounts of water to last 10 to 12 months. The water
 
in both barrages was highly polluted with animal feces, dark
 
brown in color, had an unpleasant odor, and a green scum along

the edges. Numerous hoof prints were found along these man-made
 
ponds which were filled with water and could provide additional
 
breeding sites for mosquitoes. Although the consulting team was
 
told that snails had been present during the peak of the rainy
 
season in Ngouri, there was no evidence of snails or snail shells
 
in the vicinity of the barrages. However, there were many wading

birds in the ponds, so the introduction of snails into these
 
sites is quite possible. On the other hand, the obvious fecal
 
pollution of the water reduces the importance of these sites as
 
ideal snail habitats. The mineral content of the water is not
 
known. There was no evidence of urinary schistosomiasis in the
 
local residents of the two barrage areas on clinical or
 
symptomatic grounds or by questioning the local villagers. At
 
this time, schistosomiasis does not appear to be a great risk.
 
However, if permanent or long lasting water sites persist,

schistosomiasis could be introduced and transmission could occur.
 
Therefore, periodic surveillance is indicated for infections of

1. haematobium and 5. mansoni in the local residents, and the 
migrant labor population. 

The new water impoundments will provide better nutrition to
 
the local residents, and these projects are expected to improve

the high rate of child malnutrition in the area. However, the
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availability of water for man and animal will probably lead to
 
sizeable increases in the population, and vaccination coverage of
 
susceptible children has remained poor. The local health
 
services, assisted by field teams from the Medicins Sans
 
Frontieres, have made periodic vaccination campaigns in

accessible cnites, but the more remote villages have not benefited
 
from these efforts.
 

Based on interviews with mothers and key informants,

diarrheal diseases are of major public health importance in all
 
the villages visited. In addition, eye infections and night

blindness are frequent. This assessment, based on information
 
elicited by interview, plus random examinations of local
 
residents, is substantiated by findings made in a recent eye

health survey conducted in 1986 by the Helen Keller Foundation.
 
There are also many skin infections in children.
 

In some of the villages, notably in Ouere, it is said that
 
there are many cases of fever during the latter half of the rainy

season (August - October), when "almost everybody in the village
has fever". At this time there are also many mosquitoes, but it 
is impossible to make reasonable guesses about the etiology of
 
these fevers without laboratory examinations and entomological

assessments. Unfortunately, the fevers and the increase in
 
mosquitos occur at the time when transportation difficulties are
 
at their maximum. In view of the importance of these health
 
problems and their probable prevention, adequate preparations

must be made in advance to solve the diagnostic questions.
 

In the large village of Darangela, health problems similar
 
to those described in Ouere were found. Here, the problem of
 
venomous snake bites, and the abundance of rats were mentioned as
 
additional problems. This area also has a high frequency of
 
water related diseases, especially "water-wash" diseases, like
 
skin infections, trachoma, and diarrhea. These diseases should
 
become the targets of simple, economic, and effective preventive

measures that can be provided by local health workers. In
 
addition, the provision of a better water supply should be
 
accompanied by adequate measures in the field of disease
 
prevention and general public health (health education for water
 
use and sanitation).
 

The visit to the health center (dispensaire) of Abougoudam,

seat of a sous-prefecture, offered an excellent opportunity to
 
study local disease patterns for residents, who were clinic
 
attenders, in the vicinity of the town. The health center has
 
five beds for emergencies and deliveries. The visit also
 
permitted an assessment of the process of routine reporting of
 
illnesses and a comparison of the old (MSF) and the new (MOPH)

disease reporting system.
 



During the month of May 1987, the health center had 422

consultations, including 338 new cases, and five referrals from
 
small, distant dispensaries. No oral rehydration therapy (ORT)
 
was given. There were two complicated deliveries and one
 
abortion. By ranking illnesses by their relative frequency, the
 
following sequence was observed:
 

1. Fevers 52 (50 classified
 as malaria)
 
2. Acute Respiratory Infections with fever 

38
 

3. Accidents and wounds 27
 
4. Diarrheas 24
 
5. Dysentery 15
 
6. Conjunctivitis 9
 
7. Simple cough 9
 
8. Skin infections 9
 
9. Otitis with pus 7
 

10. Tonsillitis 6
 
11. Gonorrhea 6
 
12. Blood in urine 
 2
 
13. Endemic syphilis 3
 
14. Venereal syphilis 1
 

All of these diagnoses were based only on clinical signs and
 
symptoms, and made without any laboratory tests.
 

Special services exist for leprosy and tuberculosis cases

through the Directorate of Preventive and Rural Medicine. At the 
central leprosy facility in Abeche there are 659 registered cases 
of leprosy. The clinic sees about 12 new cases of tuberculosis 
per month. In their monthly reports on syphilis, no distinction 
is made between venereal and endemic syphilis (Bejel). In April,
there were 39 new cases of syphilis with a preponderance of 
endemic syphilis, characterized by chronic mucous patches in the
 
mouths of children. Even at the headquarters level of the
 
Endemic Disease Service, the diagnosis of malaria is based on
 
clinical evidence and impressions alone. Amebiasis is said to
 
be frequent in the area.
 

Medical staff in the Provincial hospital is mainly
expatriate. There are shortages of medications and medical
 
supplies. Two of the x-ray machines did not work. There are no
 
medical texts or reference books. The majority of the in­
patients come to the hospital for surgery, accidents, including

injuries from violence, complicated deliveries, and other acute
 
diseases. Vaccination coverage of the child population in the
 
city of Abeche is about 15%. There have been outbreaks of
 
pertussis and measles in the recent past.
 

In all, the manpower situation at all levels of the health
 
services in the Ouaddai is precarious. The plethora of services,

and donations of medical supplies and medications that were
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provided during, and immediately after the war are now being

withdrawn by most of the donor agencies whose objectives have
 
been emergency relief, and not long term assistance in the field
 
of health. However, there are some notable exceptions, including

USAID's assistance projects.
 

D. 	Organization for Rehabilitation through Training (ORT):

Proposed Project Sites
 

The visits to the area considered for ORT's sub-project

(Annex 7 - MAP OF CHAD) had to be made without the assistance of
 
Dr. Michelson, the malacologist of the consulting team.
 
Paradoxically, it was only in this area that there was evidence
 
of snail habitats. From four different locations, shells of
 
different species of snails were collected. They were taken to
 
Washington where they were identified by Dr. Michelson.
 

On June 12, Dr. A. Buck, Mrs. Kay Buck, R.N., and Mr. Bill
 
Stringfellow, ORT Administrator, drove in two 4-wheel drive cars
 
to 	Ngouri, the administrative center of the sous-prefecture

Ngouri in Lac Prefecture, where the consulting team were guests

of Mr. Anguini, the sous-prefect. In Ngouri, the team met with
 
Dr. Ellen Brown, the anthropologist-sociologist consultant for
 
the 	Organization for Rehabilitation through Training (ORT). Dr.
 
Brown has had considerable experience from her previous work in
 
Chad, and provided the consulting team with valuable information
 
on the health situation, and health concepts in the area.
 

During the following two days, field visits were made to
 
Isseirom, seat of a canton close to the north-eastern edge of
 
Lake Chad. Isseirom has a dispensary staffed by a nurse­
practitioner. The catchment area of the dispensary covers an
 
area within a radius of about 30 km. The predominant health
 
problems in the local population were identified by the health
 
officer, and included fevers during the rainy season; acute
 
respiratory infections and colds during the cold (dry) season;

tuberculosis; skin diseases of children; eye diseases, including

trachoma and vitamin A-deficiency; schistosomiasis in the people

living close to the "polders" of Lake Chad; gonorrhea, and

syphilis, mainly in the form of endemic syphilis with mucous
 
patches in the mouths of children. The health officer mentioned
 
a strange, often fatal disease in children under five years of
 
age. This illness is characterized by chronic diarrhea,

bloating, loss of weight, and low grade fever, and it is
 
completely resistant to antibiotics and bactrim. The etiology of
 
this disease has not yet been determined. Since there is no
 
laboratory in the dispensary, it has not been possible to look
 
for protozoal causes of this disease. According to reports from
 
MSF physicians, and information on the diseases of expatriates in
 
the area, infections with E histolytica and Giardia
 
lniblia are frequent.
 



a polder of Lake Chad where numerous shells of snails, which were
 
collected for later identification, were found. In this area,
 
there were many cases with hematuria. In the afternoon, when
 
patients in the large dispensary of Ngouri were examined, two of
 
the 14 patients had hematuria, which was confirmed by dipstick

examination of urine samples. No eggs of j. haematobiu were
 
found in the sediments of small urine samples. One of the
 
patients was eight months pregnant. There were four patients,

all women, who had anemia with hematocrit levels below 30%. The
 
major complaints of the patients seen in the dispensary were the
 
same as the complaints reported from Isseirom, with similar
 
seasonal patterns. The regular supply of drugs and other
 
medications appeared to be adequate in the dispensary itself, but
 
poor for the population at large. Treatment is based entirely on
 
clinical impressions and is mainly symptomatic. The current
 
diagnoses are practically useless for disease control and
 
prevention without access to basic laboratory facilities.
 

Dr. Ellen Brown's report on local health problems mentioned
 
by the residents of other wadi communities in the sous-prefecture

included the following: fever and headache affecting most
 
members of the community immediately after onset of the rainy
 
season, many non-blinding eye diseases, chronic ulcers in the
 
mouths of children, diarrhea and dysentery, skin lesions, and
 
arthritis. Interestingly, there were no complaints about
 
hematuria in the wadis.
 

Of the four collections of snail shells, one collection
 
yielded shells belonging to snails of Biomnhalaria san/leyi and
 
the group of Bulinus globous, probably jauau umi. The age of
 
the shells is unknown. However, they indicate the potential of
 
transmission of schistosomiasis in areas located at a distance
 
from the shore of Lake Chad. The situation is unstable and could
 
change rapidly if water is impounded locally. Snails are capable

of being introduced by wading birds, mammals, and by man. It has
 
been known that snail populations of both Bulinus and
 
Biomnhalaria can survive periods of drought and desiccation by

aestivation for up to six months or even longer.
 

On Sunday, June 14th, field trips were made to two wadi
 
communities, Assanbouri and Madeh 2. In Assanbouri, there are
 
fields of maize, vegetable gardens with cucumber, onions, pepper

and aubergines, and date palms. There were recent epidemics of
 
measles and pertussis. The people have almost no contact with
 
the nearest dispensary located some 10 km away. The "strange"

and often fatal disease of children, characterized by chronic
 
diarrhea, and accompanied by wasting, as described by the health
 
officer of Isseirom, also affects the children of this community.

In addition, eye diseases, night blindness, hematuria,
 
respiratory ailments, and skin diseases were found in this 
community. During the rainy season when there are many cases 
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with fever and chills, many mosquitoes breed in stagnant water
 
and in the wells. Vaccination coverage for common diseases of
 
childhood is practically nil. The community consists of a
 
complex of about ten villages, clustered around the wadi in a
 
radius of 5 km with a total estimated population of about 1,000
 
people.
 

The wadi of Madeh 2 has about 50 families. They produce
 
corn, millet, wheat and a number of good quality vegetables which
 
are sold at the markets of Ngouri and Dibinintchi. The health
 
situation of the community is similar to that described for
 
Assanbouri. An additional problem is the plague of rats which
 
has remained uncontrolled, and the grain stores, especially wheat
 
were decimated.
 

E. Tulane University. Regional Schistosomiasis Project*. Yaounde
 

Due to the great need for training in methods of

surveillance and control of vector-borne diseases, especially

schistosomiasis, tentative plans have been made for Chadian
 
health professionals to work with specialists of the multi­
disciplinary team of Tulane University in Cameroon to become
 
familiar with recently developed field techniques.
 

As a result of discussions with Dr. Raoul Ratard,

epidemiologist and team leader, and Dr. George Greer,

malacologist, at their center in Yaounde, the following

arrangements could be made, pending an agreement with the Chadian
 
authorities. One epidemiologist could receive in-field training

by working directly with Dr. Ratard for a period of three months.
 
This work would include: routine examinations in the field;

health interview techniques; demographic data collection
 
techniques for epidemiologic studies; computer analysis of
 
descriptive data; and preparation of synthetic statistical
 
treatment of medical and malacological data for comprehensive

epidemiologic assessment of focal schistosomiasis for each of the
 
three endemic species in Cameroon. A similar period of in-field
 
training is required for malacology. For epidemiology, the
 
training should encompass field and laboratory work in order to
 
become familiar with techniques of snail collections, measure­
ments of infection, identification of snails, and their rearing

under laboratory conditions. Finally, there are opportunities

for training groups of three laboratory technicians in the
 
qualitative and quantitative techniques used in epidemiologic
 
surveys of schistosomiasis. Each group would be trained for a
 
period of three weeks. Because of the broader scope of the field
 
work in Cameroon, it would also be possible for these technicians
 
to receive training in the parasitologic diagnosis of malaria.
 

*Health Constraints to Rural Production
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The 	Director of the Minist&re d'Education Supdrieure et de
 
Recherche Scientifique (MESRES), Professor A. Abondo, who is the
 
Cameroonian professional responsible for the Tulane University*

schistosomiasis project, has endorsed these tentative plans for
 
the training of Chadian technicians and health professionals.
 

F. 	Oraanisation de Coordination Pour La Lutte Contre Les
 
Enddmies en Afriaue Centrals (OCEAC)
 

A visit was paid to the Secretary General of OCEAC, which is
 
concerned with research and control of the major endemic diseases
 
common to Central Africa, to inquire about their training

facilities and programs. Dr. D. Kouka-Bemba referred to OCEAC's
 
training course in epidemiology that is given over a two year

period, where one year is spent on in-field training.
 

With regard to recent studies on the epidemiology and
 
control of malaria, schistosomiasis, onchocerciasis,

trypanosomiasis, eye diseases and blindness, and hepatitis in
 
Chad, Dr. Kouka-Bemba referred to issues 79 to 81 of the OCEAC
 
Bulletin'**
 

Other recent studies on public health problems related to
 
the PVO projects in Chad include the nutrition survey by CDC in
 
1982, the surveys for xerophthalmia and trachoma conducted by the
 
Helen Keller Foundation in 1986, and a report on the health
 
situation in Chad by the World Health Organization (WHO),

AFRO.***
 

*A.I.D. "Health Constraints to Rural Production" Project.

**Le Bulletin de Liaison et de Documentation, OCEAC, Secretariat
 
General, B.P. 288, Yaounde, Cameroon.
 
Evaluation of Health and Social Situation in the Republic of
 
Chad, AFR/CPD/17, Brazzaville, 1982.
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III. RECOMMENDATIONS
 

A. General
 

1. Water and Sanitation
 

In all of the USAID-supported PVO sub-projects, improvement

of the water supply systems for small-scale irrigation and water
 
retention for agricultural use, is a major objective. However,

these projects do not have a public health component for water
 
and sanitation at the peripheral level of primary health care.
 
The improvement of drinking water supplies for the population,

especially in rural areas, has been the main objective of the
 
International Drinking Water Supply and Sanitation Decade of
 
WHO/UNDP/UNICEF, etc. Many of the health problems found in the
 
villages and wadi communities visited had "water-wash diseases",
 
including diarrhea, skin infections and eye infections. These
 
illnessea are among the five leading categories of ill health
 
reported by the local residents, but they can easily be prevented
 
at a low cost, and with little technical sophistication.
 

In all of the project sites visited, fecal pollution of the
 
water sourcea, especially in wadis with large numbers of domestic
 
animals, and chemical contamination of ground and surface water
 
effect the health of the people. On the other hand, these water
 
conditions are deterrents for breeding of mosquito vectors of
 
disease, and the snail hosts of schistosomiasis.
 

It is recommended that a sanitary engineering consultant
 
visit the project sites in the Kanem, Ouaddai, and Lac prefec­
tures to analyze the chemical and biological quality of the
 
different water sources used for human consumption in order to:
 

make recommendations for monitoring the degree of
 
pollution during the dry and rainy seasons,
 

establish a training program for health education in
 
water and sanitation for community health workers, and
 
consider the active participation of Peace Corps

volunteers;
 

identify the available instruction books, booklets and
 
pamphlets prepared for A.I.D. that could be utilized to
 
improve the water and sanitation for public health.
 



2. Nutrition
 

Based on anthropometric scores, the nutritional status in
 
selected areas of Kanem and the Ouaddai was found to be poor*.

The survey for xerophthalmia and trachoma by a team from the
 
Helen Keller Foundation found that 6% of the children between 6
 
and 10 years of age had evidence of vitamin A deficiency.** In
 
addition to xerophthalmia, malnutrition, diarrhea, and measles
 
are seriously affected by vitamin A deficiency. The PVOs should
 
be encouraged to emphasize growing foods high in vitamin A
 
content in their agricultural programs.
 

3. Vectors of Disease
 

Nothing is known about the actual breeding of mosquito

vectors and habitats of snail hosts in the villages and wadis
 
visited. In one wadi community in Lac Prefecture, there was
 
evidence of Biomnhalaria and Bulinus snails which are inter­
mediate hosts of Schistosoma mnsni and %. haematobium 
respectively. However, the finding of only the shells of these
 
snails does not permit current assessment of the actual potential

for transmission of schistosomiasis. It will be necessary to
 
examine the water bodies, especially those in the Ouaddai and Lac
 
prefectures, during the period when the ponds and lakes are
 
filled. A monitoring system should be established to make
 
observations during the dry and the wet season.
 

The types of anthropophilic mosquitos that emerge during the
 
rainy season in the wadis, as reported by the residents, need to

be identified. Due to serious logistic difficulties in traveling

to the project sites during the rainy season, special arrange­
ments should be made during the dry season with local officials
 
and residents. A consultant from VBC should follow up on these
 
recommendations. In view of the medical problems pertaining to
 
vector-borne diseases described in Section 4 Clinical
- and
 
Epidemiologic Questions, the activities of a consultant
 
entomologist should overlap with those of the sanitary engineer

and clinical epidemiologist. As described above, training

facilities and expert consultation would be available from the
 
team of Tulane University in Yaounde, Cameroon. Drs. Ratard and
 
Greer should be invited to look at the schistosomiasis situation
 
at the PVO project sites.
 

*HLS/CDC Chad, Control of Communicable Diseases Assessment,
 
1985.
 

**Xerophthalmia and Trachoma in Chad, Mali and Niger, Helen
 
Keller International, Inc., 1986, pp. 22-27.
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4. Clinical and Epidemiologic Questions
 

A number of public health problems were found in the
 
villages that require clinical solutions for diagnosis, treatment
 
and prevention:
 

Residents of many communities have described a disease
 
characterized by fever, headaches and chills which
 
effects "almost all people" at the peak of the rainy
 
season when mosquitos are present. To exclude malaria
 
as a cause of these symptoms, finger blood samples

should be obtained for microscopic examination for
 
malaria parasites. For differential diagnosis, and
 
solving the etiology of this disease, venous blood
 
samples are needed to determine antibody titers to
 
infections with arboviruses. Given the claimed high

frequency of typhoid fever and salmonellosis, these
 
diseases should also be considered. For most of these
 
diseases, adequate programs for control and prevention
 
can be developed once their cause(s) are known.
 

In three of the communities visited, local health
 
personnel stated spontaneously that one of their local
 
public health problems was syphilis, especially

"endemic" syphilis (bejel) of children. To solve this
 
intriguing question, the simple VDRL test for
 
treponematoses should be applied. If found positive,

it will be necessary to initiate a full fledged survey.

The treatment for endemic syphilis is easy, it requires

only a single dose of long-acting penicillin.
 

In Kanem and Lac prefectures a "strange" disease of
 
young children was mentioned. This disease is
 
characterized by chronic, non-profuse diarrhea,

progressive weight loss and weakness, low-grade fever,

and eventually death. Antibiotics such as the locally

available tetracycline, and chemotherapeutics like
 
bactrim, were found to be ineffective. At present, no
 
results of laboratory tests for protozoa, bacteria, or
 
intestinal tuberculosis, etc. are available. In view
 
of the severity of the disease and the concern
 
expressed by the local residents, a diagnostic solution
 
to this problem would be of considerable importance for
 
implementing less dramatic public health measures in
 
the future.
 

The Helen Keller Foundation found trachoma to be
 
present in over 30% of the children under 10 years of
 
age in the Ouaddai, Bath and Chari-Baguirmi

prefectures. Mass treatment with tetracycline eye

ointment could control the problem. However, in their
 
recommendation, the Helen Keller team cautioned that
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mass distribution of this treatment would be indicated
 
only in projects aimed at improvement, increased
 
availability of water, and concurrent training in
 
personal hygiene. We recommend that the second
 
condition for mass treatment, teaching hviene and
 
sanitati~f at the grassroots level, be implemented as
 
part of these projects as soon as possible.
 

5. Vaccination Coverage
 

In view of the extremely low vaccination coverage in all
 
villages, we recommend that the PVOs assist the local health
 
services with transportation of vaccination teams to and from the
 
sites of the communities under their care.
 

6. Disease Reporting System
 

The careful development of a national disease reporting
 
system of all health services for better planning and health care
 
coverage by the Ministry of Public Health deserves further
 
support by USAID/N'Djamena. It is recommended that technical
 
assistance from the Harvard Project be extended by one full year
 
to allow the full implementation of the system in all parts of
 
Chad. Furthermore, the disease reporting system should be
 
evaluated by an independent team of experts with the following

objectives:
 

In randomly selected infirmaries and health centers of
 
ecologically contrasting areas, the diagnostic entries
 
made by the local health officer should be validated
 
for accurate reporting.
 

Since many endemic diseases of great public health
 
importance are local, an evaluation should be made for
 
the creation of more specific diagnostic categories in
 
accordance with the regional pathology. Currently, the
 
diagnostic categories are relatively much less frequent

because they are diluted into the large denominator of
 
the whole country, but they rank high in the day to day

work of local dispensaries. These diseases are now
 
included in the category of "other diseases", and all
 
vector-borne diseases, including malaria, fall into
 
this general category.
 

A careful analysis should be made to create a practical

and economic national strategy for laboratory assisted
 
diagnosis. This would require the selection of simple,
 



robust and inexpensive tests that are essential for
 
rational health planning. It is recommended that full
 
use be made of the services of DIATECH, an A.I.D.
 
assisted project.
 

For the above services, we recommend a team of three
 
consultants, a clinician-epidemiologist, a laboratory scientist,
 
and 	a public health nurse. Each of these specialists should have
 
considerable field work experience in Africa.
 

7. 	Reference Books, Teaching Materials, and Slide
 
Collections
 

There is a dearth of textbooks, journals and audio-visual
 
teaching aids in Chad. While WHO can help considerably, the
 
specific sources and availability of this material are unknown.
 
A.I.D. can help by providing its own material from stocks in
 
Washington. As it has done in the past, the Africa Bureau could
 
help in creating a small library of relevant text and reference
 
books at the MOPH, and in the USAID office by inviting free
 
contributions from health organizations, colleagues and
 
publishing houses. These would then be shipped to N'Djamena.

Costs for this initiative would be minimal.
 

B. 	g=
 

In addition to the recommendations listed above, the
 
following recommendations apply specifically to the CARE wadi
 
development project. The availability of two communities in
 
close proximity to each other, the first experiencing ecologic

changes brought about by improvements from the project, and the
 
second without any improvements, offers the opportunity to study
 
the impact of the project on the quality of life with regard to
 
better food, cash crops, health education, organization of
 
community health, and improvement of water and sanitation. The
 
induced changes can be measured and cowpared against those
 
arising from natural changes as observed in the control
 
community. Information based on scientifically valid data is
 
scarce, and would be of great value to donor agencies concerned
 
with rural development.
 

CARE should try to initiate health care services based on
 
self-help schqmes involving community health workers. Examples

from other African countries, like Saradidi in Kenya, can serve
 
as models. Two major concerns at the project site are the
 
reduction in the fecal pollution of water sources, and improve­
ment of personal hygiene through the addition of a simple health
 
education project on water use and waste disposal. The chemical
 
and biological water quality in the wells and the center pool of
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the wadis should be monitored over a full year. A simple kit
 
(Hach kit) could be used to obtain this information. These
 
activities require technical input from a sanitary engineer as
 
described in Section III - RECOMMENDATIONS (A. General).
 

C. AFRICARE
 

The specific features of the AFRICARE project in the Ouaddai
 
are ecologic changes brought about by the creation of man-made
 
water impoundments. As planned, many of these will have water
 
throughout the year. These new lakes promote creation of new,
 
permanent habitats of snail hosts of schistosoztasis, and
 
breeding sites for mosquitos that are vectors of human diseases.
 
There is a need for rapid epidemiologic assessment in the
 
villages and among migrant labor forces residing around each
 
barrage. Introduction of snails into these new bodies of water
 
by water fowl, domestic and wild animals, and man himself from
 
nearby endemic foci can occur rapidly. Also, if the water of the
 
barrage is to be used for human consumption, it is necessary to
 
prevent fecal pollution.
 

It is recommended that the water quality be monitored
 
periodically by local inspectors, trained by AFRICARE, consultant
 
services provided by A.I.D., or through WHO fellowships.

Furthermore, a baseline survey of the resident population for
 
important preventable disease is recommended as the first step of
 
an ongoing surveillance system for malaria, schistosomiasis
 
(haematobia and mansonia), tuberculosis, diarrheal diseases, skin
 
diseases, and eye diseases. The findings made in the epidemio­
logic baseline survey will be used to guide the selection of
 
those diseases and infections of local public health importance

that should be monitored. As outlined in Section III-

RECOMMENDATIONS (A. General), periodic observations for the
 
presence of mosquito breeding and snail habitats are essential
 
for the program.
 

D. OraanizatL~n foL Rehabilitation through Training (ORT)
 

The aims of this PVO are improvements in the quality of life
 
of wadi populations through community participation, self-help,

education, and training. These are also the goals of primary

health care. Hence, recommendationa for disease control and
 
prevention in the ORT Project will focus on these aspects of
 
public health and patient care.
 

The following broad activities might be considered:
 

1. A baseline study of major health problems, using health
 
interviews, brief standardized physical examinations,
 
and appropriate practical laboratory tests.
 



2. 	 The results of this study will be used to formulate a
 
simple program for patient care, and disease preven­
tion, which will be done in close cooperation with the
 
local health authorities.
 

3. 	 Basic public health education concerning cosmopolitan
 
diseases associated with poor sanitation, malnutrition,
 
and crowding can be started immediately. Target ill­
nesses are: diarrhea, malnutrition, eye infections,
 
notably trachoma, measles, pertussis, poliomyelitis,
 
tetanus, endemic syphilis, tuberculosis, and MCH
 
services. The local importance of malaria during the
 
rainy season needs to be assessed independently.
 

4. 	 Improvements of the health status of residents can be
 
considerable if local initiatives could be created for
 
better waste disposal, and appropriate use of water for
 
personal hygiene. Health education covering personal

hygiene, and the availability and use of soap, can be
 
expected to rapidly reduce the high incidence of water­
wash diseases.
 

5. 	 Health awareness classes should be introduced into the
 
curriculum of tha local elementary schools. Posters
 
are available from a variety of sources, or they could
 
be produced locally.
 

6. 	 Consideration should be given for establishing a local
 
health insurance fund managed by the local population.
 
There are examples from other parts of Africa.
 

7. 	 Training classes should be organized for local village
 
health care workers in such subjects as first aid,
 
treatment of common ailments, and simple measures of
 
disease prevention. The role of traditional
 
practitioners and birth attendants should be explored

and utilized for the Primary Health Care (PHC) program.
 

8. 	 Presently, the ORT project sites are the only PVO sites
 
where the team visited and found direct evidence of
 
host snails of schistosomiasis. Monitoring these sites
 
for schistosomiasis should be a high priority and
 
deserves special attention. A quick survey of the
 
population in the project villages using dipsticks for 
detection of blood in urine should be carried out as 
soon as possible. The results will determine whether a 
follow-up parasitological survey for -. haematobium is 
indicated. 



E. For USAID/N'Diamena
 

The following points are recommended for USAID's
 
consideration:
 

1. Water and Sanitation
 

Contact A.I.D./Washington for consultation services from
 
WASH on all specific aspects of water and sanitation.
 

2. VBC
 

Follow-up on the recommendations concerning vector-borne
 
diseases in the project areas of the PVOs, especially malaria
 
during the rainy season, arboviruses, and schistosomiasis.
 

3. Clinical Epidemiology
 

Add one more year to the Harvard Project to allow for the
 
full implementation and adjustment of the new national disease
 
reporting system.
 

Contract for an independent evaluation of the system, with
 
emphasis on the validation of diagnostic entries, regional health
 
problems, and importance of multiple disease occurrences.
 

Improve diagnostic specificity at the peripheral levels of
 
the health system to rationalize health planning, reduce the
 
costs for treatment of illnesses with antibiotics and chemo­
therapeutics, and diminish the risk of development of drug

resistance. This can be accomplished by utilizing the A.I.D./W

supported project DIATECH.
 

4. Training
 

Facilitate training of selected health workers in vector­
borne diseases at the USAID/Yaounde supported Tulane
 
Schistosomiasis Project in Yaounde. Funds for training non-

Cameroonians under the project should be available.
 

5. Teaching Aids, Books, Audio-visual Materials
 

A number of books, booklets and guides on water and
 
sanitation, eye diseases, primary health care development,

vaccination, oral rehydration therapy, MCH issues, and community

health workers, are available. Many of these subjects have been
 
covered in projects that were supported by A.I.D. Others (EPI,

ORT, Trachoma, Vitamin A deficiency, Endemic Syphilis, etc.) are
 
available from WHO and UNICEF.
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ITINERARY
 

May 17 	 Departure from Washington, Dulles Airport
 

May 18 	 Arrive Frankfurt. Visit to Behringwerke to obtain
 
reagents for microtests
 

May 19 	 Leave Frankfurt for Paris and N'Djamena, Chad
 

May 20 	 04:00 Arrival in N'Djamena, checked into Hotel La
 
Tchadienne
 
09:00 Meeting with Dianne Blane, General Development

Officer, and Loel Callahan, Health Liaison Officer.
 
10:00 Meet with the A.I.D. Executive Officer, Myron
 
Tomasi to discuss administrative matters.
 
10:30 Meet with the A.I.D. Controller, Harry Dorcus, to
 
discuss financial matters.
 
12:00 Meeting with Dr. Yankalbe P. Matchock Mahouri,
 
Director General of Public Health.
 
14:00 Discussions with Dr. Theo Lippeveld, M.D. and
 
Ann-Marie Foltz, Ph.D. about the Health Planning
 
Restoration Activity.
 
18:00 Transfer to Hotel Le Central
 

May 21 	 07:00 Preparations for field visits at the A.I.D.
 
Mission.
 
09:30 Meet the A.I.D. Representative Mr. John B. Woods,

and the A.I.D. Program Officer, Mr. Cary Kassebaum.
 
10:30 Briefing of Mr. Ralph Graner, Charge d'Affaires,
 
US Embassy.

11:30 Discussions of health problems with the Director
 
of Rural and Preventive Medicine, Dr. Guelina Amane.
 
14:00 Obtained documents on the health situation in
 
Chad for perusal at USAID.
 
17:00 Meeting with Dr. Eric Goemar, Chief, Medicins
 
Sans Frontieres in Chad.
 

May 22 	 08:00 Discussions of the AFRICARE project with Mr.
 
Tyrone Gaston, AFRICARE Country Representative, and
 
planning of the field visits to Abeche and project

sites in the Prefecture of Ouaddai.
 
10:00 Briefing by Dr. Amoula Waya, Director of Hospital

and Urban Medicine, Ministry of Public Health; visit of
 
the Central Hospital and Laboratory of N'Damena.
 
18:30 Business supper with Mr. Callahan and
 
representatives of IBRD and UNICEF.
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May 23 	 09:00 Detailed discussions about disease reporting and
 
the health statistic information system at the MOPH;

Rounds at the N'Djamena General Hospital; Arrival of
 
Dr. Ed Michelson and briefings.

Dinner at Dr. Foltz.
 

May 24 	 Day of rest.
 

May 25 Preparations for field trip to the Prefecture of Kanem 
(Annex 7 - MAP OF CHAD); store personal belongings,
change money, assemble medical examination kit; 

May 26 	 08:00 Purchase of food for field trip; loaded camping

equipment from USAID warehouse.
 
11:00 Left with three hours delay via Massakoury

(arrived at 14:30) where the tires of our 4-wheel drive
 
Toyota Diesel were deflated for driving in the sand.
 
The heat was extremely high (1200F).

18:50 Arrival at the CARE guesthouse of Mao, the
 
administrative seat of the Prefecture of Kanem. On the
 
last stretch in the sand, about 50 km before Mao we
 
experienced a flat tire which delayed our trip by

another hour. Exposure to the extreme heat without any

protective shade led to heat exhaustion in one of the
 
team members (AAB).

19:00 Late visit by the sous-prefect of Mao.
 

May 27 	 07:00 Visit to the guest house by Mr. A. Turnbull,
 
Director of CARE/Chad and Mr. Charles Stockton, Project

Coordinator. They were accompanied by two members of
 
the Dutch Assistance Mission to Chad.
 
08:00 Departure by A.I.D. car to Nokou, local CARE
 
headquarters, and to the traditional Wadi Kidi and the
 
CARE project site of Wadi Barka-Drousso.
 
15:00 return to Nokou, visit to the local dispensary;
 
our car got stuck in a sand dune for about one hour.
 
Arrived at Mao at 17:45. End of the Ramadan fasting
 
period.
 

May 28 	 07:30 Left Mao and returned to N'Djamena via Ngouri,

Massakoury and Massaguet. The road had become worse
 
because of the early onset of the rainy season.
 
Arrived at N'Djamena at 17:00, checked into the Hotel
 
Le Central.
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May 29 	 08:00 USAID for briefing.
 
09:00 Visit to AFRICARE to prepare our visit to Abeche
 
and the Ouaddai.
 
After the bad experiences with the camping equipment
and field supplies from DMS on the trip to Mao we
 
checked each item for the forthcoming trip. Purchased
 
air tickets, arranged for medical and camping equipment

to be transported by USAID/DMS vehicle, purchased food.
 

May 30 	 Major power failure. Visited USAID warehouse for car
 
and final selection of camping equipment. USAID car
 
needed service and would not be ready for the trip

until June 2. Were told to make use of AFRICARE's
 
transport facilities instead.
 
Met with Dr. Ellen Brown, social anthropologist, who
 
will serve as a consultant for ORT. We made
 
arrangements for a visit with her to the field sites of
 
ORT in the area between Lake Chad and Ngouri on June
 
10. Heavy rain during the night which continued all of
 
Sunday, May 31.
 

May 31 	 Final preparation for field trip to Abeche. The luggage
 
was divided for shipment by air and by road.
 
Dinner at the Ambassador's residence together with the
 
new American and the British Military attaches.
 

June 1 	 04:00 left for N'Djamena airport; 06:15 departure by

plane of Air Chad to Abeche via Mongo (07:30-08:30)

together with Mr. Tyrone Gaston. There 
were
 
difficulties (traffic accidents, engine trouble) with
 
the vehicles of AFRICARE which led to delays and
 
cancellations of trips. Checked into the guest house
 
of AFRICARE. Met with Mr. Hassana Idriss Outman, Chief
 
of Operations in Abeche, and paid formal visit to the
 
Prefect of Ouaddai.
 
Visit to the Central Provincial Hospital, met with its
 
Director, Dr. Pierre Muhamat, a Chadian physician

trained in the USSR. He serves in the dual function of
 
Medicin Chef of the hospital and as Provincial Medical
 
Officer. At the hospital we met the Director of the
 
German medical assistance project, CAMS, Mr. Berhard
 
Crevette.
 
Dinner with Mr. David Laframboise, local project

director of AFRICARE and his wife.
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June 2 	 Submitted our passports and travel orders to the local
 
security agency to obtain a residence permit for our
 
one week stay in the Ouaddai.
 
Radio contact between the offices of AFRICARE in
 
Abeche and N'Djamena confirmed that our USAID car had
 
left the capital city en route to Abeche. Visits to
 
the departments of surgery, medicine, pediatrics,
 
OB/GYN, and the hospital laboratory and radiology unit.
 
Initial visits with physicians and nurses of the
 
Service des Grands Endemies and Preventive Medicine.
 
Lunch with the Project Coordinator.
 
Afternoon, discussions about the malaria,
 
schistosomiasis, leishmaniasis, and leprosy situation
 
with Mr. Namian, a nurse trained in epidemiology and
 
disease reporting methods by the regional organization
 
OCEAC located in Yaounde, Cameroon.
 
Because of heavy rains between Abeche and the town of
 
Oum Hadjer, we were told that the road was closed and
 
that our car would be arriving late in Abeche.
 

June 3 	 Morning: Visit by AFRICARE car to the project site at
 
Wadi Ambarbara and its surrounding villages with a new
 
water retention dam.
 
Visit to the protected springs at Aboundouroura,
 
another already completed AFRICARE project.
 
8:00 Returned to Abeche.
 

June 4 	 Radio communication from USAID/N'Djamena advised us to
 
return by plane rather than by car because roads were
 
impassable. Made preparation for the second field trip
 
to project sites, including examinations of villagers.
 
USAID car arrived late in the evening.
 

June 5 	 06:00 left by USAID car to the Sous Prefecture of
 
Abougoudam. Official visit to the Sous Prefect of
 
nomads. Discussions with the staff of the local
 
dispensary. Obtained a local guide for visits to the
 
natural lake site of Rafour. Visits to villages in the
 
area: Aboukouta, Amseyela and Darangela.
 
Drove back to Abougoudam and released our guide.
 
Visited the latest of the AFRICARE water projects in
 
the Ouaddai, the water retention dam of Matar.
 

June 6 	 Were advised not to return to N'Djamena by road but to
 
wait until Monday for the once-a-week plane. Visited
 
the large leprosarium at the Service de Grandes
 
Endemies and had discussions with CAMS about
 
difficulties in cooperation between the numerous multi­
and bilateral agencies who have provided temporary
 
medical assistance to Chad.
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June 7 	 National Holiday. We participated in the official
 
ceremonies of the Prefecture which included a parade of
 
military and paramilitary units that had participated

in the victorious battles against Libya.
 

June 8 	 Our air tickets arrived by air pouch from N'Djamena.

Debriefing at AFRICARE and the Director of Medical
 
Services.
 
Returned by Air Chad to N'Djamena at 15:30 and checked
 
into "Le Central."
 

June 9 	 Delivered document attache case to AFRICARE. Inspected

camping equipment to be used for the next field trip to
 
the ORT sites around Ngouri. Changed money at US
 
Embassy. Continued writing trip report at USAID.
 

June 10 	 Visit to Dr. Jeanmaire, Country Director, Cooperation

Suisse, who serves also as the technical advisor to the
 
Director General of Public Health.
 
Discussions with the staff of USIA concerning the
 
dearth of medical textbooks and journals in Chadian
 
health institutions.
 
Visit to Bill Stringfellow, Administrator of ORT, about
 
the state of preparations for thi forthcoming field
 
trip to Ngouri.
 

June 11 	 Consultation with Dr. Charles Randriamana, country

representative of WHO, about the AIDS situation in the
 
country. Discussions with the naw director of the
 
Peace Corps in Chad. Dinner at Le Central with USAID
 
staff.
 

June 12 	 05:00 Together with Mr. Stringfellow, leave for Ngouri

via Massaguet, Massakoury on the back trail to Ngouri.

Arrival at the residence of the Sous Prefect at 17:00.
 
Preparatory discussions with Dr. Ellen Brown who had
 
arrived here three days before us.
 

June 13 	 Leave Ngouri for Isseirom. Visit to the local
 
dispensary, saw patients, visited the Chef de Canton.
 
Drove to 	the polder of Noh, at the outskirts of Lake
 
Chad.
 
Examination of patients at the Ngouri dispensary.

Screening 	for urinary schistosomiasis.
 



ANNEX 1 cont.
 

June 14 	 Field visits to potential project sites of ORT at Wadi
 
Assanbouri and Wadi Madeh 2. Difficult driving back to
 
Massakoury. Arrived at N'Djamena at 16:00.
 

June 15 	 Debriefings with USAID Director, Peace Corps Director,
 
CARE project coordinator, AFRICARE Country represen­
tative.
 

June 16 	 Debriefing at the Ministry of Public Health, with the
 
Harvard Team on health planning restoration. Meeting
 
with the project administrator of ORT, and detailed
 
discussions on the state-of-the-art of endemic disease
 
control in Chad with the Director of the Service des
 
Grands Endemies, Dr. Corredioni. This briefing
 
included an up-to-date account of the AIDS situation in
 
Chad and in other OCEAC countries.
 

June 17 	 Leave N'Djamena at 7:00 by USAID/DMS car and arrived
 
at the Cameroon border at 8:00. Continued after border
 
formalities to Maroua. The departure of the local
 
flight with Cameroon Air UY 785 was delayed by 6 hours
 
because of security measures in connection with the
 
state visit to Cameroon by the Prime Minister of
 
Israel.
 
Left Maroua 18:20, arrived Yaounde 21:30. USAID car at
 
airport.
 

June 18 	 Visit to the headquarters of OCEAC and to the Secretary
 
General of this organization, Dr. Kouka-Bemba.
 
Briefing of the situation in Chad with emphasis on
 
malaria, schistosomiasis, trypanosomiasis, yellow
 
fever, and AIDS.
 
Visit to the Institute Pasteur for discussions with its
 
Director, Dr. G. Garrigue, for documentation about the
 
control of endemic diseases in the sub-region and the
 
quality and distribution of the laboratory diagnosis of
 
parasitic diseases in local hospitals and dispensaries.
 

June 19 	 Visit to the project headquarters and laboratories of
 
the schistosomiasis project of Tulane University, its
 
team leader, Dr. Raoul Ratard and malacologist, Dr.
 
George Greer, followed by discussions with the Director
 
and Deputy Director of MESRES Prof. Abondo and Dr.
 
Johnson Yato about the training of Chadians in
 
laboratory diagnosis, epidemiology, malacology and
 
control of schistosomiasis under the Cameroon/Tulane
 
project.
 

June 20 	 The continuation of the work was concerned with other
 
projects unrelated to the scope of work of VBC.
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T C H A D - ESTIMATION DE LA POPULATION ( an millie,,)a 

GROUPES DIAGEcS 
 1 9 7 0 1 9-7.5 1 9 8 0
 
MASCULINS FEMININS 
 TOTAL MASCULINSIFEMINISS 
 TOTAL MASCULINS FEMININS TOTAL
 

0 4 
 277 295 
 562 319 
 325 644 366 - 310 736 
5 - 9 
 238 254 492 252 
 262 514 293 
 301 -594
 
10 
 - 14 217 235 452 232 247 
 479 246 -255 -501
 
15 - 19 189 204 393 
 212 228 440 226 
 241 - 467 
20 - 24 162 176 338 181 197 
 376 204 - 221 425 
25 - 29 138 150 288 
 155 166 323 
 173 ..189 362
 
30 - 34 117 127 244 130 
 143 273 147 
 161 - 308 
35 - 39 97 108 205 108 121 
 229 -123 - 136 . 259 
40 - 44 
 80 90 170 90 
 101 191 -101 .114 215
 

545 - 49 
 64 
 75 139 
 73 84 157 
 - 02 .95 -117
50 - 54 50 62 112 57 
 69 126 - 65 78. 1435 55 - 59 
 39 49 is 43 55 98 
 - 49 -63 .- 112 p 
60 at + 62 95 157 
 71 107 176 83 122 205
 

T 0 T A L 19730 10910 3,640 1.923 29107 
 44030 2.158 2,346 
 4.504
 

Souzce 8 Direction do Is Statistique, dae Etudes
 
Economiquae at D1imographiquas (DSEED). 
 "
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T C H A D - ESTIMATION DE LA POPULATION TOTALE (en millieza),
 

GROUPES DIAGES 1 9 8 5 1 9 8 6 1 9 0 7 

MASCULINS FENININS TOTAL MASCULiNS FEMININS TOTAL MASCULINS FEHININ$ TOTAL
 

0 - 4 413 415 028 423 435 848 433 435 868 

5 - 9 339 347 686 348 355 703 356 363 719 

10 - 14 206 295 581 293 302 595 300 309 609 

15 - 19 240 250 490 246 255 501 251 262 513 

20 - 24 220 233 453 224 239 463 229 245 474 

25 - 29 196 213 409 200 218 418 205 223 428 

30 - 34 165 182 347 169 186 355 174 190 364 

35 - 39 139 154 293 142 158 300 146 161 307 

40 - 44 115 129 244 118 132 250 121 135 256 

45 - 49 94 107 201 96 110 206 98 113 211 

50 - 54 74 89 163 76 91 167 78 93 171 

55 - 59 57 71 128 58 73 131 59 75 134
 

60 at + 97 141 238 99 144 243 101 148 249 

T 0 T A L 2,435 2,626 5.061 2,492 2.608 5.180 2,551 2,752 5,303
 

Source Direction do I. Statiatique des Etudes
 
Economiqune at Ddmogrophiquoe(DSEED).
 



T C H A D - ESTIMATION DE LA POPULATION URBAINE (n millie:.). 

-----------------------------­

rGROUPES DIAGES 1 9 T 0 1 9 7 5 1 9 6 0 

MASCULINS FEMININS TOTAL MASCULINS FEMININS TOTAL MASCULINS FENININS TOTAL 

0 - 4. 29 30 59 43 43 06 58 59 117 

5 -9 26 25 51 33 34 67 49 49 98 

10 -14 24 23 47 32 31 63 43 41 84 

15 -19 23 17 40 33 28 61 44 38 82 

20 -24 21 15 36 31 23 54 45 36 81 

25 -29 16 18 34 26 22 48 39 33 72 

30 -34 16 20 36 21 23 44 33 30 63 

35 -39 16 17 33 20 23 43 2T 28 55 

40 -44 13 12 25 18 19 37 23 26 49 

45 -49 9 a 17 14 13 27 20 20 40 

50 -54 7 5 12 10 9 19 15 14 29 

55 -59 4 3 7 7 5 12 10 9 19 

60 at + 4 5 9 a 7 15 13 12 25 

TOTAL 208 190 406 296 200 576 419 395 814 

Source v Direction do Is Statiatiquo, doa Etude* 

Econaniques et Dimographiqum (DSEED). 



T C H A D - ESTIMATION DE LA POPULATION URDAINE (en millicre) 

I 
I-

GROUPES DIAGS 

0 - 4 

5 - 9 

10 - 14 

15 - 19 

20 - 24 

25 - 29 

30 - 34 

35 - 39 

40 - 44 
45 - 49 

50 - 54 

55 - 59 

60 at + 

1 9 8 5 
MASCULINS FEMININS 

85 04 
68 60 

62 60 

61 52 

61 50 

56 50 

49 44 

41 37 

32 33 
26 28 

22 21 

15 15 

20 20 

TOTAL 

169 

136 

122 

113 

111 

106 

93 

78 

65 
54 

43 

30 

40 

1 9 6 
U4ASCULINS FEMININS 

91 90 
73 73 

66 65 

65 56 

66 53 

60 54 

53 47 

44 40 

34 35 
28 30 

23 23 

17 16 

22 21 

-
TOTAL 

181 
146 

131 

121 

119 

114 

100 

84 

69 
58 

46 

33 

43 

1 9 
MASCULINS FEMININS 

98 97 
79 78 

:72 69 

70 60 

71 57 

65 57 

56 51 

47 43 

36 38 
30 32 

25 25 

18 17 

23 23 

7 
TOTAL 

195 
157 

141 

130 

128 

122 

107 

90 

74 
62 

50 

35 

46 

T 0 T A L 598 562 
-

1.160 
-- ----

642 
- - -

603 
w -w 

1.245 
m m ~ w 

690 647 1.337 

Souce a Dirction do la Statietique, don Etudes 
Economiques at Ddmogrphiques (OSEED). 



T C H A D - EFFECTIF DE LA POPULATION RURALE (en millijez), 

GROUPES 'AGES 1 9 T 0 1 9 7 5 1 9 8a0 
JASCULINS FEMININS TOTAL NASCULINS FEMININS TOTAL MASCULINS FEMININS TOTAL 

0 - 4 248 255 503 276 202 558 300 311 619 
5 - 9 212 229 441 219 228 447 244 252 496 

10 - 14 193 212 405 200 216 416 203 214 417 

15 - 19 166 107 353 19 200 3T9 102 203 305 
20 - 24 141 161 302 150 174 324 159 105 344 
25 - 29 122 132 254 129 146 275 134 156 290 
30 - 34 101 107 208 109 120 229 114 131 245 
35-39 el 91 172 80 98 	 96
106 100 204 
40 - 44 67 78 145 72 82 154 18 88 166 

45 - 49 55 67 122 59 71 130 62 75 137 

50 - 54 43 57 100 47 60 107 50 64 114 

55- 59 35 46 01 36 50 06 39 54 93 

60 at + 	 5 90 140 63 100 163 70 110 10 

T 0 T A L 1o522 1712 3.234 1.627 1.827 3o454 1o739 1.951 3.690
 
-
-- - --	 e e- e1*3 e- 1ee - 3.690.e 

,Source 	 Dieotion de In StatistiquO des Etudes
 
Eqoogllqueu at D4mogzaphiques (OSEED).
 



T CH A D - ESTIMATION DE LA POPULATION RURALE (on mwililera). 

GROUPES D'AGES 1 9 0 5 1 9 0 6 1 9 0 7 
NASCULINS FEMININS TOTAL MASCULINS FENININS TOTAL MASCULINS FEMININS TOTAL
 

D 
 - 4 320 331 659 332 335 667 335 330 673 
5 - 9 271 279 550 275 202 
 557 277 205 562
 

ID - 14 
 224 235 459 227 237 
 464 228 240 
 460
 
15 - 19 
 179 190 377 181 199 
 300 101 202 303
 
20 - 24 
 159 103 342 150 106 
 344 150 100 
 346
 
25 - 29 
 140 163 303 140 164 
 304 140 166 306
 
30 - 34 116 130 254 
 116 139 255 110 
 139 257
 

1 35 - 39 
 90 117 215 
 90 110 216 99 
 110 217
co 40 - 44 03 96 179 
 84 97 101 85 
 97 102
 
I45 - 49 
 60 79 147 60 
 Go 140 
 60 01 149
 

50 - 54 
 52 60 120 53 
 60 121 53 60 
 121
 
55 - 59 
 42 56 90 
 41 57 90 41 
 50 99
 
60 at + 77 121 190 77 
 123 200 70 
 125 203 

T 0 T A L 1.037 2.064 3.901 1.0850 2.005 3.935 1.061 2.105 3.966 
I _ 

Source i Direction do la Statiatique, doe Etudes
 
Economiqune at Odiographiquua (OSEED).
 



T C H A D s PROJECTIONS DE LA POPULATION DES PREFECTURES
 

ET CERTAINS CENTRES URBAINS
 

Annie 1 9 7 5 1 9 0 9 0 5 1 9 0 6 1 9 0 7
 

BATHA 334.000 358,000 402,000 412,000 422.000 
- Ati 0.500 12,300 17.700 19.000 20.500 
- Oum-Hadjmr 6.200 0.900 12.900 13,900 14,900 

BET, 04,000 90.000 101.000 104.000 106.000
 
- Largeau 7.300 10.500 15.200 16.300 17,600
 

BYLTINE 163.000 179.000 201,000 206.000 211.000 
- Biltine 4,200 6.100 0.700 9.400 10.100 

CHARI-BAGUIRMI 506.000 700.000 707000 005.000 024.000 
- Bokozo 7e200 10.400 15.000 16.100 17.300 
- Bousso 5.000 7.200 10,400 11o200 12.000 
- NIDJamena 224.000 326.100 474.700 511.700 551,700 

GUEA 191.000 211.000 237.000 243.00.O00n 
- Bitkine 5,600 0.100 11.600 12.500 13.500 
- Mango 9.000 13,000 10,700 20.100 21,700 

KANEM 1910000 203.000 2280400 233.000 239,000 
- Mao 50500 7.900 11,400 12,300 13o200 
- mouaaoz 7.700 11.100 16.000 17,200 10.500 

LAC 129,000 137000 154.000 150.000 161,000 
- Bel 2.900 4,200 6,000 6.500 7.000 

LOGONE-OCCIDENTAL 264000 303.000 341.000 340,000 357.000 
- Bibaiom 5.500 7.500 10,300 110000 11,700 
- Binoy. 11.500 150000 21o600 23.000 24,500 
- Moundou 45.000 61.700 04,500 90.000 95.000 

LOGONE-ORIENTAL 205,000 313.000 352,000 360.000 369,000 
- Dalbokoum 6*100 0.400 11.500 12.200 13,000 
- Bibidjia 5s200 7.100 9.000 10.400 116100 
- BDboto 50100 7,000 9.600 10.200 10.900 
- Bode 6.000 9300 12.000 13,600 14.500 
- Dobe 15,000 20,600 20.2CO 30,000 31,900 
- Gord 3.100 4.200 5.000 6.200 6.600 

MAYO-KEBBI 617.000 707.000 794.000 013000 832,000 
- Binder 5o400 7400 10.100 10.000 11,500 
- Bongo: 159700 21,500 29,500 31,400 33,400 
- Fiange 1101CO 15o200 20.800 22.200 23.600 
- Palo 15.000 20,600 28.200 30.000 31.900 

MOYEN-CHARI 474,000 536.000 602.000 616.000 631o000 
- Koumra 106000 25.000 35,300 37.600 40.000 
- Kyabi 5.500 7.500 10300 110000 11.700 
- Molaosla 5.700 7,000 10.700 11o400 12o100 
- Sorh 500000 60.500 93,900 100.000 106,500 

OUADDAI 335.000 350.000 393.000 403.000 412,000 
- Abichi 32.000 46,200 66.600 71.600 77100 

SALAMAT 99,000 109.000 123000 125.000 120,000 
- Am.-Timan 4a500 6o500 9.400 10.100 10.000 

TANDJIL 270,000 300.000 346.000 354.000 363.000 
- Bidr 7.300 10.000 13.700 14.600 15,500 
- Ki1o 10.500 25.300 34,700 37,000 39.400 
- Lel 116000 16,200 22,200 23.600 25.100
 

Source s Direction do la Stostistque don Etude@ 
rP.m.,n.um &* nAmn nnh4#u.nm lrrFfni­
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7 C H A D * DENSITES PAR PREFECTURES - 1905 - 1906 - 1907 

PREFECTURES 


Bathe 


B.E.To 


Biltina 

Chari-Baguirmi 


Gui:a 


Kanem 


Lec 


Logone-Occidental 


Logonu-Orientl 


Iayo-Kebbi 


Moyen-Chari 


Gueddal 


Selamat 


Tendjild 


SUPERFiCIES Km
2 DENSITES (heb/Km

2 )
 

1905 190a6 1907
 

4,6 4,0
00.000 495 


600.350 	 0,2 O2 O2
 

4,5
4t3 494
46.050 


9,7 9,9
02.910 9,5 


4,2­50.950 	 4,0 4,1 


2,0 2,1
114.520 2,0 


7,2
22.320 6,9 	 7;1 


40,0 41,1
P.695 	 39,2 


13,2
20.035 	 12t6 12,0 


27,0 2796
30.105 	 26,4 


13,6 1490
45.100 13,3 


5,4
5S2 5,3
76.240 


2,0 2,063.000 	 2,0 


20,1
10.045 19,2 	 19,6 


3t9 4,0 4,1

T 0 T A L 1,284.000 


Source t Direction do la Statistique, des Etude@
 

Econom4.ques at Dimographiques (DSEED).
 



ANNEX 3
 

SUMMARY OF THE REORGANIZATION OF HEALTH SERVICES IN CHAD (1986)
 



UNITE-TRAVAIL-PROGRES
 

Republique du Tchad
 

hlniotkro de I& Sant* Publique
 

Direction Ghnhralo
 

Direction des Etudes et de la Formation 
Profesuionnelle
 

Projet de RestwA1ration de Is Planification 
Sanitaire
 

UNE NOTE SUR LDORGANISATION
 

DES SERVICES DE SANTE AU TCHAD
 

G Avril 1986
 



UNE NOTE SUR
 

L'ORGANISATION DES SERVICES DE SANTE AU TCHAD
 

Le'but de ce mhmoire eat d'*lmborer l'organimation dem 

services de mant mu Tchad omn de connaitre 1'inrastructure A 

traverm laquelle on compte planitfer un mysthme d°information 

manitaire. On we borne A d6crire I& mymthme tel qu'±1 fonctionne 

A ce moment mans npiculer our le chmngemente qui mont moum 

conaidiration A prkent. 

afltrtjile Ogg Rtapgagablili42degemt4~ 

Bien que des efforts ont &t* faits pour le intkgrer i 

exists, en fetet plumieurs mymthmom qui partmgent le 

responmibilitd mdministrativem des services do mnt* mu Tchad
 

(voir Tmblemu 1). Il exists un mymthme 
du secteur publique et
 

un mymtime du mecteur priv*. 
 Dmna Is,aecteur publique il fmut 

distinguer d'mbord I& secteur militmire du mecteur civil, ce qui 

n'eat pas toujours facile perce qu'il y a des formations o lm
 

responsablea miiitmires et civilm travmillent cote A cote pour 

moigner Ion militaires et Iea civila. Ensuite, il tout 

diatinguer low mins de &mnt& organis6i par I& Minimthre de Is 

Sant* Publique dos mains orgmnis&m par Ie Hinistkre des Affoiren 

Socialem et do In Promotion Feminine. 

Dons le secteur priv* a trouvent lea formations manitmires
 

geram per Ion orgmnimotions confessioneallem come
 

BELACD/SECADEV,; 
Mission Evmng&lique Unie, Baptist Mid-hismionm.
 

11 y a 6gmlement lem dlmpenmairem qu'ktablimment Ion entreprinem
 

privken pour leurm amploy*m (SONASUT, Coton-Tchad, etc.).
 



Pour compliquer ce tableau on doit prendre note du fait que
 

plusieura arganinmem jouent un role important dans la geation
 

indirecte des formations fixes publiques. En 1985 Hkdecina Sans
 

Frontidrem supervisait A peu prko 141 formations manitaires
 

surtout dana lea neul prifecturem du nord du pays, tandis que la
 

Cooperation Suisse en supervisait six et la Cooperation Italienne
 

en uuperviaait quatre.
 

En plus, il faut dhcrire un nyathme uanitaire qui fonctionne
 

A trois niveauxg central, rigional, et local. A cause des
 

*vdnements depuia 1979 et mme avant, et A cause du aanque de
 

remmources A tous lea niveaux, lea structures rigionales et
 

locales ant eu tendance A dAvelopper une indApendence via-A-via
 

lea structures centrale.
 

En examinant de prks l'organigramme du MinistAre de la SantA 

Publique (Tableau 2) on trouve lea programmes catAgoriques comma 

Ia Nutrition, SantA Haternelle et Infantile (SMI) et Soins de 

SantA Primaire (SSP) au mein de la Direction de la SantA Publique 

aussi bien quo le Programme Elargi de Vaccination (PEV) au main 

de Ia Direction des Granda End6miem (SGE). Cea programmes ant 

tendance A ae divelopper d'une facon verticale nano intbgration 

rielle dana lea servicem de want* de base.
 

A regarder eat le fait que trois directions, SantA Publique,
 

Grandee Endimies, et Genino Sanitaire, ant toute. des
 

fonctionnairem au niveau rigional amns qu'il y mit des liens
 

formels entre oux ni lea moyena de coordination. Deux d'entre
 

elle, Santa Publique et Grandeam Endimiea, girent directement dea
 

formations manitaires.
 



geation central& at rkgionale. Le BELACD/SECADEV a commenct A 

6tudier lea ponuibilithu d'une structure coordinatrice. Le 

diff&rentes lormationm dem Protestants mont g&r~em uniquement mu 

nivemu local.
 

11 eat important de noter que la coordination entre lem
 

aecteurl publique at priv nent pam facile A atteindre parce
 

qu'il n'y a de liens formal. entre eux qu'au niveau central au 

maein des comit~m de coordination comme le Comit* de Coordination 

de l'Action Sanitaire (CCAS) at le Comit* d'Action Sanitaire 

d'Urgence (CASU).
 

Au niveau local. l mecteur publique domine avec 213 

formations dont 5 hopitaux, 17 centres medicaux, 21 infirmeries, 

et 138 dispensairem, 1 polyclinique 7 leprow~ries, 8 formationa 

des Services des Grand.. End&mles, at 16 centres mociaux (Voir 

Tableau 3). MSF supervise plus quo la moiti* de cea formationa. 

BELACD/SECADEV avec 2 hopitaux, 3 infirmeriem, 23
 

dimpenaairem et 2 centre pour lea handicap~n eat l'organiation 

confessionelle qui domine le mecteur priv* maim il emt muivi de
 

prhs par la Mission Evangelique Unie (22 formations) at Baptist
 

hid-Missions (21 formation.).
 

Au total& il y avait mu debut de 1986 a peu prim 328
 

formations manitaires en fonction au Tchad parmi losquellea on 

trouvaient 9 hopitaux, 20 centre mddicaux, 24 infirm~ries, et
 

239 dimpenaairem (Tableau 4). On a bien pr&f£r* de dire 'A peu 

pri6m parce que leo informations et le rtalitkm changent de jour 

en jour et puiqu'on avait lais* de cot& lea formations 

manitaire. mllitairem et lea centre. SMI qui commencent depuis 1[j
 



peu A ouvrir lours porteu.
 

822E111190o dewf R292onmabilittS de E100A aa
 

Spil eat difficile do dkcrire Ion responsabilitka de
 

geation, low remponsabilitko de financement mont encore plus
 

compliqu~e.. En principe toute. lea d~pennew du mecteur publique
 

wont payees par le gouvernement et lea d6penmem du aecteur priv&
 

par lea organlmationm non-gouvernmentalen. En rlalitt une partie
 

important. des d6penaeo du mecteur publique eat assur~e par lea
 

organiumem donateura du Tchad comae lo FAC, FED, UNICEF, MSF, et
 

US/AID. A pr&aent lea informations nont pas 6t* recueilliea
 

pour permettre une analyme qui pourrait d6gager la repartition
 

des responsabilitlm de financement.
 

Commentaire
 

Do cette revue brive de I'organiaation manitaire on peut
 

tirer quatre observationms:
 

1. Lea organimationa internationalea et non-gouvernmentalea
 

jouent un role important pan .eulement dana le tinancement du 

nymtkme de mant6 main aussi dana l'tablimmement et la geatian 

des formations manitaires. Ce role aboutit A une situation 

anarchique au point do vue de la planification des services 

manitaires parce qu'aucune organination ne coordonne l'utilieation 

ni des fonda, ni du personnel. 

2. Le parallelimme du fait d'avoir troi directions,
 

chacune avec sa propre geation rtgionale au ain du hiniatbre de
 

la Sant* Publique, entraine un manque de coordination quo lea
 

responsables locaux peuvent trouver bien difficile A aurmonter.
 

3. L'ambiguitt des roles des programmes catigorlques comme
 



lea services de mant* de base. Cette tendance A parceler lea 

activitim par programme catdgorique pout emplcher le d~veloppement 

d'une infrastructure capable de fournir des aoin. int~gr a et 

globaux. En plum, elle peut amener A une duplication de moins de 

mant6 mi quelques uns de cen programmes insistent our 

l'6tabliusement de leurs proprem formations sanitsires ou 

ndgligent d'int6grer leur personnel aux formations existantes. 

4. Le fait quo l sant6 des Tchadienm d6pend du 

fonctionnement de troim ministbres et d'au moina une douzaine 

d'autrem organisations provoque la peno6e qu'un pays qui se 

trouve dan. lea difficultba tconomiquem ne peut pan me permettre 

le luxe de no pan coordonner lea activitka de tous cea organiomes. 



TABLEAU I
 

ORGANISATIONS AU TCHAD QUI S'OCCUPENT DES
 

SOINS PREVEHTIFS OU CURATIFS OU DU GENIE SANITAIRE
 

GESTION DIRECTE 

Secteur Publigue 

Minimtre de la Sant* Publique 
iniua re de Affairem Sociales et de la Promotion Feminine 

Minintre de Ia Ddienmet Forces Arm*e Nationale. Tchadiennem 

Secteur Priv6 

Confessionnel 

Action Chr~tienne du Tchad 
Baptist lid-lissions 
BELACD/SECADEV 
Egluse Adventiste 
Egli&& Bahai 
Eglime Pentecotale 
Mismion Evangelique Unie 
Autrems p. e. LODI, Guerimmeurs traditionels 

Autres
 

Industriest SOHASUT, Coton-Tchad, Brasmoriew, Cyclo-
Tchad, Manufacture dew Cigarettes du Tchad, etc. 

Autrem cliniques, midecins, et intirmiers privim 

GESTION INDIRECTE: SUPERVISION DE FORMATIONS SANITAIRES PUBLIQUES
 

Mkdecins mans Frontikres-Belgique (MSF)
 

Comit* Allemand Mkdecins de Secour. (CAMS)
 
Cooperation Italienne
 
Cooptration Suisse de Dhveloppement
 

ORGANISMES DE FINANCEMEHT
 

Fonds d'Aide et de Coop6ration (FAC)
 
Fonds Europ6en de D~veloppement (FED)
 
Ligue Internationale de la Croix Rouge (LICROSS)
 
Organisation Mondiale de la Sant& (OMS)
 

Programme des Nation. Unies pour I& D6veloppement (PNUD)
 
UNICEF (Fonds de Nations Unies pour le'Enfance)
 
US/AID
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------ ------------------------------------------------------

------ ------------------------------------------------------

-------- -------------------------------------------------

-------- -------------------------------------------------

-------- -------------------------------------------------

-------- -------------------------------------------------

TABLEAU 3
 

FORMATIONS FIXES SANITAIRES EN FONCTION AU TCHAD*
 

PREFECTURE MINISTERE DE LA SANTE AUTRES
 
PUBLIQUE
 

HOP. CM. INFIRM. DISP.
 

Batha 0 1 2 13 1 Centre Social
 

*Secteur 6 (SGE)
 

Biltine 0 1 2 3
 

B. E.T
 

Chari-

Beguirmi 1 1 3 22 3 Dimp. BELACD/SEC.
 

4 Diap. Industries
 
-Secteur I (SGE) I Dimp. MEU
 
-Polyclinique I Disp. Pr~voyance
 
*L~promerie Sociale
 

I Clinique Iza 
I Maternit* Al Afia 
7 Centres Soclaux
 

Guera 0 1 3 3 2 Dimp. BELACD/SEC.
 
4 Dimp. ACT
 

*L6promerie I Dimp. Industrie
 

Kanem 0 1 1 10 1 Centre Social
 

*Sous-Secteur I (SGE)
 

Lac 0 1 0 7 1 Centre Social
 

Logone 
Occidental 1 0 2 6 2 Diap. BELACD/SEC. 

I Centre Handicap* 
*L~prowerie BELACD/SECADEV 

*Secteur 3 (SGE) I Hop. MEU 
4 Dimp. NEU 
5 Dimp. Industries 
I Centre Social 

Logone 
Oriental 0 1 3 10 3 Dimp. BELACD/SEC. 

11 Dimp. Bap.Mid-Mill 
+1 L~prowerie 2 Disp. NEU 

I Disp. Pentecotiate 
I CM priv, LODI 



-----------------------------------------------------

------ -----------------------------------------------------

-----------------------------------------------------

------ -----------------------------------------------------

------ -----------------------------------------------------

------- ----------------------------------------------------

TABLEAU 3 (SUITE)
 

AUTRES
PREFECTURE HINISTERE DE LA SANTE 

PUBLIQUE
 

HOP. CH. INFIRM. DISP.
 

1 3 1 16 1 Hop. ACT
Mayo-Kebbi 
 I Disp. ACT
 

2 Infirm. BELACD/SEC.
+1 L~promerie 

4 Dimp. BELACD/SEC.
*Secteur 2 (SGE) 

I Centre Handicap&
 

BELACD/SECADEV
 
3 Diup. NEU
 
5 Disp. Industries
 
I Dimp. Guerissour Tri
 
I Disp. Cooperative
 

0 19 I CM Bap.tfid-Mission
Moyen-Chari 1 4 

I Dimp. Bap. Kid-Mins:
 
I Dimp. Bahai
*L~promerie 


*Secteur 4 (SGE) 2 Hop. BELACD/SECADEV
 
8 Diup. BELACD/SECADE
 

5 Diup. Industries
 
2 Centres Sociaux
 

3 19 1 Disp. Industrie
Ouaddai 1 0 

I Centre Social
 

*Secteur 5 (SGE)
 

Salamat 0 1 1 1 1 Disp. Industrie
 

.Sous-secteur 4 (SGE)
 

2 Diup. ACT
Tandjik 0 2 0 9 

1 CH Adventiste
 
1 Infirm. BELACD/SEC.
 
1 Diup. BELACD/SEC.
 

11 Dip. NEU
 
3 Disp. Industries
 
1 Centre Social
 

5 17 21 138 VOIR CI-DESSOUS
TOTAL 


.8 Sectours at ious-scteurs (SGE) 

#1 Polyclinique 
+7 Leproleriem 



TABLEAU 3 (SUITE)
 

hWONB - MAI&L
 

hinist~re des Affaires Sociales et de la Promotion Feminine
 
16 Centrea Sociaux
 

Privk
 

BELACD/SECADEV
 
2 Hopitaux
 
3 Infirmeries
 

23 Di±pensairem
 
2 Centrea Handicap~u
 

Baptist Mid-Mission
 
I Centre Medical
 

20 Diapenmaires
 

Mission Evang6lique Unie
 
I Hopital
 

21 Diupenuaireu
 

Action Chritienne du Tchad (ACT)
 
I Hopital
 
3 Dispensaireu
 

Autre.
 
I Centre.Mdical Adventiate
 
I Centre M6dical LODI
 
I Dimpensaire Bahai
 
I Dispenmaire Pentecotiate
 
I Diapensaire Guerimeour Tradition
 
I Dispensaire Coop6rative
 

Amlrm Erlya. 

30 Dimpensaire. induatries
 
I Maternit* priv*
 
1 Clinique priv*
 

*Lee formations .anitaire. mili'taire, le centrea SMI, et lea 
rdseaux de agents de mant6 villageoi ne mont pas inclus. 

15/3/86 - Minimtkre de la Sant& Publiqu
 



TABLEAU 4
 

RORMATIONS SANITAIRES FIXES EN FONCTION AU TGIAD
 

PRIVEE 

PUBLIQUE CONFESSIONNELLE AUTRE TOTAL 
H6pitaux 5 4 - 9 
Centres tl-dicaux 17 3 - 20 
Infirmdries 21 3 - 24 
Dispensaires 138 71 30 239 

Autres Formations 
Ldproserie 7 - - 7 
Secteurs (SGE) 8 - 8 
Centre handicape . 2 - 2 
Polyclinique/ 1 - 1 2 
Maternit6 - 11 

Centres Sociaux 16 - 16 

(197 MSP)
 

(16 MASPF)
 

TOTAL 213 83 32 
 ?-8
 

MSP - Ministire de la Santg Publique 
MASPF - Ministire des Affaires Sociales et de la Promotion FdMinine 

* 	 aFormations militaires, postes de soins et Centres de Sant6 Maternelle 
et infantile non inclus. 

15/3/86
 
Division des Statistiques
 
MSP
 



ANNEX 4
 

FORMAT OF MONTHLY ACTIVITY REPORTS BY
 
SENTINEL HEALTH CENTERS (1987)
 



ncruflLlatIC nU "rCIIAD UNITE - TRAVATL - PROGRES 
i- l In in * U - rnu-e an 

MINISTERE DE LA SANTE PUBLIQUE 

SECRETARIAT D'ETAT
 

DIRECTION GENERALE
 
- -0--Um-rD 

DIRECTION DE LA MEDECINE PREVENTIVE
 
ET DE LA SANTE RURALE
 

AAPPP RT A h NUE L
 

1986
 



UNITE-TRAVAIL-PROGRES
U CU£ DU TCHADl 


SANTE PUBLIQUE
HINISTERE DE LA 


SECRETARIAT D'ETAT
 

DIRECTION r2ENERALE 
ET ETUDESPL-AHTIFCATIOn.
*URAU ES TATIcz.T-OUC8. 


01/01/67
 

POSTE SENTINELLE
NENSUEL D'ACTIVITESt
RAPPORT 


1. Codes
 

6 t

2. Nos do Formation/Loalit
 

3. Apportenances
 

4. pr~focturos
 

- o1t ­5-6. Annet 


m e m
 
7. Date do l',tablm 

e n t doe e rapports
 

Peruonne,romplimufnt ce rapport&
 

permonnot
Ouallt* do catt 


Signatures
 

Nddecln-Ch*f do Pr6fecturat
 8. Date dlexpditon au 


Reserque/Oburvationes
 

TRANSNSSION DU RAPPORTs
 

9. 	Date daerrive au N~deon-Chef do Pr*£ectures
 

VisaI
 

10. Date dlexpdition au BSPE, HSP_
 

Vimo
 

11. Date dlerriv6S au BSPE, HSP_
 

Visas
 



- -

VACCINATIONS
 

24 WIN TOTAL0-1 12-23 

1, 5-1 1°.... ............................
 

•M.. .' .... .23.0 DTC 

3
 

23. 4.S~rit Coplet~o dons 'an 
..­dlal de mins d a-.--­on 


_______"_23.5.Rappel .. 

......
 
. ...
2 . 4 . ... ... .l.... . 

" 
24.5. appels I"Mr.___ET -n 

............
 ..
24.5. R p L 


: : ....
25.0 Anti-smailo ...........::::: : ......... .
iiii~~~~iii;~ ... 

-

.............. 
(Fi2.re Jau e) 

?........................
main 

26.0 Rotageole I I 

on age 

deVaccin Anti-rltaniquo
27.0 procrdr Autres TOTAL
(VAT) 


2-­
un
27.3. Url Cosplote dana 

Codes
d.l de mins d'un an 

oHois ­27.4 Rappel 



3 

SOINS PREVENTIFS 

Enfentsm 0-11 

maim 

12-23 

j maim 

AGE 

2-4 

mnm 

1.5 ;n: 
t plum TOTAL 

30. Visitem totailem 

31. Nouveaux inmcritm-__ 

A Be C TOTAL 

32. Zone d'origine dem 
nouveaux Inmcrits 

reumse 

000* *q-*****q,*~ 

Knaeintem 

33. Femmem enceintem vinites totalemi " 

Moinm do 15 &no15 *no et plum 

9** 

TOTAL 

34. Feo.es nouvellem inscritem 

ACCOUCHEM£NTS- 35. Accouchementm mu centre mimes 

36. Accouchementm ammimtdm A domicil&e 

SONS CURATXFSI 

40. Conmultationm Totaiem _ 

Nouveaux Cam 

Zone dloriglne 

41.1. A 

0-11 

maim 

41.0. 

AGE 

1-4 
nm 

Nouvemux Cams 

5 ans 
et plum TOTAL 

41.2. a 

41.3. C 

41.4. TOTAL 1 
41.5. AGE/ZONE INCONNU
 

C4.O.dTOTAL
 

Codes
 



SUIVI DES TURERCULEUX
 

42.0. Nouveaux cam prim en charge pendent ce moims
 

nn~e prdcedent prim
43.0. Nouveaux cam de 10 

en chmrge pendant I& mme moism
 

DONT nombre de cam qul ant muivi minimum
43.1. 

9 maim de traitement r~guliert
 

TESTS LABORATOZRES
 

TOTAL
2 


Crachats RK 


51.1. Nombre total d'examens |
 

51.2. Hombre dlexamenm poitifs _ 

Liquidem cephalorachidiens (LCR) 

Hambre total dexamenms
52.1. 


52.2. Hombre d'examens pomitifms
 

tt9tt9tt@t@t

ttt ttt@t*t tt@t*t tt
9*@t*t** ttt*t*tttt 



203. IXdT mNiydrtai -­ mm _ == t 

MOLblOfNh ouglf _____ 

107. Dyim
103.ilri 

ihe 
inte st 

_... 

20. DONTff hrto e --­----­

" 107. pulmocair.D~ysmtdrit 

IO.Tud 1... pu 
104. Tta.ns do IS j.207. DONT Dysenttri 

ibinm confir i. 
-

22. Bilharziose inteSt. 

u== -lO"Oti--.--5 .. . . 
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ANNEX 5
 

ANNUAL REPORT OF THE DIRECTORATE OF PREVENTIVE
 
AND RURAL MEDICINE, MINISTRY OF PUBLIC HEALTH, 1986
 



INTROUCTION
 

L'annie 1986 a jtj pour la M~decine Priventive une annie
 

charniire.
 

Ouittant le cadre plus itroit des Grandus Endimies,pour
 

acquirir la vaste dimension de la Midecine Priventive et
 

de la 5antg Rurale,nos services vaient leurs prestations
 

augmenter de faqon considgrable.L'adjonctio 
n des dis:en­

saires ruraux des prograrraies nationaux..es soins ce sant' rPaternelle 

et infantile (3.r.l.), ce nutzition et !L prcst ce.rA-.vdra'tior. orale 

(T.R.O.) compltent une tfche dOj! tr~s importante. 

Un grand effort a iti consenti par les secteurs#pour,.comma 

lensemble de la nation, souscrire h la volonti affirmee de 

divelopper le P.E.V afin de r4duire la mortaliti et la
 

morbidit6 infantile.
 

Participant,en premiere ligne,au combat do la reconstruc­

nationals dans le domains de la senti,les iquipes de la
 

D.M.P.S.R se sont efforcges,tout au long do l'annge,de
 

traguer partout ob elles se trouvaient,les maladies trans­

missibles gui s~vissent au TCHAD.Maladies aussi diff~rentes
 

aus la lipre,la rougeole,la m~ningite,la tuberculose,ls
 

paludisme ,.la . trypanosomiase.,. et autres. •
 

Le manoue do moyens tant humain qui matiriel,ne permet une
 

efficaciti aussi grande,que nous le souhaiterions.Les pers­

pectives 1987 evec un renforcement du parc auLomobile it*
 

nous l'espirons une augmentation des effectifs,promettent
 

une amlioration do nos possibilitis,et donc,une meillaure
 

maltrise do ces affections qui grivent lourdement la aanti
 

do Ia nation.
 

Un premier chapitrefIra Is point do nos moyoni humains at
 

matiriels.Un second chapitri sera conaacri aux activitis
 

bilan des actions effectuies.
do nos services avec is 



CHAPITRE I
 

LES MOVENS DISPONIBLES
 



LES STRUCTURES
 

ETAT DES BATIMENTS
 

A) DIRECTION
 

Elle a ki reconstruite totalement on 1982-83 et ell abrite tous 

les services. 

Los services de consultation ( families du personnel) at de vacci­

nation ( P.E.V ) vont regagner le secteur n-'l afin de faire place 

au programme national de la T.R.O qul n'a ,jusqulh prisent, pas de
 

bureau.
 

B ) BASE DU SECTEUR N=01 DE N°DJAMENA ( CHARI BAGUIRMI) 

Le batiment r6nov6 par le projet C.E.E/F.E.D est occup6 depuis 

Avril 86 mais,Sa vitusti n~cessite la construction d'un autre 

bftiment pour contenir d'autres services.
 

Le dispensaire antituberculeux dont le bStiment est dens un 6tat
 

moyan, devra tro rinovi lore de l'application du projet de la
 

rihabilitation de l'h8pital central de N'DJAMENA.
 

C ) BASE DU SECTEUR N=02 DE BONGOR( MAYO KEBBI )
 

Las b~timents sont en parfait 6tat.
 

D ) BASE DU SECTEUR N=03 DE MOUNDOU (LOGONE OCCIDENTAL )
 

Les bitiments nicassitent une rinovation totale(plan intgrimaire
 

do Genbve 1I an 1985,projet RH/SA/2.)
 

La v~tusti des bitiments davra faire l1objet d'une rinovation '
 

mayan terms.
 

E ) SECTEUR N.04 DE SARH (MOYEN-CHARI ) 

la fondation FOLLEREAU est dons unUn soul bitimant finanq6 par 

stat neuf.Las autres immoubles damandant Itre renov~s (Genbve U 

projet RH/SA/2 ). 

Un accord do construction diun batiment servant de bureaux a 6t6 

obtenu: lea travoux sont en cours. 
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F ) SECTEUR N 0 5 OIABECHE (oUADAI) 


La bass renoves eat on parfait itat. Le logement du Mide;in-Chef
 

bien qu'habiti, nicesslte quelques retouchea:peilnture,porte,
 

plafanniers,dquipaments mubles.
 

G ) SECTEUR N-06 O'ATT (BATHA ) 

A rinover entiirement(Ganive 1I,projet RH/SA/01 prioriti no* 
1. 

1987 oblige.la rihobilitation durgence,L'affectoA;odun mide;in en 


de deux des cino batiments pour un montant forfaitaire do 7.500.000
 

l'aideaprivOOJdar l'association frangaise Raoul
francs c.r.A. sur 


Una maison servant do logemant
FOLLEREAU pour l'exercice 1982. 


du Mgde;in-Chef et l'autre pour lea soins Lbpre.
 

H ) SOUS-SECTEUR N=01 DE MAO ( KANEM ) 

est dans un 9tat b peu pris correct. Le logementLa base du 551 

du responsable,occup6 par les militaires,a fait 11objet d'une 

demands d16vacuation au M.S.P atin oue le bStiment soit r~nov6 

Pour abriter le responsable du dit sous-sectaur. Il en va do mlme
 

pour le troisibme bitiment qui sert do gatnison. La cloture eat
 

terminge.
 

I -) SOUS-SECTEUR N=04 DIAM-TTMAN ( SALAMAT ) 

en ban stat. Les logements des infitmiets ant faitLa base eat 


1'objet d'un projet pour le plan intdrimaire.
 

Le mur d'enceinte ci8turant le 554 eat terming.
 

3 ) HYPNOSERIES ( Centre de traitement des malades atteints do 

la Trypanosomiase ) 

14UV!noserie de MOUNoOU 

L'endimis sommeilleuae eat an plains recrudescence dana catte 
zone. 

Lea activitis do dipistage vent Itre accrues catte annie grice 
1 

Is rdception du matdiel do dipistage tinan;6 par 1' O.C.E.A-C.
 

sur­I'ouverture trbs ptochatne & NID3AMENA du laborstoime do 


veillance ioidimiologique(diagnostic immunologique)
 

at 




--------

i'uu n'o pu acre
La structure d'acceuil des maledes prevuo en 


cridit allou6 pour la construction,per un pr~tre
executie, In 

cours.
do Moundou,n'est pus dibloqpi. Les recherchis sont en 


b)hypnoserie de MOISSALA
 
*-----------------------

Ella eat tombde en ruins trbs longtemps. Le foyer de Trypanoso­

buon contrl6d actuellement.
miase dons catte zone est 


au sous-
La reconstruction du b~timent pourrait servir do base 


les activitds du service do la
secteur de Mo3sala pour toutes 

Santi Rurale.Midecine Pr6ventive at de la 


K ) LES LEPROSEBIES 

Leur rdhabilitation a fait l'objet d'une fiche projet dans 
Ie plan
 

ldproserie de CHAGOUA
intgrimaire,nionmoins la rinovation de Is 


a 6ti entibrement finan;de per l'association frangaise Raoul
 

en cours.
FOLLEREAU:les travaux sont 

Les autre liproseries ,5 savoir, A8ECHE,MONGOSARHKOURA,DOBA, 

ou moins dans un 6tat midiocre ou tombies en ruins.sont plus 


lea Missions Catho­tts.14proseries di KELO sont entretepues par 


liques.
 



VEHICULES
 

ls niveauxCaux
La carence des v~hicules se rait sentir 1 tous 


ou moins en itat de marche.
qui existent sont plus 


,La Direction attend de l'association fran;aise Raoul FOLLEREAU
 

Faire un vihicule de supervision.
une Land Rover pour en 


*Le service dlipidimiologie vient d'Itre doti d'un vihicule V.L.R.A
 

ser­
pour la surveillance ipidimiologique du territoire.Ce vihicule 


vira on mgme temps au chef do garage pour les dipannages.
 

.Le service d'Entomologie attend un vihicule O.C.E.A.C pour la
 

poursuite des activit~s.
 

les secteurs est 1 renrorcer:
Le parc automobile de tous 


1 vihicule tout
-Secteur n=1 NI'DJAMENA: 2vihicules 404 at 

terrain de supervision. 

1 v6hicule tout terrain-Secteur n=02 BONGOR: 1pick up 404 at 


0 1 SG4 pcur les
-Secteur n- 3 MOUNDOU: 1 v~hicule 404 at 


grandes iquipes de prospection.
 

1 Dangel at 2 404 pour lee iquipes da
-Secteur nu- 4 SARH: 


prospection vaccinations at 1 vihicule tout terrain pour Is super­

vision.
 
° 
-Secteur nw 5 ABECHE: 2 vihicules tout terrain pour lm
 

equipes de vaccination at contrOls Lipre. 

-Secteur n-' 6 ATI: 2 vdhicules tout terrain de vaccination, 

1 v~hicule tout terrain de contrble Lipre at un vihicule tout terrait
 

de supervision.
 

I MAO: 2 vihicules tout terrain pour
-Sous-secteur N$ 

le P.E.V ,I vihicule tout terrain pour contr8le Lipre, I vihicule 

de supervision. 

-Sous-secteur n- 4 dIAM-TIMAN: I vihicule tout terrain pour 

I@ contrBle Lipre. 

-P.E.V: 12 vdhiculeu tout terrain sont attendus.
 



P[RsnNNrL
 

COMMENTAIRES
 

de personnel Midoqin, Inrirmiers, ContrBlours
 Pour los catigories 

sont 
lbpru at tuberculiose, des disparitis trbs importmnte 

constaties suivant 1ns secteurs. 

en sombre insuf1isant.Les chauftours sont 


Le garage a it6 rmnfor;e at Ie personnel est qualifii.
 

do m~me pour le laboratoire.
11 en va 


1) MEDECINS
 

50% du personnel est national
 

50% expatrig
 

an Santi Publiqun pour 421.750 ha.
 La densitg est de 1 Mdegin 

Un midegin vient dtitre arfecti a ATI at In sous-secteur d' 

asmidein sans frontibre(M.S.F)a
AM-TIMAN a actuellement un 


ii serait temps dly penser.
MAO est non pourvu at
tfte. 


la Midecine Rureleun deuxibma
 Pour assurer Ia bonne marche di 


MRdecin national devrait renforcer li'quipe 
des secteurs dbj!
 

pourvus.
 

TECHNICIENS SUPERIEURS EN SANTE PUBLIQUE
 

Oaux sont atfectis i Ia direction de ia 
M1docine Priventive at
 

do ia Sant4 Ruraie. 

- ° 5 dVABECHE et l'autreIs renfort du secteur n 

0 3 do MOUNDOU. 

Un est propose pour 


pour Is secteur n­

i ) INFIRMIER (ou similaire ) 

Actuellementon compte lintirmier en 
midecins priventiva pour
 

63.630 habitants.
 

1am muivantes:
 
Lem zones 1s* plum dirfvorisims en personnel sont 

-1. mectour 2 do BONGOR 

-le mectour S d'ABECHE 

-Is mectour 6 d'ATI 

, do MAO at Nm4 dAM-TIMIANnl
-lam moum-mectourm 



4 ) CONTROLEURS LEPRE-TUOEFICULOSE
 

Malgr 
 lteffort do formation dn 1905,19s secteurs d'Abici,Ati it
 

Bangor restent diravorisis en contrbieurs Lipre-Tuberculose.Una
 

formation au niveau national de cette catigoris do personnel est
 

arivue pour l'annie en cours.
 

5 ) CHAUFFEURS.'ECANICIENS
 

La situation demeure identique 1 Celle de 1g85:les chauffeurs
 

mis en retraite n'ont pas iti remplacds.Abichg n'a que deux
 

chauffeurs pour cinq vghicules.
 

6 ) MANOEUVRES 

La pinurie do manoeuvres exists dans tous les secteurs:ceux qui 

ant quittd le travail ne sont pas remplacis( pas d'embauche ). 

EN CONCLUSION
 

A Part le secteur de MAD , le ripartition des midecins est bien 

iquilibrie pour 1'instant. 

Le personnel lnfirmter doit Atre renforci 1 ATI,ABECHE7BONGOR,
 

MAO et AM-TIMAN,de meme que 
leas contrbleurs Lipre-Tuberculose en
 

nombre insuffisant h ATI,ABECHE et SONGOR.
 

Des chauffeurs-micaniciens at des manoeuvres 
dolvent 6-r! effectis pcur 

permettre au service de le Midecine Priventive et de Is Santi 

Rurale do jousr plainement 1e i8le qui lui sat divolu. 
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SECTEURREPARTITION DU PERSONNEL PAR 

SECT 
I 

SECT 
II 

SECT 

III 

SECT 
IV 

SECT 
V 

SECT 
Vl 

S/SEC 
I 

S/SEC 
IV 

PEV DIREC TOTAL 

Med 
NtlMed 

Exp 

i 

1 

1 1 1 1 1 -

-

-

-

1 

1 

- 1 7 

Ing 
San 

Tech 
Lab 

CNP 
TSSP 

..... 

-

1 - 1 
.E 

- 1 . . .. 

22 
Ntl 

I x. 

1 

3 

2 

4 

Gest 
-nf2 

)ip Eta 

1 

1 

1 1 

-

1 

-

1 

1 

-

..... 

-- 1 1 7 

2 

Agent 
Tech
Inf 

9 3 4 5 4 - 2 1 3 1 32 
4 

Brev 7 3 22 10 - 2 1 1 1 1 48 

Inf 
Tit 

Agent 
SAF 
Agent 
Admin 

Mec 
Chauf 

Chauf 

5 

1 

2 

1 

3 

2 

-

-

1 

3 

5 

1 

2 

1 

6 

7 

1 

2 

2 

3 

1 

.-

2 

.-

2 

-

-

-

-

1 

-

-

-

-

1 

2 

2 

-

2 

2 

22 

3 

9 

7 

22 

3 

Man 
Contr 

Secr t 

5 

1 

2 

-

3 

1 

5 

-

- 2 

-

2 

-

-

. 

- 2 

1 

-
21 

4 

U Chauf - i 3 3 - 2 2 1 - - 11 

R 
A 

-

Man 
-

9 
I 

-
-

12 6 
-

12 
-

12 
-

2 

-

2 2 

-­

6 63 

A 

ni . 
-I 

1 ..... 
-

.... 
- -

1 
E 
R 

-10--

Card 2 - 1 
-­

3 1 1 - - 1 1 10 

TOTAL 51 17 65 51 27 20 10 6 13 26 286 

Uant 
C.Lbjre 3 2 3 3 2 2 2 1 _ - 15 
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TCHIAD OU PERSONNEL
OENSITE MEDICALE All 


DE SANTE PUBLIQUE AFFECTE AU SERVICE DE LA MEECINE
 

PREVENTIVE ET DE LA SANTE RURALE.
 

MEDECIN : Nationaux et Expatriis
 

INFIRMIER (ou Similaire)
 

CONTROLEUR - Liore et Tuberculose (Formation OCEAC) 

NOBRE DE MEDECIN NBRE D'INFIRMIER NBRE DE C'NTRO- POPULATION
 

POUR 100.000 HABIT 
POUR 100.000 LEUR LEPRE
 

HABITANTS 
 POUR 100.-00 H ESTIMEE
 

4,1 0,70 733 845

1 0,27
SECTEUR 


1 0,39 774 333
0,26
SECTEUR 2 


0,37 1.072.942
SECTEUR 3 0,19 2,89 


4,19 0,67 597.198
SECTEUR 4 0,33 


Ol 0,16 622.503
SECTEUR 5 0,32 


0,3 0,15 657.930
SECTEUR 6 ­

1 0,50 399.819

SOUS-SECTEUR 1 


0,80 121.464
 - 2,47SOUS-SECTEUR 4 


2,29 0,43 5.061.000

MOYENNE NATIONALI 0,24 




POPULATION DU TCHAD EN 1986
 
( Sources : Ministare du Plan)
 

PCURCENTAGE
NOMBRE D'HABITANTS
TCHAD 


100'
5.061.000
POPULATION TOTALE 


e,3
420.063
BATHA 


2,1106.281
B.E.T. 


£202.440
BILTI IE 

733.845 14,5 %
CHARI-BAGUIRMI 


1,7
237.867
GUERA 


237.867 4,7 %
KANEM 


161.952
LAC 


334.026 6,5 %LOGONIE OCCIDENTAL 


384.646 7,6 %
LOGONE ORIENTAL 




POPULATION DU TCHAD EN 1966 

( Sources : Ministire du Plan) 

(SUITE) 

MAYO- KEBBI 774.333 15,3 5 

MOYEN CHARI 

CUADOAI 

SALAMAT 

TANOJILE 

597.198 

420.053 

121.464 

354.270 

11,8 5 

8,3 % 

2,4 % 

7 % 



CHAPITRE II
 

LES ACTIUITES 1986
 -m
m
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DIVISION DE SURVEILLANCE EPIDEMIOLOGIOUE 


Service en alerte permanente pour faire face aux situations d'ur­

nue peuvent cr6er les 4pidemies en tout point du territoire,qence 


la division de surveillance 6pidgmiologique a aussi pour charge le
 

affections
recueil de donn6es gpid6miologiques des principales 


transmissibles pr~sentes au TCHAD.
 

LA TRYPmVOSOMIASE
 

Les foyers classiques de Trypanosomiase au TCHAD situent essen­se 


zone d'action du secteur opgrationnel n= 0 3 de
tiellement dans la 


MOUNDOU plus particuli6rement dans le canton de TAPOL.
 

rest~s
Pour des raisons ind6pendantes du service,ces foyers sont 


olusieurs annges sans surveillance r6elle.
 

Depuis 1985,ils font nouveau l'objet d'enqu~tes r~guli!res qui
 

cu'un dgpistage syst~matique s'avere n~cessaire.Ls man­montrant 


un contrBle suffisant.
 nue de moyens en v~hicules n'a pas permis 


OOUMPOE,res­Toutefois,l'enqugte entomolooique effectu~e par Mr 


Ponsable de la division entomologique, et les tournees syst6fma­

secteur III montrent l'ampleur du probl6me et le
 

r~veil des foyers historiques.
 

MOUNDOU et la r6habilitation
 

tiques du 


L'arrivie de 3 nouveaux v~hicules 

de l'hypnoserie, vont permettre, en 1987, par un contrble effi­

ce grave problme decient d'envisager une prochaine maltrise de 


sant6 publique.
 



15 LA LEPRE 


Ella demeure un problbme constant et capital pour le TCHAD. 

Depuis 1983, la lutte a repris.Mais lee anciens fichiers 

itaient souvent dgtruits:s'ils existaient,ils n'itaient plus 

a jour et les mouvements importants de population lea randatent 

nombre de contrbleurs Lbpresouvent inutilisables.Enfin, 


d'autres taches 6galement ur­ont itg affect~s,par nicessiti, 


gentes.
 

la lutte se fait progressivement
C'est pourquoi la reprise de 


en tache d'huilp,en essayant de retrouver les anciens malades
 

en compte,d' purer lea fichiers(867 malades rayis des contr~les)
 

et de d~pister les nouveaux malades.
 

,en faisant participer les dispen-
La dicentralisation des soins 


saires ,favorise grandement cette lutte.
 

Notons que le taux de privalence des lpreux an compte 3,7/1000
 

situe dane le bas de la fourchette
oour important qulil soit si 


des taux des pays d'endimie hansinienne.ll faut pr~voir que 
ce
 

taux,avec un d~pistage plus actifrisque d'augmenter.
 

Le oourcentaoe des malades paucibacillaires par raoport 
aux
 

au taux des autres pays du
multibacillaires(B,1%)est conforme 


continent africain.
 

qui est des nouveaux malades d~pistis,O,1/1000, on 
ne
Pour ce 


peut parler de taux dlincidence mais de taux de d~te:tion. 
Ces
 

deux taux devraient si le d'pisftage s'intensifie,se c:nfondre
 

reoidement.
 

lui nulle-
Le taux des malades ray's des contrbles.n'est quant 


jour des fichiers ayant fait rayer
ment interpr6tablela remise i 

ou enregistris
des contrales des malades guiris depuis longtemps 


Per erreur,
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LA TUBERCULOSE
 

Prioritg parmi les priorit~s,la tuberculose reste prisente au
 

TCHAD.Malgri lea traitements et la vaccination,ls taux do tuber­

)demeure tris important:
culeux ( certainement sous-4valu6 


175/100.000 soit 1,75%,.Ce taux saligne sur lea taux pr~sent~s 

par lea pays en voie de d6veloppement. 

neeat de 23,5/100.000.Ouoique
Le taux do nouveaux dipist~s 


r~alitg,il est suffisamment important
refl~tant que p~lement la 


pour confirmer la Tuberculose dans le peloton de tate des prio­

rites de sant4 publique.
 

-La miss en place d'un laboratoire de r~ference la O.M.P.S.R
 

-Is contr6le des oxamens pratiqu~s
 

--Is moilleur suivi des malades
 

permettront do contrbler cette affection.
 

MALADIES CIBLES DU P.E.V.
 

justl.fient b elles
Ces affections restent toujours prisentes et 


seulbs la poursuite et le ddveloppement du P.E.V.
 

cer-tain,
Los taux sont difficilement exploitabies car i1 est 


qu'une infrastructure sanitaire qui s'amiliore,comm
e c'est actual­

cos au TCHAD,va ddpister beaucoup de nouveaux cast.iii
lament le 


jusqu'alors passaient inapergusfaute d'itre d6couverts.
 

11 eat donc a prevoir qua les taux d'incidence de ces affections
 

vont continuer 4 croltre malgri l'extension de i vaccination.
 

nest quo dons quelaues anndes quo 11impect des immunisations
Ce 




AUTRES MALADIES THANSMISSIBLES
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A ) LES MALADIES PARASITAIRES
 

chef de file,le Paludisme, les affections parasitaires
Avec comme 

e


premier plan de la patholoqie nationale.C' st le lourd
 
sont au 


tous les pays de la zone intertropicaleet le
 tribut quo payent 


TCHAD nlechappe pas a catte dure rialite.
 

l'volution du .Paludisme,menaces
Os menaces certaines p~sent sur 


dues essentiellement a la r~sistance galopante du plasmodium
 

aux autres antimalariques.
falciparum aux Amino-4 quinolgines it 

menaces imposent une surveillance accrue par l'dtude de laCes 


au point de
sensibilitd aux antimalariques mais aussi pat la mise 


protocoles de substitution.
 

Certaines affections parasitaires telles qua les shistosomiases 
et
 

lee Helminthiases intestinales voant leur traitement simplifig
 

par l1apparition de m~dicaments plus actifs et d'administration
 

n t 
 une : vo­
aisge.Si ces nouvelles thirapeutioues n~entraine pas 


meilleure mattrise do la
lution mddicale,elles permettent une 


situation.
 

ddcevant
laquelle jusau'alors le traitement 6tait 
L'Onchocercose contre 

n
 

son 4volution modiride par l'Ivermecti 
e .La
 

risaue di voir 


nouveau protocols pour 6tre en
 
OwM.P.S.R suit de tr6s pris ce 


les conditions do 96curit6
 mesure de I1appliquer si toutes 


it d'efficacit6 lui 
sont donnies.
 

les affections h trans-
Mais il faut biun reconnaltre que toutos 


le saul arsenal
peuvent Itre combattues par
mission vactorielle n 


thire~outique.Pour Itre efficace,une telle lutte dbit developper
 

un velt * tomologique 	associ6 itroitementan un mot intigre,a 

menis contra ces affections trnanmissibles.
l"n1aa bll dia laction 


Cleat poutquoi,le O.M.P.S.R compte davelopper as division antomo­

logique pour una action officace at crddible.
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Sj la Mgninnite c~r~brosoinale n'1a pas connu 	cette annie de
 

grand nombre do
flambde 6pid6miquela persistance d'un assez 


cas sporadiques impose une surveillance sans relacheavoc
 

possible.
rifVrence au laboratoire chaque fois qua cela est 


La D.M.P.S.R a maintenant en sa possession des kits d'emploi
 

simple et rapide,lui permettant d'identifier et de typer le
 

miningocoque responsable de tout d.6)rd'6pidmie
 

De par leur nombre recens6 ( et certainement an dessous de la
 

r~alit6 ),les M.S.T sont une prdoccupation majeure de sant6
 

sont efficaces,seule l'education
publique.Si les traitements 


sanitaire permettra de juguler cette pathologie.
 

Le SIDA,quant lui,n'est pas actuellement une affection d6­

ferlant sur le TCHAD comme sur d'autres pays (1 cas importe en
 

1986 ).-ais si les mesures de surveillance ne sont pas prises,
 

temps peut Atre assez proche, nous serons
il est srr,que dans un 


autres itats
 en face d'une situation aussi critique que dane les 


La D.M.P.S.R va donc multiplier los onquites et instaurer une
 

hauts risques.
surveillance s~rologique des populations 


ce grave problme dans
L'iducation sanitaire doit aussi inclure 


ses objectifs.
 

notamment les Arboviroses dont
Les autres affections virales et 


la Fievre jaune,les Fivres h~morragiques virales les hipa­et 


communes avec
tites virales,ont fait l'objet d'enqu~tes lea
 

vont se poursuivre cette
services de l'O.C.E.A.C,enquates qui 


anne.
 



"7"YTERVENTIONS. EPIc oL.iOUES E: I2BS 

I - Difffrentes interventions Enidgmielorinues eft.et-Ao'.q 

en 1c86 rar Is Division de surveillance Epid~mis 

En Fdvrilr 19B6 intorvention face k l"piddmie de 
-cpqueluche et ravitailleent da S/Secceur n* 4 dlzi-t = au SA.LtT. 

P En Mars i Intervention face & i'alerte sur l variale au 

lac TCRAD k BAGASOLA rdsultato do leloruite i Varicelle se6,re. 

A17IL 1986 : Intervention pour une onouite ipidimiologique 

sur lea fi vres kf erragiques dana le *UADfAZ et IL".11 ( Villages 

sDmboli S/P d'fmdam et XaZLi. S/P Biltine). RxuSats Virus mon 

encore identifii par l'Institut Pasteur de BANGUI. 

JUWt 1986 Intervention pour urne enquire SB idimin!Agique 
sur i& variele au LAet TOKAD S/P do Bol risultats do l'ernupte s gpidemie 
do r-ugeele a Kanirem, charbon baotdridien humain dasne l'ensemble de Is 
partie lacustre de la Prefecture. 

Septembre I986 : alert* et intervention dane 1e ohari­
baguirmi pour l'dvaluation du taux d'±ncidence do la leishaaniAss dane 10 

c.~on KARAL de la S/P do MAS.AZOM. 

Total do * . population: vieite: s 7Ik.1 H. 

11 PERSPECTMI D'AVDI] POUR L'OANN" 1987 

La Division do surveillance Epiddmiolcgique dtant par 

dfinition un service en Stat d'alerte pormanent. me tient eome tel I la 

disposition de l'ensemble des secteurs pour d'dventuelles interventiong, 

onquktee ipide-±o1Ogiques et dvaluations des Peuvertures vaccinales 
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fl convient do rappeler quo ce service nexiste qu'k
 

N'Djamdna au goin do la Direction do Ia Mddecine Priventivo at Santd
 

touts opdration i l'intdrieur du pays,
Ruzalo, point do d6part pour 

car i1 auffit qu'il y ait plusiours-cola ne va pas sans inconvienieuts 

alertes s.-ultanges pour quo Is division soit incapable d' y faire face, 

aussi U. s3dait souhaitable de l'alleger-en affectant les deux technIaoeag 

supriours d'14pidgmiolegie stagiaires au secteur no 5 d'ABECHE pour 

couvr r ur.e pa-tie de cette zone et au secteur 3 de MOU.;MU. 

A noter igalement que le problbme de manaue d'dquipement St 

do matriels teniouss demeure entier, ls pare auto est nul, le service 

no dispose quo/2 motes : moyen de locomotion insignifiant ibAddptf 4%',. 

dgard aux prdregatives de cette divisionp l'mprunt des venicules aupradi 

secteur no I pour les ntervenoffs n'est que solution drisoire et 

inappropri±e, l'id~al dtant la dctation de cette division en ses propres 

moyens de ddplacement.
 

L'officacitd de ce service ne seaz effective quo quand ces 

moyens do travail seront mis 2 sa disposition. La division oso esperer 

qu'en 1987 sos pr~blbmes seront dpongds./.­
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1986
1984 1985
1982 1983 

-ACTIVITES DE DEPI5TAGE 


a) DEPISTAGE PASSIF
 

57.097 211.353 320.065 401.987 341.734
 - Consultants 


- Consultations 117.086 490.129 783.663 965.481 852.557
 

b) EXAMENS SYSTEMATIDUES
 

Nombre total de personnes
-

74.781 135.428 299.475 123.500
examinees 


Par 6quipe de prospection
" 

24.804 32.500 218.011 105.096


m~dicale 


" Par 6quipe d'intervention
 9.787
43.029 48.229 65.259
6pid~miologique 


"	Par 6quies specialisees 
(SMI Hygiine scolaire) - 6.050 50.599 16.205 8.617 

ACTIVITES DE PPEVENTION
 

46.973 131.271 91.056 91.220 86.E01
 
-	 Vaccinations B.C.G. 

-

- Vaccinations D.T.Ccq(3opas 

6.215 1.420 27.934 26.410 28.074
 
sage) 


- Vaccinations antipoli6my~li­
3.996 1.595 28.269 27.018 27.209
tiques (30 Passage) 


- Vaccinations antititaniques
 
20 passage (femmes enceintes
 7.108 18.554
- - 27.934
+ autres) 


21.879 85.990 156.434 104.371 93.701
 
- Vaccinations antirougeoleuses 

69.385 80.765
87.805 40.185 53.725 

- Vaccinations antiamariles 

- - 3.000(1 decine c m- -
- Vaccinations Antim~ningitique . ,nautaire de
 

L ri
 

- Vaccinations Antichol6riques 67.973 1.746 

SURVEILLANCE DES MALADIES
 
QUARANTENAIRES
 

- 907 85
" 
Eruption varioliforme 

-	 - 6.649 39.93 

-	 Oiarrhies graves 
- 275 214 

- dont dicks 
- - 56 246 281 

Ictires fhbriles 
 3
 
dAnt d6cks 	 .-
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CAMPAGNE NATIONALE EN COURS 1902 1983 1984 1985 1986 

A/ TRYPANOSOMIASE 

- Nouveaux depist~s 
- Lib6ris des contr8les par d6­

cs parmi le NT 

- NT restant en compte (actits 
trait~s) 

- Anciens malades trypanosom~s 
- OWclar~s gueris 

- D6clar~s disparus 
- Ofclar~s d6c d6s 
- Total ray6s des comptes 
- Total des trypanosom6s existant 

en compte 

19 

_ 

-

. 
. 

-

23 

13 

7 

. 

. 

_ 
. 

-

29 

45 

1 

-

-
-

-

73 

185 

0 

185 

79 
15 
27 

120 

138 

201 

7 

201 

138 
11 
-

18 

321 

B/ LEPRE 

- Nouveaux lpreux dpist~s 

- Lipreux ray6s de contr~les (d6­
c~d~s, disparus, gu~ris) 

- Lfpreux en compte 

. dont l~promateux 

-

_ 

17.650. 
1.378 

407 

-

18.057 
1.134 

810 

-

18.877 
-

507 

331 

19.053 
1.491 

549 

536 

12.066 
1.548 

C/ TUBERCULOSE 

- Nouveaux d6pist6s 

" Setc~ur 1 

" Secteur 2 
" Secteur 3 

. Secteur 4 + Mfdecine Ru­
rale 

" Secteur 5 

" Secteur 6 

. Sous secteur 1 Mao 

,Sous secteur 4 Am-Timan 

127 

-

-

. 

-

1.977 

817 

47 
116 

217 

22 

-

2 

1.430 

CS 

113 
373 

176 
2 

24 

43 
-

1.486 

497 

84 
145 

611 

85 

-

64 
-18 

1.205 

533 

216 
Rl1 

238 

32 

24 

48 

- M6decins sans trontires 
- Malades rayfs des comptes(dkci­
d6s-gu6ris-disparus) .-

- Malades en co!,te 3.723 

756 

5.700 

. 

7.130 

-

445 

8.171 

" 

322 

9.054 



SURVEILLANCE MALADIES CIBLES P.E.V. 


- Rougeole cas 

dicis connus 


- Titanos nbo-natal 


dicis connus 

- T&tanos (autres cas) 


dicis connus 


- Coqueluche cas 


dicis connus 


- Poliomyilite cas 


dkics connus 


- Dyphtirie cas 

d6cis connus 


SURVEILLANCE D'CUTRES MALADIES TRANS-


MISSIELES
 

- Amibiase 

d~c~s connus 


- Varicelle 

dicis connus 


- H~patites virales 

dicis connus 


- Rage 

d~cis connus 


- Trachome 


- Syphilis v6niriennes 


- Conococcies 


-
Autres maladies vin6riennes 


- Plan 

- Schistosomiase h~matobium 

- Schistosomiase Mansomi 

- Schistosomiale Intercalatum 

- Paludisme 
dks connus 

- L6ishmaniose 
- Onchocercose 

- Filariose A Wuchiriria B. 

- Filariose ­a LOA LOA 

- Oracunculose 

- Ar.IylostomiasU 


dichs connus 

reningiteCerebrospinale 


dicis connus 


1982 


1.223 

-


625 


14 

? 


-


48 


-


1957 

-

1/1 

.-

342 

? 

4 

4 

5 


389 


813 


288 


.
 

157 


82 


" 


3.413 

-

3 

.
 

-

2.408 


2:135 


3.050 


84 


17 


1983 


5.150 

60 


115 


35 

61 


17 


2.288 


1 


24 


0 
1 


-

17.784 

6 


865 


968 

52 

4 

4 


115 


1.455 


5.856 


5.279 


1 


2.597 


813 


4 


24.707 

6 


46 

138 


-

259 


-

5.746 


-
3.942 


200 


1984 


6.921 

725 


183 


67 

133 


46 


2.532 


9 


9 


0 
4 


-

26.386 

34 


1.924 

-

2.419 

so 

19 

19 


651 


2.509 


6.648 


10.637 


-
3.197 


1.175 


2 


53.085 

34 


266 

255 


1.298 


922 


1.472 


6.639 


-

372 


51 


23 

1965 


5.329 

339 


14c 
67 

73 


27 


1.496 


6 


39 


0 
10 

2 


32.782 

39 


2.218 

9 


1.882 

98 

3 

3 


202 


3.894 


8.415 


9.956 


1 

3.314 


1.318 

-

51.210 

39 


490 

291 


82 


3.062 

9 


7.670 


17? 
435 


63 


1986
 

3.500
 
425
 

316
 

189
 
146
 

49
 

2.303
 

21
 

9
 

0 
4
 
1
 

24.410
 
51
 

3.955
 
D
 

3.050
 
60
 
3
 
3
 

586
 

3.458
 

7.867
 

10.382
 

4.5682
 

1.243
 

"
 
57.230
 

111
 
603
 
314
 

43
 
1.635
 

314
 

9.899
 

4 ?
 
365
 

53
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1 B2 1983 1984 1985 1986 

- utres helminthiases intestinales 

- Charbon .c*.1 

- 7.931 8.738 

-

15.55G 

18 

15.850 

20 

d.cis connus - 0 0 

- Fi'vre typho'ide (service de P6diatrie 
( H.C NDJAMENA) 

- SIDA 

. 

- " 

1 

-

0 

1 
(Venant 
de I'Ara­
bie Saou­
ite) 
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LEPRE ET TUBERCULOSE 
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 1983 1984 1985 1986
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1903 A 1985) 
.__ T)CTIVITE5 E LABOrATOIRE DES SECTEURS N01-3-4-5 (De 


ET DES SECTEURS NO 2 ET 4 POUR L'ANNEE 1906 

, EM RECRUDESCENCE, N'A PAS ENVOYE SES"RAPPORTS LE SECTEUR NO3, FOYER DE TRYPA.f n
 

D'ACTIVITE DU LABORATOIRE.
 

RESULTATS POSITIFS
 
NOMBRE D'EXAMENS EFFECTUES 
PRODUITS A EXAMINER 


1986
1985
1984
986 1983
1985
1983 1984 


-112 101 

- 287 268 " -

Lishmanies
6rosit : 


3.839 34.019 21.407
27.349
SANG 


7.951 15.973 5.043 6.076
 

Plasmodium + 1.876
3.865 2.937 

Microfilaire + 8 133 0
 

3.031 

13 


Trvpano + 

36 1.253 238
406
)uc gonolionnaire 
 13 143 2.4 


)- Troano + 
309 95
231 360
L.C.R. 
 15 31
173 21 


- Meningocoques + 4
2 25 22 

- Trypano + 


"""-­- ??1 ---­
. ------


Pneumooous_______ ___._--- Pneuinacoaues 

468 1.306 1.332 838
PEAU 


79
3 53 65 
- 8.H 53 

-es- 120 203 296 

_ - Onchocer
- Onchocercues 

5.135 2.373
1.$85 1.165
CRACHATS 

-- 1-- 247 587 2Ig 


19.812

URINES 19.082 23.158 25.372 

1.111
619
1.647 1.824 

- Schist-h6mato-


4.596 1.975
3.519 3.833
PUS URETHRAL 
 1.732 1.412
1.253 1.551 

Gonocoues + 

31.781
38.257 33.206 46.258

SELLES 


335
606 343 651 

.ansoni 


4 2 0 8.139 -"--
.

InLe rcalaturn..
- S. - Antniecalam 11.185 11.277 8.21! 

1.96(
2.534 2.133 5131.232 ---- 231 

- - --- -" -- ­

- Taenias
aenlias 

1.19(
1.322
695
478 70 132 42
 

Ascaris 
 Miacpals55 - .-. 1 81
 - Micoc pales 155 20 

-OxvuresU 5.257 6.131 5.7-75-7.5.257 

me" 


.1An2uillules1081.433
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SEfUM SANGUIN ( SECTEUn NO 4 Hr'SR SARII) 

RESULTATSNOMBIIE 

1986
1983 1984 19051903 1984 1985 1985 

RPR+=116 RPR+=132 RPR+=325 RPR+= 672 

Femmes enceintes 531 420 1.615 853 RPR-=415 RPR-= 181 

.PR+=1 31 RPR+z43 RPR+=304 RPR+=198 

Putres 355 158 590 371 RPR-=224 RPR-=173
 

Contacts 130 88 252 133
 

RPR+=347 RPR+=175 RPR+=629 RPR+=870
 

665 2.205 1.728"
Total 1.015 

RPR-=639 rPR-=354
 



3D
DIVISUN ENTUMULUCIDUE 


1g86,catte division entomologique comble un 
vide qui


Gr6e en 


6tait inqui~tant pour notre Oiveskboa.
 

une lutte contre
11 6tait en effet illusoire de vouloir mener 

transmission vectorielle sans entomologiste.lea maladies 

I 

tate du service,Monsieur DOUMDE NGbULwuEu 
Os son arrive i la 

' sa dispo­
a entami son travail malgr

6 les faibles mayens mis 


sition.
 

6t6 men6es:
En 1986,plusieurs enquates ant 


-dans le MAYO KEBBI
 

los vecteurs do l'onchocercose
 une enquite a gt4 r~alisie sur 

dens le foyer historique de LERE-FIANGA. 

-dens le LOGONE ORIENTAL
 

vecteurs de l'onchocarcose
 une enquite entonologique sur lea 


la station du barrage de la NYA-OOBA.
s'est d~roul~e 


-dans le LOGONE OCCIDENTAL
 

bouffde gpidgmique de la maledie du aamm6il,entraInant la
 
une 


canton de TAPOL,a d~clenchg
de Plusieurs personnes,dans le 


la r6partition
 

mort 


une enquite entomologique permettant d'6tudier 


des glossines vectrices.
 

-dens le CHARI BAGUIRMI
 

un important valet entomologique
avec
une enquite Spid~miologique 


et MANI pour 6tudier
 
s'est d~roul~e dans los cantons de KARAL 


zone.
 
la dynamique de In leishmaniose cutange dans cette 


N'DJAMENA meme
-enfi'. sur 


le taux d'Aedes Aagypti a kt6 r6alisie tout ri­
une 6tude sur 


,pour 6valuur In menace r~ulle qua repr~sentait la
 
comment 


fiivre jaune at des fibvres h6­prisence do ce vuctour do Is 


morregiques virales,pour la capitals.
 



z1
 

a itA men4 avec do fnibles moyens:la division 
entomo-


Tout ceci 


logique ne comporte qu'un entomologiste ne 
disposent quo dun
 

vihicule"N L" bon pour le rforme.
 

menses qulavec ie concours des autres
 Les enquites n'ont pu Itre 


divisions de la Mgdecine Priventive et de l Santi Rurale.
 

PERSPECTIVES 1g7
 

-sur-le lan laboratire:l lachat d'un microscope et d'une loupe
 

binoculaire,sur credit F.A.C,permettra une meilleure 
qualite
 

scientifique.
 
-un infirmier et un manoeuvre deviennent nicessaires pour lac­

complissement du travail.
 

commence fin ftvrier
 
une.ennugte avec participation de l'O.C.E.A.C 


dans le IAYO-KEBBI.
 

enaugtes sur la Trypanosomiase st le Paludisme devront
 
-d'autres 


Atre menges au cours de cette annee.
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A CHUT'ES CGAUTIIIOT
 

,o nOcaptures 

totales 3n- JANVIER 1986 

CHUTES GAUTHIOT 

2N 

1011!,z qs=ni Hepres ppe wxprt:es 

'-Des captures. 

totales 

25-

19 

CHUTES. MASSIRI 

JANVIER 1986 
N= 562 

CHUTES MASSIM 

7 9 ib-i 12. 3i iS1I 17 41 
Hebftdt de cG-qtur'v 

25 

1s 

S 

UAGAZAN 

3ANVIER 1986 
Nx 206 

0 Is loll -I a1416 a1 ii 

GITE OE'WAGAZAN 

Heures de capture 

remelles du complexe S. Datssu.LM (en
tythme d',agressivltO des 


frfiquence do ricolte 
: tranches horaires, en ordonnfe:abcisse 
 en., 



N'ire doe inulie 

capru'es 9 
90 

60 eei Aoint lisc 

(.0 MY 

30 

10 

to 11 la 1 4L 15 16 1 IJ la r 

So U 

I40 

20 

to 

OIhIUE0td 

18 3 

t5 

10 

A~u 

It 

e9B 

92. 1; 14 15 16 11 18 

heesc c Capture 

LDL %t6ke j 0 esiet~ ola femw~slcs Ju coniplve Si.ul,'U.. commosul 
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~ :~mm-=_x- lt-a 
Im =-1m 	 -- a -a-= man- -at 

m~: 

:I: Z =-=-omZ a .:tZZ Zm m 

: BARRAGE DE NYA----

DINT DE CAPTURE 


3
 
bre de jours de captures 


,bre de femelles dissiques. 
650
 

529
 
ibre de femelles pares 


81=,38

ircentage de femelles pares 

48 
de femelles parasit.e
ibre 


jrcentage de femelles parasitees 9,07
 

37
infectees
ibre de femelles 	 :---------------•::::o::=o= 
 .. . ===================
 femelles infect~es
rcentage de 


11
,bre de femelles infectieuses 
 2O? 	 =-=-==
 
rcentage de femelles infectieuses 


:* 	 129 

=--==-=---=-=-=====
-=
te5es
bre..d larVes evo 


25
 
mbre de larves infectantes 


-mbre de larves ivolutives par femelle
 

4,16:

infect~e 


ibre de larves infectantes par femelle
 

2,5
infectieuse 


216:
;R 

Tableau 1 : Age physiologique moyen et infestation naturelle des 

selon
 
femelles du complexe S. damnosum par 0. VOIVUlUs 

ls observations faites i la station 
de Nya. 

ou Taux journalier de piqOre.
R* = 	Daily Biting Rate 
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II 

: 0. Funcipc-s : C tachinoldesL 
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3 : GU'L]'OU 

4 

5 : OULI-COULI 

6 : D)U*,D0 Iet 111: 

7 :3 T"1.-D)II 

13 : .flIDUGOU 

9 ;ABI 

10 111 II1 : aItu I 

II -TDO!r)OfLqGA 

12 uJOUGUI 

14z~ Tm 
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z73 

:01­

:90 
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: 

:45 

:70 

3 
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?3 
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" 

: 

:3 

" 

2 

5 

I 
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: Canton Village 

-

: Population 

: examinee 

2 -

.Nombre de porteurs :Nombre de porteurs. Nombre daveugles: 

:de Kystes (indice :de microfilaires : (taux de c6cit6 : 

:clinico-parasitologique (indlce de priva- en pourcentage ) : 

:en pourcentage) : lence du parasitisme 

: en pourcentage) 

DOBA : Nya-ferme = 31 19 ( 610) = 24 ( 77% ) . 2 (6%) 

:Nya-village 100: 63 (63%) 72 C72%) 0 (0% : 

TOTAL 2 131 82 ( 63%) 6 (73%) : 2 

Tableau 2 : Prevalence de l'onchocercose.dans la region du barrage agricole de Nya 

(Logone Oriental). 

( 2% 



- 3 ­

:Nombre de porteurs de:Nombre d'aveLgle*
: Nombre de por'.2urs de 

Kystes (indice clinico-:de microfilaires . (taux de c~c-t: 

:(indice de pr~alence :en 
Cantons : Villages :Population parasotologique 


: du parasitisme en
 
: examin~e : en %) 

( 18 )77 ( 35 % ) 39 
218 41 ( 19 %)

: KABA ROANGAR: F 5 

) : 15 (2019 ( 20 %
19 ( 20 %595
Djeuh 


31 ( 21 % ) : 10 (7
: : B6mbavndi 149 : 19 ( 13 %) 

( 64 %) . 70 (401) • 14 (B8%
48
175
: Domou 

C 17,%) 44 (33%) 5 (4% 
: BEKAN 


Bengondenang: 133 23 
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.SERVICE NATIONAL OU P.E.V.
 

Rattachi 1 is direction de la M.P.S.R. , is P.E.V. reprisente une 

tris grande partie do nbtre activitg.Dbs sa criationle 22 Janvier 1985 

les agents ex~cutants du P.E.V. ant iti,dans leur grands majoritg,les 

personnels des secteurs opirationnels.Ile Is restent pour ce qui eat do 

la vaccination mobile de certains centres fixes installis aux bases des 

secteurs.Les Mgdecins des secteurs sont en outre lea superviseurs r4­

pionaux du P.E.v. donc des centres fixes dont ils assurent bien souvent 

1 aoorovisionnement. 

Cette annge 1986 4tait I'ANNEE AFRICAINE DE LA VACCINATION:la NATION
 

par la voix de son PRESIDENT qui a rendu la vaccination obligatoire en
 

)icembre 1986,slest engage fond.Le point culminant de cette ann~a a
 

iti la SEMAINE TCHADIENNE DE LA VACCINATION qui a donne un nouveau souf­

fle i tous ceux qui sont sur le terrain dans cette bataille. 

Depuis 1985,60 centres fixes ant intugri la vaccination.Ces centres
 

ont 4ti gouipgs grace la participatoin de I'0.!.S. ,du P.N.U.D. et de
 

1'U.N.I.C.E.F.
 

En 1986,plus de 80.000 enfants ant 6ti immunisis contre la rougeole 

La tubeeculose et la fiivre jaune; 43.000 l'ant iti complitement via 1 

iis de la diphtirie,du igtanos,de la Coqueluche et de la Poliomyglite. 

i0.000 fommes en ge de procrier ant iti vaccinges contre Is idtanos. 

La population cible du P.E.V. est:les enfants do u 23 mois et les 

:otaliti des femmes en fge de procrgsr. L'objectif de couvertdre ddsiri 

lans un premier temps eat de 20% decette population cible.Cet objectit 

ist dipassi pour ce qui concerns les vaccinations ' 1 passage.Il n'est 

jus do 11% pour ca qui concerno los vaccinations 1 plusimurs passages. 
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Toutefois ces chiffres ne tiennent pas compte He la semaine nationnale
 

de vaccination dont les rsultats ne sont pas encore complitement analysis.
 

Do toute facon, qela montre l'effort qui doit encore otre fourni.
 

I1 faut donc dans lea perspectives 1987, multiplier la creation de
 

centres fixes gui devront 6galement vacciner en strat~gie avance. I1 faut
 

egalement renforcer la vaccination en strategie mobile dans les zones o6
 

lea centres fixes ne peuvent encore etre installes.
 

La supervision doit etre l'oeuvre de tous leas m~decins, aussi bien des
 

m~decins de secteur op~rationnel qui des m~decins chefs de Pr~fectures.
 

Ceci doit se faire sans d~sordre, en collaboration troite entre les
 

deux secteurs complimentaires de la m~decine que sont le PrAventif et le
 

Curatif.
 

II ne faut pas oublier la formation du personnel qui est indispensable.
 

Le P.E.V. a organise en 1986 deux semaines de formation; O'autres
 

sminaires auront lieu cette annie.
 

Tous ces efforts devraient nous permettre en 1987, d~obtenir un taux
 

d'immunisation conforme l'objectif fixg.
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CONCLUSION
 

un gros effort a 	ite
 Au terme de ce rapportil apparait quo si 


la Midecine Priventive it do la
 d~oloyi par l'ensemble du Service do 


est encore.plus
nous attend pour 1987
Santi Rurale,le travail qui 


Elarnissement du PEV,renforcement des 6quipes 
mobiles pour


grand: 


est d'apporter une pri­' fond leur r8le quiquielles puissent 	jouer 


ob elle n'existe pas encore,prise en charge 
des
 

sence midicale 1 


dispensaires,dgveloppement du programme 
des soins do sant6 mater­

voue orale.
de la thirapie par

nelle et infantile,de la nutrition et 


raire,le renforcement du parc outomobile(13 
v~hicules
 

Pour ce 


le renfort attendu en personnel,devraient 
permettre d'at-


FAC) et 


acquirirdans toutes 

de mettre en olace,selon des moyens 


teindre nos objectifs; 

La proposition de Monsieur le Ministre de la Santi Publique 

les Pr6­

ou Sous-Secteurs
 
en sont encore dAoourvues,des Secteurs
factures qui 


opirationnels,faciliterait grandement 
notre tgche.
 

11 taut igalement,oour qu'une clarti indispensable 
rigne surnps
 

les tiches de chacun aein qulil n'y
 activitis,oue soient difinies 


ni double travail.
sit ni confusion dlobjectifs




_/ ")),N N E XE
 

ETAT DES VEHICULES
 

ETAT DE LA CHAINE DE FROD
 

ETAT DES MICROSCOPES
 

ETAT DES PED - 0 -
JETS.
 



REPUELIQIJE DU TCIIAD 


MINISTERE DE LA SANTE PUOLIQWE
 

SECRETARIAT D'ETAT
 

DIRECTION GENERALE 

DIRECTION DE LA MEDECINE PREVENTIVE 

ET DE LA SANTE RLIRALE 

NOl" /MSP/SE/DG/OMPSR. 

NO D'ORDRE MARQUE 


1 Peugeot 


2 Peugeot 


3 Peugeot 


4 Peugeot 


5 Renault 


1 Renault 


2 Renault 


3 Ni!ain PaLroI 

4a Cournil 


5 Peugeot 


TYPE 


504 Berline 

504 Berline 

504 Pick UP 

504 Pick-Up 
VLRA 

TP 3 


TP 3 


!;.i.isi hli­
gon 


station Wa­
gon 


Dangel 504 Pick-

Up 


NO D'IM-


MATRICULATION 


DIRECTION RPSR
 

RT 0520 AP 


01 PET 98 


RT 0018 AP 


01 PCT 28 


0824 TCB TT 


SECTEUR N01 MPSR
 

RT 0086 AP 


RT 0239 AP 

Rfi 0230 AP 

RT 0308 AP 


01 PCT 95 


UNITE - TRAVAIL - PROGRES 

Etat des v6hicuies en service 5
 

la M6decine Pr~uentive et de la 
Sant6 Rurale. 

ORIGINE DATE RISE ORSERV. 

EN SERVICE 

FAC 

FAC 

FAC 

FAC 

FAC 

FAC 26-3-83 

26-3-83 

1-2-83 

24-4-Bt4 

13-12-85 



NO DIORDRE 
I____TRICUL 

MARQUE 

6 Peugeot 

7 t 

8 

9 

10 Land Crui­
ser 

1 Peugeot 

2 Peugeot 

3 Land-Rover 

4 Land-Rover 
5 Toyota 

1 Peugeot 

2 Peugeot 

3 Renault 

4 IlunaulL 

5 Land-Rover 

6 Peugeot 
7 " 

TYPE 

Dangel 504 Pick-

Up 

Denge! 50's Pick-

Up 


404 Pick-Lip 

504 Pick-Up 


Station Wagon 


Dangel 504i P.V. 

" I 

Pick- Up 

Pick-Up 
" 


404 P.U. 


404 P.U. 


SG 4 


51; / 

Station Wagon 


404 P.U. 

of 

NO DO'IA-

ATION 


01 PCT 96 

0705 TT 


0670 TT 


RT 0016 AP 

RT 0390 AP 


SECTEUR N0 2 MPSR 

RT 080; AP 


RT 0802 AP 


RT 0912 AP 


RT 0913 AP 
578 


SECTEUR N03 MPSR 

RT 0191 AP 


RT 0192 AP 


RT 0193 AP 


ill 0194 All 

W.G. 365 


RT 0667 AP 

RT 0668 AP 

.. .1... 

OFiIGINE 

" 

" 


" 

FED 


ONU 


FAC 


" 


Raoul Fol-


lereau
 

FAC 

" 

DATE PISE CSSERV 
EN SERVICE / 

13-12-85
 

14-10-86
 

14-10-86
 

21-12 - 82 

Fiurier 83
 

1 - 12 - 85
 

1 -12 -85
 
5eptembre 86
 

Septewbre 86 
Avril 85
 

Juillet 1981
 

Juillet 1981
 

Juillet 1981
 

.luillut 1901 

Mars 1983
 

12- 7 - 85
 
12 - 7 - 85 



NO D'ORDRE I 
MARQUE TYPE NO D'IIMA-

TRICULATION 
ORIGINE DATE RISE 

EN SERVICE 
OBSERV 

rSECTEUR NO 4 IPSR 

1 

2 

3 

Peugeot 

Peugeot 

Renault 

Q,04 P.U. 

404 P.U. 

TP 3 

RT 0120 AP 

RT 0121 AP 

RT 0190 AP 

FAC 2/83 

2/83 

3/83 

4 

5 

6 

7 

8 

10 

11 

Renault 

Renault 

Cournil 

Peugeot 

Peugeot 

Renault 

Peugeot 

Land-Rover 

S1I a 

SG 4 

Station Wagon 

504 Dangel PU. 

404 P.U. 

TP 3 

404 P.U. 

P.U. 

RT 0198 AP 

RT 023B AP 

RT 0307 AP 

PCT 110 

TCB 671 TT 

RT 0197 AP 

RT 0117 AP 

RT 205 AP 

FAC 

FAC 

Etat 

Septembre 77 

Septembre 83 

Mars.84 

Octobre 86 

Nouembre 86 

3uillet 77 

H.S 

H.S 

HS 

SECTEUR N05 MPSR 

1 

2 

3 

4 

5 

Peugeot 

Toyota 

Toyota 

Toyota 

VLRA 

404 P.U. 

H3.75 LPKR 

H3 47 LP K 

B5 60 LV KC 

4 x 4 

RT 0506 AP 

RT 0640 AP 

RT 0616 AP 

RT 0615 AP 

0823 TCB TT 

FAC 

" 

" 

10/84 

3/85 

3/85 

3/85 

1/87 

.1../.• 



NO D'ORDRE MARQUE 


1 Peugeot 

2 Toyota 

1 Toyota 

1 Toyota 


2 Toyota 

"3 Toyota 

4 Toyota 

5 Toyota 

6 Toyota 


7 Toyota 

8 Toyota 

9 Toyota 


10 Toyota 

11 Toyota 
12 Toyota 

TYPE 


504 Dangel P.11. 


Pick-Up 


Pick-Up 


L.C.P.1I.Diesel 

HILUX P.U. 

i " 

t i 


" t 

" 
 " 


" " 


It 

Station Wa­
gon 

Hilux chatne
 
de froid 

:STAPLET 


o 

NO D'IIMA-

TRICULATION 


SOUS SECTEtLR N0 1MPSR 

RT 1002 AP 

ONU 759 


SOUS SECTEUR N04 MPSR
 
ONU 756 


P.E.V.
 

RT 0519 AP 


ONU 574 


ONU 575 


ONU 576 


ONU 577 

GNU 578 


GNU 579 


ONU 5tU 

ONU 581 

GNU 610 

ONU 611 

ONU 612 


ORIGINE 


RAOUL FOL. 


O.M.S. 


O.M.S. 

UNICEF 


O.M'.S. 


o 

I 


o 

" 


DATE RISE 
EN SERVICE 

OBSERV 

18-11-86 

-

21-2-85 

17-10-85 

i 

15-3-85 

14-4-85 

20-3-85 

5-6-85 

10- 4-B5 

Centre 

Centre 

Accide 

5/5 NOl 

en panne 

Centre 

Secteur 

N0 2 Ban­

gor 

S/Sec 

teur NO 
4 AP-TIMAN 
Centre 

15-3-85 Centre 

" 
27-6-85 
,, , 
If ,, , 



E5 

REPUBLIQUE DU TCHAD UNITE - TRAVAIL - PROGRES 
-2.8-U-

MINISTERE DE LA SANTE PUBLIQUE
 
"u-u-2-0 

SECRETARIAT D'ETAT
 

DIRECTION GENERALE
 

DIRECTION DE LA MEDECINE PREVENTIVE Direction de la Medecine Pr6-


ET DE LA SANTE RURALE ventive et de la Sant6 Rurale.
 
-u-a-u-s 

N jiAJ/MP/E/DG/DMPSR.
 

Etat de chatne de Froid
 

MARQUE QUANTITE NUMERO ETAT ACTUEL OBSERVATIONS
 

RWfrigfrateur Arthur Mar­

tin 242.0C26 Bon 6tat Bureau Direct.
 

RWfrigerateur TEC 966.507 Bon itat C.I.V.
 

Cong6lateur Arthur Mar­

tin 3.312.043 Bon Pharmacie
 

Congilateur GM SPACH. N03 HS C.I.V.
 

:hambre froide Bcn tat DMPSR.
 

Rifri;grateur Arthur Mar­

tin S/N H.5. Garage
 

NDJAMENA, le 12 MARS 1987
 



L'RI"RAT.LURS A.NETAT D CONG LATURS .- IT-R SURVICE AU ..CT.:UR Na I 

NID3Mf&L1A 

DATU I DESIGNATION I ORIGIVE I AM" CTATIOT IOB'IRVATIONS 

3/1/84 1 Congdlatcur eloct.A4.85012 ! F A C I Mi4doin-Chof.Sect! 

24/12/82 I Refrigdrat.Themo.I5O3.NO9665071 OCZAC ! Gcst:Lon I 

-. I - -I- -'- 1503.NO7672I 1 -"- I. 1i au Dr HI 

13/3/84 1 -"- Arth.Mart.N 0 335Il45 PM F A C I D A T I 

- of - I -"- -"- .N0335196 Pl1 -"- I -"- tfrbt au Dr.11.2( 

14/5-84 I Cong6latcur & gaz I -"- I Eq.ipc NO 2 
.. " - I - -"- -"- I!Equipo N4 I 
12/6/85 1 Rofrigdratour frczer SIBIR ! .,,- I P.4.V. Farcha I 

" - "-If- " I P., .V.. Chagouo. 

Congflatour n024 472 Senbri I I Lquipo n*2 | n panno 
I 1 1I 

!I I - 1-



CHAWE DE FROID SCTSUR NA 2 DONGOIfl 

DESIGNATION I Rombre I Modile et no I Energie 

ongdlateur I I Prods n6268.111 I Pdtole 

onup-6oteur 2 I 1 Eledtrique 
4friggratsur 1 2 1 Sibir I Electriqu..-. 

III piStrole 

iregistour de Tern-! I f 1 
-YM-ture h bandesI II 

I Observiationi 

I Assz bon dtat 

10*neuf (~ acmetI 
neut finne~n 

I 

IMo~quc 2 Rfrigdrateurs 
1 ConG62ateur 

eb 



-Ti.? DES CO!lCELATEURS ET REFRIGZRATEURS 

EN SERVICE AU SECTEUR 110 3 MOU:DOU 

----­= _ ~-=-=-=-=--=.-=-=-=-=-=-__= .. .. . ._ -­ =-= -=- =-=-=-=__= = -­ =====. .... .=.-~ 

DESIGCATIO MARQUE : NIODELE mRER 'TAT ACTUEL OBSERVATIONS 

- Con-flateur h E6roz~ne Zerofreeze :Hoyen 1.500 :Bon : Equipe vaccination No II 
- -"- " Kdroz~ne -"- 1 -"- 1.501 : Boan : Chambre froide 
- -"- ' K~roz~ne -"- : -"- : 1.505 : Bon : Equipe vaccination 110 1 
- Cong~lateur glectrique : Space : Grand : 0500 215601 Bon : Hddecin-Chef 
- -"- dlectrique -"- :Moyen 245.200 : Bon : Chambre froide 

- -"- glectrique : - : 6-"-00040391 : En panne : A rdparer 
- h gaz Electrolux : 9.250.511 : 116diocre : A rformer 
- -"- h gaz -"- -"- : 9.288.111 : -"- : A rdtorner 
- -"- k gaz -"- : -"- 0.288.III : Bon : Chambre froide 
- Bdfrig4rateur dlectrique Brand : Grand : 1.6971 : n : lidecin-Chef 
- -"- 6lectrique : Zanussi : Petit 741.104 : Don : Chanbre froide 
- -"- dlectrinue : -"- : foyen RF85/ID : Hddiocre : A rdforner 
- -"- giectrinue -"- : -"- 9.240.459 : Passable : A r. parer 
- -"- dlectrique -"- -"- 8.271.812 : Passable : A rdparer 
- Container dlectrique : Iffacrdo: Petit : 69.210 : Bon : Mtdecin-Chef 

- -"- lectrique : _,, : _ : 69.210 : Bon : Centre s;tdicel B,1halcn 



ETAT DES C !GLT~~..rE I~AE!F CnpTE," 7n 

FRIGORIFIQlUE DU SECTEIJfl 110 1£.-ES r(P.mES DE SAI~rI 

10/ 	cflTCELATFrsr 

1: 	 C A~ Z :INETIC - !Ecjujpe rctbile p.nne craive 

3 : :.ELECTCWLUx * --­

(~:APETr~CLF 3310l110, " -- :E~lPs 
3"-*:331 MT-7. P1w-TINA Vl' 

* * :323304~ la rrenvisseric: en pamnne 
7 : -­ 32onf n Eq. mobile no 5 :Etat moycn 
C :ELECTfli(UE r"--feserve vaccins - Fon -4tat 

* ~ : (Pharirzcie) : 

ArTHL'rl n. : :'on itzt 

20/ 	 r'EFlic;FrT2-Ufl5 

*1 :ELECTII!E IN:DESIT 17.7fl1.2t-7 :S'nroltacie Etat nopn: t 

- '- :Ts',fSr " Doviniil du (.1(c.-.chef.'. : on /tf 

.3 : -~- -'- : - urou P.E.IJ. 

IIIXTE C + P ; SI~Ir : 	 Comici1li du ii!.r'.cher : I"LL.n~ 

5 	 . PETfinLE ! SM2i - :nrs.i : I'c'uf 

"IXTE CL:CTj-I(.U! : 

7 r GCT ! SI : Ifl.541 :,Y-~~-' 	 -u 

3o/ 	 cn, T9r'AI-' FrlIrCofIFI%1LIr 

:1 :C F ri I :LOUIS ZII6'r"'E! 312 : Ginroce i .lusnec dle 

?in phrrtocie Etat ii-..r'crc 



--6 ­ 70 
ETAT GENERAL DE DISTRIBUTION DES MATERIELS
 

TECHNIQUES EN 1986
 

DESN•TSSTOCK 
 ENTREESSORTIES 
 STOCK
 
( A TCKDESIGNATIONS
AU 1OR.8E !T"C1.186 
 OBSERVA-
AU 31.12.86, TIONS
 
1. Hatbriel de froid 

l ! 1 1
 
('1228
Accumulateur de froid 
 2 ! 160 
 !325 
 !
( Braleur RC N*23 

163 6 
1 10 1 00 09 ! 
 00 !1 6gar


Br2leur pour Rffrig&rateur.
 1114 
 000 

102
C Congblateur klectrique I 1 
 00 ! 
 00


Cong6lateur 
01 1 )(( GAZ 


rbfrig6rateur • I
I !
• 5 )
1
C Congblateur A p6trole ! 02 04
8 ! 00 1I en panng
l 06 1
( Rbfrig6rateur SIBIR 

! 02 ) 
! 12 ! 15
C Rffrig&rateur Electrolux 

! 6 
03 I )4 
 1 02
! 01 ! 03 12pannes


( Rfr igtrateur Electrique-

Thermooool 

R6frigbrateur Electrque- ! 1 00 I
( TR11.205 

! 4 
I 01 I 00 I )

1 00 
 I 01 
 I 03

Rhfrig6rateur Electrque_. 

!len panne)
 
11
SIDEX 


0 )
Caisse Isotherme RCN'25 

03 1 03 
4
! I 10 ! 09 

)
I 05 I )Glaciire portative 3.504 30 
 40 


I
C Mdche pour R6frig6rateur- )
I
(n 23 

I ! !21
Mdche pour rffrigbrateur- 1 I 
00 21 00o )

) 

)
!32 223 
 0 I 
 14
( Verre pour r6frigfrateur-

209 )! 
 1 !
(n'23 I! 60 1 00 I 05 1 55 , 
) 

Verre pour rbfrtfirateur- I 1 
) 

n32 )260 
 00 118
C Thermomdtre d cadran 1 92 
1 2 )

I 00 I 65
Thermomitre A preseion 

1 27 1 )I .16 00 
 02 
 14 "
C Thermos d ulace petit- )I

(format I
C.. 1I 00 1 80 1 

) 
. ! I 53 1 27 1.. ... ..... ... I ). *** I 1 )

) 



71
 

REPUBLIQUE DU TCHAD UNITE - TRAVAIL - PROGRES 

MINISTERE DE LA SANTE PUBLIQUE 

SECRETARIAT D'ETAT 

DIRECTION GENERALE 

DIRECTION DE LA MEDECINE PREVENTIVE Secteur NO5 de la Midecine 

ET DE LA SANTE RURALE Prhventive et de la Sante 

N2_1%/MSP/SE/DG/DMPSR. Rurale. 

ABECHE 

ETAT DE CHAINE DE FROID
 

DESIGNATION QUANTITE :BSERVATIGNS 

Z~rofreize 1 ?an 6tat 

Rifrigfrateur 6lectrique 1 mon 6tat 

Electrolux 

Congglateur indisit NO 3.080.552 1 Son stat 

ND3AMENA, le 14 MARS 1987
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REPUBLIQUE DU TCHAD 
 UNITE - TRAVAIL - PROGRES 

MINISTERE DE LA SANTE PUBLIDUE
 

SECRETARIAT D'ETAT
 

DIRECTION 'GENERALE
 

DIRECTION DE LA MEDECINE PREVENTIVE 
 Direction de la Mfdecine
 
ET DE LA SANTE RURALE 
 Pr6ventive et de la Sant6
 

N-olL/MSP/E/DG/DPSR. Rurale. 

Etat des MicroscoDes
 

DESIGNATION 
 OUANTITE 
 ETAT OBSERVATIONS
 

Microscope binoculaire 
 2 
 Bon 6tat Labo
 

NDJAMENA, le 12 MARS 1987
 



73 

REPUBLIQUE DU TCHAD UNITE - TRAVAIL - PROGRES 

MINISTERE DE LA SANTE PUBLICUE -a-=..-u 

SECRETARIAT D'ETAT 

DIRECTION GENERALE 

DIRECTION DE LA MEDECINE PREVENTIVE Direction de la Midecine 

ET DE LA SANTE RURALE Priventive et de la Sant& Ru­

NJ~jk /MSP/SE/OG/DMPSR. 
rale. 

Etat des climatiseurs 

DESIGNATION QUANTITE ET5T OBSERVATIONS
 

Climatiseurs 8 7 Bon itat 1 H.S.
 

NDJAMENA, le 12 MARS 1987
 



* ELIME DU TCHAD 
NINISTERE DE LA SANTE PUBLIUE 

CRETARIAT D'ETAT 

DIRECTION GEIERALE 

DIRECTION DES GCANDES ENDEMIES 

MUITE-TRAVAIL-PRORES­

74 

No IMSP/,SE/DG/DGE. 

SECTLWR NO t 

MAR=QUE NUMRO : ETAT ACTUEL : £BSERVATIONS 

: Pedswget 

-"-

: Im4wJet 
.? 

t Ped-*-Jet 

-" 

:I--Jet 

:Ped-Ojet 

-" 

a 

3 

i 

a 

a 

3 

2 

Jv7.IO773 

J. 66. 368 

L.740 

J.78199 

78169 

L.727 

J:8i536 

J.6608 

a 

a 

a 

a 

3 

B 0 

-

-"-

-

-

-

-"3 

-"-

a 

, 

* 

3 

2 

a 

NTAT DES MICROSCOPES Elf SERVICE AU SECTSUR 110 1 

:AR.UE t MODELE : NUMERO a ETAT ACTUEL s OBSERVATIONS 

: 

3 

1 

Dine 

% 

-' 

I Vachet 

I P.ZO (Poland 

sa Leitz 101 Luxx3 

3" -"-.. 

:NS 2C0 

1 35346 

512655 

..- "-

3 

B 0 N 

mauvais 

B 0 N. 

-"-

: L A B 0 

3 -"-

: Equiv,, 

s Equipe 2 3 



75
 

REPUBL!OUE DU TCHAD UNITE - TRAVAIV - PROGRES 

MINISTERE DE LA SANTE PUBLIQUE 

SECRETARIAT D'ETAT 
-3-Z-U 

DIRECTION GENERALE 

DIRECTION DE LA MEDECINE PREVENTIVE Direction de la Midecine Pri-

ET DE LA SANTE RURALE ventive et de la Sant6 Rurale. 

NAcl/MSP/SE/DG/DMPSR. 

Etat des Ped - 0 - Jet et Im - 0 - 3et 

DESIGNATION GUANTITE ETAT OBSERVATIONS 

Ped-O-Jet 75 bon 6tat 2 H 5 

Im-O-3et 9 Bon 6tat 

NDJAMENA, le 12 Mars 1987
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REPUBLIOUE OU TCHAD UNITE - TRAVAIL - PROGRES 

MINISTERE DE LA SANTE PUBLIOUE -=-=-=-=-

SECRETARIAT D'ETAT 

DIRECTION GENERALE 

DIRECTION DE LA MEDECINE PREVENTIVE Secteur N05 de la M6decine 

ET DE LA SANTE RURALE Priventive et de la Sant6 

Rurale. 

NO_ /MS/SE/DG/DMPSR. ABECHE 

ETAT PED - 0 - JET 

DESIGNATION QUANTITE OBSERVATIONS 

Ped -0-JET NOJ 65.561 1 

NOj 78.161 1 

NOj 65.145 1 

NOJ 66.319 1 

NOJ 65.575 1 

NOJ 66.111 1 

NOJ 65.124 1 

NDJAME%;, le 14 MARS 1987 



77 
?ICROSCOP. TP OJS.:,.,n~.~A-sc~r:r 2 D3GI 

Disigna-tion I Uumirc I Vowbro I Observation 

- Pad - 0 - Jet! J.671493 1 2 I-Sur las 12 Ped-0-Jot mis an sorvico ant&_. 
1 J7.67-562 1 1 ricuremont en 1968 (2) seulomont fonction-

I nomont passablemont. 
- Imo-Jot I 4 l-Ieuf (Financomont FM'Z) 

I I I 

ioembrc I Maqu ot Typo I 1I.umgro I Osrvrtiofl 

1 Sti-,ssnjc Paris 1 76.333 1 Hisi anl mrvico on 1977-Bon 6tcat 
2 11-chot Dioculaire PA I 3Q4.857 1 Bon otat mais fonctiorxcn cnt sur cour:,:t 

I i.1'ectriq.;o 1 304.865 1 iloctrique. 
2 I Will Biocu1aire I nouf (Fizwancomcnt FflD) 



7P
 

-tat des microscopos on servico -u Soctcur no 3, 

1 a01 MARQLfl I Modilo: lumdro I fltat actucl OObsrvtions 

I 

2 

3 

4 

: iachot 

: I'achat 

: !.chot 

a:chot 

300 

300 

: Bino -

: aino1 

: Bino : 

: ino : 

303.391 

303.386 

289.107 

451.904 

1t44diocro 

1 Bon 

S tr&s m6diocro 

: Bon (OCZAC) 

: L-boratoiro 

a -"­

: Ph,.rmacio 

: L-bor.toiro 

5 8 Wild i Mono t 65.805 : Don : ""quipo Vacc. 1i0 I 

6 a 17-chot : Bino a 303.392 : Pssaablo : Sco phtisio 

7 2 Olympus a Mono : 302.573 : Don a "quipo V=cc. :0 I 

I PZO a Mono : 76.532 t Don : Scc trypano 

9 

10 

: Wild 

:Stissnio 

: Bino 

: Mono 

: 

: 

39.224 

76.429 

: M nquc do miroir 

: Don 

: 

: 

Z-,uipo v.cc.;: ° Ii 

Burou Cornscil.*:ch. 

II t Wild 

* 

", 

* 

: 

a 

a 

ino : 

a 
a 

a 

66. 344 : 

a 
* 

* 

Bon : 

$ 

a 

I 

qui:c lro nO I! 



ETAT DES PED-O-JETS AU SECT!'UR NO I !10UNDOU. 

No FLARqUm i NU11ErD : ETAIT ACTUEL : OBSERVAT IONS 

I : SMCO : J. 78 005 : En panne : Equipe vaccinaticn NO I 

2 " SEFCO J. 78 167 Bon : Equipe vaccinatin NO II 

3 : SE.CO : J. 74 181 : Don I Equipe vaccinaticn NO II 

* * 0 1 

* I 



1 

SERVICE DES GRANDES E.NDEHIE.S DE S.ARH. 

NO : MARQUE Ell TYPE N IDTIFIC,%TION a ETAT • AFFECT;T;, :13SERVATi0;as 
I! 

-LEITZ ELECTRIQUE a 512 655 4i, r.Neuf IS/Sect.:;z-Tican L ­

2 : - - -"- zLaboratoi-e :voir bureau : 

: a tM4decin-chef Ad 

3 .__0 J - " " 

4 : -WILD )DNOCTLAIRE a 65.80I i Moyen * - : L / " 

BEK XASSEL •UUP 57.114 • -"- -'. -"- :voir bureau 
S2 .. £ :Mddecin-chef. 

6 1 -STAIASSIE ELECTRIUE a 76.441 '* . Mauvais t -0­

7 a -NACIMT FRAN;E E. 03?-.394 a -"- a -"- a 
8 3 -WILD HONO ! 66.596 1 Bon I E.tyano .l< 

9 "MARDELEY a 65-422 : Bon t E.-"- .': 

i*) 2 SPENCER BUFFALO s 222.529 : Mauvais I E. -"- ,!. 

'T 3 STIASSNIE - : Moyen i Sdrologie 61. 
12 a SPENCER IMNO a 269.914 a -"- a E.Ibpre r.° 1:. l
 

13 :WILD BIHO 38.657 a -"- 0E.-"-rA2• "
,t 

14 	 : -"- -"- a 38.69B 8 auvais i E.mble ;clyva-,/n'A,-,.. I.: : 
2 a a I lente n2 1 a voir ;harnacie 

15 1 WILD BDfO 3 39.227 : Moyen : -"- -"-n0 2:_., a 



ETAT DES FED-O-JETS ET rn-O-JET 

DW SECTEUR No 4 S.GE. DE SARE 

I-PED-O-T 

- :.I.i-a 

: 

-a -u-u-u-

: 

- :i-a. -a 
: 

RMFEROCE 

-a-
4 I 

. 
=I n i 4 

- ~ i 4 i 

METAT 

E s 

: OBSERVATIONS 

in 
d 

* 
" 

* 

: - J-66310 Bon dtat 2 

2 : 

3 : 

4 : 

'i 

6 : 

7 : 

B : 

q : 

- Js- 74.I82 

- J.-7.2 

..J.- 74. 147 

-J.- 66.096 

- J.- 66.360 

- J.- 66A335 

-JO- 66.294 

- J.. 65.174 

I 

: 

: 

" 

-­

. 

PFanne 

Bon itat 

Panne 

" 

: 

2 

2 - - 0 - JET 

I : 

22 

- L - eO: 

- L - e02 3 

Bon 6tat 

-.-

2 

I 



No 4 IIOYEII- CHARILE SECTi0JR IEDICO-sAIITAIREETAT DES HiICROSCOPES DE LA MED.'CfIE RURA 
= =­- -== =--= -SEV= = leNS 

... =' -= ...... .
...
-=- =.... . . . .. 


loBSERVATIONS° ETAT : AFFECTATION10o IDENTIFICATIONNo :MaRUE ET TYPEr 
: Bon : Dispensnire de DEDIONIO 

30.231 . Contr61e non effectu4 depuis 78:
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ANNEX 6
 

LIST OF PULMONATES AND PROSOBRANCHS IN CHAD
 
AND A MAP OF THEIR GEOGRAPHICAL DISTRIBUTION
 

PULMONATES 
Biorphalaria Rfirf * 
. sundaica * 

Bulinus truncatus*
 
. forskali 

. ,ousseaumei *
 

. obtusus
 
Se mentorbis ancrustsus
 
Afrogyrus coretus

Gvraulus costulatus
 
Lentorbis sp.
 
Ceratophallus natalensis
 
Lymnea natalensis +
 
Ferrissia eburnensis
 

PROSOBRANCHS

Bellarya pnicolor
 

Lanistes ovum
 
Pila wernei
 
Cleptria bulimoides
 
Melanoides tuberculata
 

* - Potential hosts of schistosomiasis in Chad 
+ - Potential host of Fasciola in Chad 
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MAP OF CHAD: 

ANNEX 7 

PVO SUB-PROJECT SITES 

X - Organization for Rehabilitation through Training 
+ - CARE Project 
* - AFRICARE Project 
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