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This is the second volume of a report entitled "Public

Health Problems in 14 French Speak.1Dg Countries in Africa

and Madagascar-A Survey of Resources and Needs" that bas

been prepared under Contract AID/atr-287 between the Agency

for International Developnent and the National Academy of

Sciences. The first volume was in two parts covering re­

spectively, the organization and programs and the major

health probl.ems pertinent to these countries in general or

to groups of them. Volume II supplements this general in­

ventory with deta1l.s about each individual country. In­

cluded are the table of contents of both volumes for

convenience of cross reference.
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Medical and Paramedical Personnel and Population in

Madagascar and Specified Countries of Africa
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Table 8

Health Establishments and Equipment in
Madagascar and Specified Countries of Africa
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a - child health centers included under maternity clinics
b - some infirmaries included under dispensaries
c - maternity clinics included under dispensaries
d - plus one antituberculosis center
e - not including 27 vehicles given by AID in 1964
f - plus three antituberculosis centers
g - includes some trypanosomiasis trea~ent centers
h - plus two trypanosomiasis treatment centers
i-plus three trypanosomiasis treatment centers
j - within the medical centers



Population:
Area:
Capital:

GENERAL

2.25 million
44,290 sq. mi.
Porto Novo

REPUBLIC OF DAHCJ.1EY

Number of doctors:
Doctors per population:
Hospital beds:

85
1:26,500
2142 or 1: 820

Geography and topo6!:aphy. One of the smallest states of western Africa,
Dahomey has an area of 44,290 square ,miles (about the size of Pennsylvania). Con­
sisting of a narrow strip of land 415 miles long and 11 miles wide, Dahomey is
located between Nigeria and the Republic of Togo and has boundaries with Upper
Volta and Niger in the north. The country can be divided into four geographical
regions. The coastal strip on the Gulf of Guinea is sandy; there is no natural
harbor. The lagoon region to the north of the coast consists of an interconnect­
ing chain of lagoons and lakes extending from Lagos (Nigeria) to Togo. There are
only two outlets .to the sea, at Grand Popo and at Cotonou. Lower and central
Dahomey is a plateau of ferrugineous clay with a few isolated mountains, while
the fourth region, in the north, consisting of a plateau of granite and gneiss,
includes the Atacora chain (1100-3000 feet) and the fertile plains belonging to
the Niger River basin.

The climate in the southern part of Dahomey is equatorial, hot and very humid,
wi th temperatures varying between 12° and 93°. There are two dry seasons:
November to April and July to September, a major rainy season from April to July
and a short one from September to November. In the north, the humidity gradually
decreases. There are only two seasons-a dry season, October-April, and a rainy
season, April~ctober.

POpulation. The population (originally based on a sample survey May-September
1961) was estimated (mid-year 1963) at 2,250,000. About 45 per cent of the popu­
lation is under 15 years of age. The growth rate is believed to be high; based
on a low estimate of 2.2 per cent per annum, the total population by 1985 would
reach 3,615,000, the school-age population (6-14 years of age) 815,000 and the
active male population (15-59 years of age) 921,000.

The average density of population, one of the highest in West Africa, is 46
per square mile; it varies from 210 in the Cotonou and Porto Novo area to as low
as 10 in the north. About 59 per cent of the population lives in the three southern
departments and the district of Abomey which account only for 15 per cent of the
total area. The main towns are: Cotonou (1l0,000 inhabitants), Porto 'Novo, the
capital (10,000), Abomey (23,000) and Ouidah (19,000).

Among the 46 ethnic groups recognized officially, there are six main groups.
The Fons or "Dahomas," excellent farmers, forming the majority in the south of
Dahomey, with about 850,000 inhabitants; the Adjas or Adjon accounting for about
220,000 living in the western part (along Mono and Coutfo rivers); the Baribas
in Upper Dahomey who grow shea trees* and kapok; the Yorubas or Nagots who came

*Shea tree - Butyrospermum parkii.
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from Nigeria and settled along the eastern boundary of Dahomey; the Aizos (about
90,000) concentrated around Cotonou; and the Sambas (9O,000) living west of the
Atacora chain.

Rural population accounts for 90 per cent of the total. The distribution
by religion (1961) included: 65 per cent animists, 12 of catholics, 3 of protes­
tants and 13 per cent Moslems.

Prior to 1960, many Dahomeans served in the other countries of the former
federation as civil servants, teachers or accountants~ After independence, most
of them lost their positions and had to return to Dahomey. About 50,000 Dahomean
migrants work at present on plantations and farms in Togo and Ghana.

Government. The Republic of Dahomey became independent on August 1, 1960.
In October 1963, the Arrrry, under General Soglo, overthrew the government and
President Maga resigned. A new constitution was adopted. Apithy was chosen as
President and a new government was set up in January 1964 under Justin Abamadeg~,
as Vice-President of the Republic and Prime Minister. In November 1965, the Army
forced the resignation of President Apitby and Vice-President Ahomadegbe and a
provisional government was set up by Tairou Congacou. In December, intervening
for the third time in two years, General Soglo suspended the constitution, banned
political parties and dissolved municipal councils. In January 1966, Dahomey
broke relations with Communist China.

Dahomey, a member of the United Nations and its specialized agencies, is
also a member of the OAU and the OCAM, an associate member of the EEC and belongs
to the West African customs and monetary unions. Dahomey was one of the founding
members of the Conseil de l'Entente (see page 24) in 1959 with the Ivory Coast,
Upper Volta and Niger.

The country is divided into six departments (Southeast, South, Southwest,
Center, Northeast and Northwest) with capitals in Porto Novo (capital of the
state), Cotonou, Lakossa, Abomey, Parakou and Natitingou. Each department is
under a prefect assisted by a council (conseil gen6ral). There are further 32
to 37 sous-prefectures (districts) subdivided into 45 or mOre arrondissements
(sub districts). The towns of Porto Novo, Cotonou, Ouidah, Abaney and Parakou
form autonomous urban circonscriptions, each under a chief of circonscription
assisted by a municipal council.

Education. Not less than 16 per cent of the 1965 operating budget of $33.5
million was provided for education. School attendance in the southern part of the
country is among the highest in Africa, the national average (1963-l964) being 24
per cent of the school-age population. There were (1963-1964) ll4,000 pupils in
605 primary schools of which 257 were private. A total of 8615 students were
enrolled in 45 secondary educational institutions (of which 31 were private)
and about 800 studied in 5 technical schools. The number of university level
students studying abroad is estimated at 700. About 300 of these were enrolled
at the Dakar University including 17 medical students.

The good quality of education and the high level of school attendance have
benefited mainly.the urban areas and already have created in towns a problem of
employment of those unwilling to return to rural areas.

In accordance with an agreement (July 1965) between Togo and Dahomey, the
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Institut d'enseignement superieur du Benin will insure the undergraduate training
for university studies at Lome (for letters) and at Cotonou (sciences). There
were 50 students at Cotonou.

ECONOMIC RESOURCES

The economy is almost exclusively based on agriculture and about nine tenths
of the resources come from vegetable oils, palm kernels and peanuts. The GNP was
estimated (1964) at about $140 million and the per capita income was about $70
per year.

Crops produced primarily for domestic consumption include manioc (1,200,000
metric tons in 1964), yams (600,000 tons), corn (225,000 tons), sorghum, millet,
rice and beans. Industrial and export crops include palm kernels (50,000 tons)
and palm oil (36,000 tons), peanuts (16,000 tons of which 10,000 consumed locally),
shea nuts, coffee, cotton and castor bean.

Livestock is not sufficient for local needs. There were in 1963, 370,000
head of cattle, 907,000 sheep and goats and 302,000 pigs. Several breeds of live­
stock exist in the north while in the south the tsetse fly restricts the breeding
to the small lagoon cattle. A U.S. AID assisted project aims at the development
of breeding the lagoon cattle (30,000 head).

Fishing is an important industry employing about 100,000 persons of whom
about one quarter live exclusively from fishing. In 1963, river fishing brou!ht
5000 tons, fishing in the lagoons 20,000 tons and maritime fishing 6200 tons.
It is estimated that the gross revenue from maritime fishing is about $4 million.
Its development w:tll await the opening of the fishing port at Cotonou and the
creation of cold storage facilities.

Industry accounts for a very small part of the country's national product.
It includes five palm oil processing plants and small privately-owned industries
which produce beer, soft drinks, nails, bricks and concrete block. There are
two soap factories and printing plants. The total value of industrial products
in 1965 was expected to reach $5.3 million.

The total available electric power of about 6700 IN is produced by diesel
generators and marketed by a private company. The UN Special Fund is financing
studies for developing hydroelectric power on the MOllO River to serve both
DahOOley and Togo.

The deep-water port of Cotonou, opened in 1965, will provide a capacity of
one million tons per year. In 1964, about 276, 000 tons were handled by the single
pier of Cotonou. About one third of all imports were destined for Niger.

The road network is important coveriug about 3700 miles; of these the east­
west road Lagos-Abidjan is surfaced and the south-north road Cotonou-Niger is
partly surfaced. There were in September 1964 about 10,000 motor vehicles in
the country.

Dahomey has 360 miles of railroad (one meter gauge). The main line runs from
Cotonou to Parakou and a branch line to Porto Novo and Pobl. The railw~ and the
old wharf at Cotonou are managed by the bi-national (Niger-Dahomey) state-owned
company (oeDN). The future of this collaboration will depend on the extension of

159



the railway northward to Dosso in Niger.

The value of exports in 1963 was about $12.8 million of which oil palm prod­
ucts accounted for about two thirds of the total; the value of imports was $33.4
million. France's share in 1963 was 71.5 per cent of Dahomey exports and 61.1
per cent of the imports. Dahomey's unfavorable trade balance, recorded every
year since 1958, was acutely aggravated in 1962 and reached a record gap in 1963.

NATIONAL BUOOET

In 1965, Dahomey's estimated operating budget totalled $33.5 million of
which $3.9 million, or 12 per cent, accounted for health services. Based on an
estimated population figure of 2.25 million, the average per capita for health
services was $1. 75. The following table gives budget data for the last five
years (in thousands):

Central
Government Per cent of
Operating Health Operating Health costs

Year . Budget Budget Budget Per Capita*

1961 $25,636 $3,863 15 $1·70
1962 25,567 3,5?1 14 1.55
1963 27,100 3,485 13 1.55
1964 28,985 3,436 12 1·55
1965 33,494 3,946 12 1·75

* estimated population (mid-year 1963) of 2.25 million.Based on an

The financial situation of Dahomey is somewhat alarming and may explain to
some extent recent political' events. The unfavorable trade balance, steady per
capita decrease of exports and the rising share of consumers goods in Dahomean
imports--did not deter the government from adopting the 1965 budget with a 15
per cent increase in expenses over the previous year. The cost of personnel
which accounted for 51.6 per cent of the total in 1960 has reached 61. 7 per cent
in the 1965 budget. In June 1965, the chief of the Government (Ahomadegb~)
declared that the expenditures during the year would reach $34.4 million, the
revenue was estimated at $24.3 million while France's support of the budget would
be $3 million leaving an estimated deficit by the end of the year of $7.1 million.
The government lowered salaries of civil servants but did not reduce their exces­
sive numbers.

ASSISTANCE PROGRAMS

Bilateral. France's support to the regular budget of Dahomey amounted to
$4.9 million in 1961, $4.1 million in 1962, $3.8 million in 1963 and $3 million
in 1964 and 1965. In October a loan of $1.2 million was granted for several de­
velopment projects, mainly in the palm oil industry. French investment in the
health activities of Dahomey through the FAC from 1959 to February 25, 1964
amounted to $2.2 million. These camnitments relate to the hospital at Cotonou
($1.8 million) and for the campaign against the endemic diseases ($406,000).
(See Table 2, Volume I.)
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u.s. AID documents refer to technical cooperation development grants of
$534,000 during FY 64 and $574,000 in FY 65 including $341,000 for food and agri­
culture. (These presumably relate to the cattle breeding and rinderpest control
projects and a reforestation project.) Except for the measles control project
in FY 65, none of the assistance was in the field of public health.

West Germany opened a credit of $3 million of which $1,165,000 was awarded
up to the end of 1963. The assistance included mainly vehicles, medical supplies
and technical advice in the field of road building, housing development and
agriculture •

Assistance by the USSR seems to be mostly in training Dahomeans at technical
schools and universities in the USSR. It is known that the USSR sponsored the
poliomyelitis vaccination program.

Switzerland's assistance was provided in setting up a number of rural produc­
tion cooperatives.

Multilateral. From 1958 to June 30, 1964, FED financial camnitments in
Dahomey totalled $18.7 million for 18 projects. Of this amount, health and
sanitation projects amounted to $6.1 million (see Table 3, Volume I). The in­
vestment program for health infrastructure, amounting to $1 million of the $6.1
million, related to the school of nursing at Cotonou ($222,000); hospitals at
Savalou ($107,000) at Athieme ($67~000) and at Parakou ($594,000); and supplies
for buildings destined for health services ($87,000).

Project costs of the United Nations Expanded Program of Technical Assistance
for Dahomey in 1964 totalled $271,409. Some of these projects included assist­
ance from UNTA for natural resources development and power, public administration
and economic programming ($22,215); from ILO for small-scale industry, social
security and labor conditions and administration ($39,203); from FAO for plant
and animal production, rural institutions and services, fisheries development,
nutrition and land and water development ($104,253); from UNESCO for mass com­
munication, the Pedagogical institute, national libraries, science teaching and
teacher training ($55,133); and from WHO for enviromnental health and public
health administration ($20,574). Eighteen experts were involved in these proj­
ects and 27 fellowships were awarded nationals.

In November 1965, the UN Development Program/Special Fund recommended a
project for pilot development of groundwater at the cost of $1,109,500 to be
spent over a three-year period. The project will provide groundwater for irriga­
tion in the south, drinking water for villages further north and for the estab­
lishment of a special groundwater service.

WHO assistance program for 1965 (see Table 9) provided for an estimated ob­
ligation of $88,500 fran the regular budget, of which $36,000 was for the malaria
pre-eradication program and $21,000 for teaching activities in connection with
environmental sanitation. In' addition, $85,000 was obligated fran other extra­
budgetary funds.

UNICEF provided funds for projects relating to the national sanitation pro­
gram, yaws and leprosy control and applied nutrition (see Table 10).
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ORGANIZATION OF HEALTH SERVICES

Public health, formerly part of a Ministry for Health and Social Affairs,
was from January 1964 to December 1965, the sole responsibility of the Ministry
of Public Health located at Cotonou. The Ministry of Public Health and Social
Affairs was re-established in December 1965. The Director of Public Health
responsible to the Minister (recently Dr. D. Badarou) is in charge of the
directorate which includes four bureaus: Personnel, technical studies, adminis­
tration and pharmacies and the preventive medicine service (Service national des
grandes endemies).

The medical and health equipnent of the country includes 2 main hospitals
at Cotonou and Porto Novo with 350 beds each, a hospital at Parakou, 30 medical
centers, 46 maternity clinics and child care centers, 154 dispensaries and in­
firmaries and 6 leprosaria. The total number of beds was 2742 or about 1 bed
per 820 inhabitants. There are further two tuberculosis dispensaries and scboo~

medical services at Cotonou and Porto Novo and mobile medical and ambulance
services.

The organization of peripheral health services provides for medical circon­
scriptions (each with a medical center) corresponding more or less to the 32 to
37 administrative sous-prefectures (districts). These regional services have not
yet been completed owing to the shortage of medical personnel. The Service
national des grandes endemies subdivided the country into three sectors-south,
center and north, each with its own mobile units and fixed treatment posts.

In 1961, there were :1,n Dahomey 85 p~sicians (9 of whom in private practice)
corresponding to 1 per 26,500 inhabitants, 5 dentists, 15 pharmacists, 10 fully
qualified nurses, 165 certificated nurses, 640 assistant nurses and 169 midwives.

Considerable efforts are being made by the Government to increase the number·
of technical health personnel; 25 newly trained Dahomean p~sicians (including 7
specialists), 12 pharmacists, 16 nurses and 12 midwives were expected from France
between 1962 and 1965. The national school of nursing (Ecole nationale des
Infirmiers d'Etat) created in 1961 was expected to train 30 nurses per year and,
funds perm!tting, gradually expand to reach 100 nurses per year.

PUBLIC HEALTH PROBLEMS

The control of endemic diseases, the development and staffing of peripheral
health services and environmental sanitation are the priority tasks of Dahomey.
A WHO public health adviser initiated an inventory of public health facilities
of the country required for further development of basic health services on
which the future malaria eradication will be built. Information on malaria
pre-eradication activities and yaws and leprosy programs are referred to in
Table 9.

Yaws has been cleared fr·om previously ~rendemic foci in northern Dahomey
by penicillin campaigns in the 1950's but remains endemic in the south, where
the climate is favorable.

Leprosy is still a serious problem; there were in June 1965, 28,233 cases
requiring treatment of which 43.6 per cent were treated regularly.
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Sleeping sickness occurs only in the northern (savannah) zone, and less than
lOO new cases are diagnosed annually, in some 350,000 examinations. Smallpox
may be difficult to eradicate in the south of Dahomey, where there have been
stong objections to vaccination. This position may be altering for the better:
247,553 vaccinations were performed in 1963 and 318,7(Y) in 1964 in the country as
a whole. In 1964, there were 174 known smallpox cases with 33 deaths in Dahomey.

Onchocerciasis is currently under epidemiological and entomological investi­
gation. There are known foci in the regions of Natitingou and Oul!mi, with high
blindness rates. Other foci exist along the border rlth Togo, and there is a
grave suspicion that new foci are developing further south. This could become
a very serious health problem in the future.

There is no information on the prevalence of bilharziasis, but there is no
doubt that at least Schistosoma haematobium occurs in both north and south.
Southern Dahomey is interspersed with freshwater lagoons, much frequented by
:fishermen and children: many Villages are canpletely surrounded by water, and
all their traffic with the outside world is conducted by boat.

* * * *
The preparation of a comprehensive plan of action for the development of

peripheral health services and the establishment of a demonstration zone in public
health, with WHO assistance, are important targets for the government in the near
future. Economic and political difficulties may affect the schedule of some proj­
ects now in progress.



Table 9

Estimated WHO Conmitments in Dahomey, 1965-1967

Number of Posts Estimated Obligations
Project !.2§.2.~~ !.2§.2. ~ ~

Malaria pre-eradication
$ 36,083 $ 47,758 $ 47,549program 3 3 3

Public Health Administration 1 6,000

Public Health laboratory
methods 3,200 12,000

Vital and health statistics
services 800 8,000 3,400

Fellowships (nursing) 8,000 8,000 12,000

Mental health 4,800 1,700

Environmental sanitation 1 1 1 21,116 19,306 27,709

Fellowships 8,500 8,000 16,000

Total ~ 4 4 f 88,499 !l04,I64 '106,658- -
Other obligations $ 85,000 $ 73,000 $ 98,000

MALARIA PRE-mADICATION PROGRAM (1964-1972). To develop a nework of basic health
services on which a malaria eradication program for the whole of Dahaney can be
built; to train personnel to form the nucleus of a national malaria service; to
undertake a general survey of malaria epidemiology and to develop facilities for
improving the diagnosis of malaria and increasing the availability of anti-malarial
drugs.

The program was implemented by mid-l964 with the assignment to the malaria
service of the national malariologist, a sanitarian and a limited number of micro­
scopists and entanological field staff. A new construction was made available by
the Government to the malaria service. .

Malarianetric surveys were carried out until the end of December 1964 to
assess the epidemiological situation of the country. The parasitological survey
carried out in the departments of south and southeast covered 62 Villages and the
survey carried out in the departments of the northeast and northwest covered 245
villages.

The difference in Parasite rates between the northern part of the country
and the southern is certainly due to the presence in the latter of a better

164



Dahomey

network of health establisl:lnents, to a tendency for tbe popuJ.ation to live in
agglaneration and perhaps to the resul.ts of tlJe former coverage with residual.
:Lnsecticides.

Training of personnel included a number of microscopists for the malaria
service and other field staff.

Tbe public health adviser began in June 1964 the preparation of an inven­
tory of public health facilities existing in the Republic. He began the prelim­
inary surveys in the northern region. He has assisted in the training of
auxiliary health assistants in the circonscription of Cotonou by giving lec­
tures on health education. Assistance has been given to the Govermnent in the
preparation of a pl.an of action for the developnent of health services at the
peripheral level and he has made investigations .with a view to the establishment
of a demonstration and operational research zone in public health.

In November 1964 a first mal.aria coordination meeting of pre-eradication
programs was held in Togo at which Dahomey was represented by the public health
adviser. The outcane of tb.:$.s meeting indicated the necessity for close coordi­
nation between pre-eradication programs in neighboring countries. The second of
these meetings was held in Cotonou in March 1965 with the participation of
representatives of Togo and Ghana projects.

VITAL .AND HEALTH STATISTICS SERVIcEs (- 1961). To advise on the organization and
developnent of statistical services in the Ministry of Health (short-term con­
sul.tant for two months in 1961).

ENVIRONMENTAL SANITATION (1961-1961).* To assist in the organization of san:1.ta­
tion services.

The WHO engineer has continued to give courses on the fundamental principles·
of enviromental sanitation at the Ecole nationale des Inf1rm1ers d'Etat,
Cotonou, and also retTe.her courses for the health assistants of the Circon­
scription Medicale of Cotonou. The high school graduate sent in September 1963
to the University of Ghana, continues his civU engineering training, which will
be followed by specialization in sanitary engineering.

Several working sessions have been held in order to start work in the pilot
zone of AdJarra. The improvements to the main market, Porto-Novo, have begun
and consist mainly of the distribution of drjnk1 ng water and the construction
of public latrines.

The WHO engineer provided interim supervision for the neighboring· project
in Togo fran December 1964 to February 1965. He was transferred to another proj­
ect in April 1965, and since then the engineer assigned in Togo has serviced the
project in Dahomey. This project is behind schedul.e in achieVing the objectives
laid down in the plan of oper~tions.

0'rBBR WHO PROJECTS

BASIC HEALTH SKRVICES AND CCMtUlUCABLE DISEASES CON'mOL ( .. 1967).* To assist
yaws and leprosy control activities.

*This project receives URICEP assistance.



UNICEF assistance to treponematoses control and leprosy control continued.
The WHO adviser in the yaws control project in Togo visited Dahomey in December
1964 and submitted a summary report giving the following information:

(1) Yaws: An initial treatment survey for yaws had been carried out between
1956 and l~during which 714,354 persons out of a population of 1,049,000 or
68 per cent were examined. During a first resurvey (1960/1962) 527,167 persons
out of an estimated 1,026,000 (51 per cent) were re-examined and 6012 cases of
yaws (1.1 per cent) were diagnosed. Since January 1963 a second resurvey has
been underway and by the end of 1964, some 418,000 persons had been re-examined
and 1568 cases of yaws diagnosed (0.4 per cent). During these resurveys juveni1e
mass treatment was employed. The WHO adviser reccmnended continuation and con­
clusion of the second resurvey and subsequent integration of the yaws control.
project into the existing basic health s~rvices.

(2) Leprosy: Le'Prosy control work is being carried out by the Service
des Grandes Endemies. The country is subdivided into three sectors (northern,
center, and south) each of which is serviced by several mobile circuits (car,
motorcycle or bicycle) and a number of fixed treatment centers. In the northern
sector there are also two leprosaria. The sectors are under the supervision of
leprosy control officers. .Between January and September 1964 a total of 2657
new cases of leprosy were diagnosed out of an examined population of 38,073.
The WHO adviser recdmmended more r~gular bacteriological examinations, especi~
of lepromatous patients. Simple physiotherapeutic measures should be employed
and taught to the patients to counteract the consequences of nerve damage.
Leprosy control work should be integrated into the existing public health infra­
structure and especially in the fixed rural health centers.

OTHER WHO PROJECTS

ASSISTANCE IN THE EXPANSION OF THE WATm SUPPLY OF COTONOU (March 1964-June
1965). To assist in undertaking engineering studies for expansion of the
Cotonou water supply and preparation of a feasibility report, to assist the
Government to prepare a loan request to finance the project.

The proJect has been completed. The report subnitted by the hydrogeological:
expert has been reviewed and finalized during a visit of the Regional Adviser to
Dahomey in November 1964.

The engineering report of the consulting firm has also been finalized after
discussions of its contents between the engineering firm and WHO. This report
presents a program for the expansion of the water supply system of Cotonou to
cover the needs of the city for the next 30 years.

The Government intends to contact FED with a view to obtaining funds for
the financing of the proJect.

MALARIA ERADICATION SPECIAL ACCOUNT (MESA)

A supplement to the provision of the regular budget was allocated by MESA
for the years 1965 to 1967 successively $8000, $3000 and $3000.
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Table 10

UNICEF-Aided Projects in Dahomey, 1960-1964

Total allocation: $262,000

Approved 1962
ENVIRONMENTAL SANITATION $ 26,000

In connection with the national sanitation program and establishment of a
demonstration zone, UNICEF provided training material, survey and laboratory
equipnent, equipnent for well construction and vehicles. A WHO sanitary
engineer serves on this project.

YAWS/LEPROSY CONTROL
Approved 1960

$ 131,000

APPLIED NU'mITION

Yaws resurvey sork in 1964 was canbined with leprosy control work within
the endemic disease control program. UNICEF provided penicillin, vehicles and
campaign equipnent and, for the leprosy control, drugs, injection equipnent and
vehicles.

Approved 1961
$ l05,200

Additional commitment 51,000

National Food and Nutrition Service (Section dahomeene d' Alimentation et.
de Nutrition appliqu~e, SDANA) comprises personnel of the ministries of health,
education and agriculture. Project involves pilot dairy and poultry farms,
promotion of fish consumption and the use of supplementary foods. UNICEF is
providing equipnent, material for small animal raising, fisheries, school
gardening, school canteens, high protein foods (ground-nut flour and smoked
fish), vehicles and stipends.FAO furnished services of a nutritionist (1962­
1963) •
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REPUBLIC OF IVORY COAST

Population:
Area:
Capital:

GENERAL

3,665,000
126,000 sq. mi.
Abidjan

Number of doctors:
Doctors per population:
Hospital beds:

180
1:20,000
6600 or 1: 550

Geography and topography. Ivory Coast is situated on the Gulf of Guinea.
It is mo:re or less square in shape and has an area of about 126,000 square miles
(slightly larger than New Mexico). It is bounded on the west by Liberia and Guinea,
in the north by Mali and Upper Volta and on the east by Ghana. In the south" the
land is fringed by a string of coastal lagoons and rises gradually northwards to
about 1000 feet; higher mountainous areas are found along the western boundary.
The southern third of the country is located within the tropical rain forest zone
while the northern part is within the wooded and grassy savannah belt. Rainfall
in the south averages 80 to 95 inches per year, with rain every month; further
north the length of the wet season decreases, monthly variations are more marked
and the annual average is about 44 inches.

PoPulation. In 1963, the pop~ation was estimated at about 3,665,000, with
an average density of 29 persons per square mile. Over much of the northeast and
southwest the average density is below 10, while densities of more than;O persons
per square mile are found around Abidjan, and in the areas around Bouake, Gagnoa
and Korhogo. In 1961, the birth rate was believed to be 56 per 1000 and the gener­
al mortality 33.3 per 1000 population. Based on a sample survey (1957-1958) and
a subsequent estimate (1963), the annual increase of the poPulation was 2.3 per
cent. The total population of the Ivory Coast is expected to reach by 1985 a
total of 6,140,000, the school-age population (6-14 years of age) 1,410,000 and
the active male population (15-59 years of age) 1,585,000.

The growth of population in the cities is considerable and is exceptionally
high for Africa in Abidjan, where the annual growth rate has reached 9 per cent
(1955-1963) •. The poPulation of the city was 254,000 in March 1993 and is ex- .
pected to reach 500,000 by 1970. Outside of Abidjan only Bouake" and Bouaf'l~ have
more than 45,000 people, followed by Man (17,000), Gagnoa (15, 000) and Abengourou
and Korhogo (19,000 each). The official laoguage of Ivory Coast is French. More
than 60 diffe:rent laoguages are spoken in the country.

Among the numerous ethnic groups the largest numerically is the Baoule' in
the southeast, estimated at 700,000, followed by the Krou (500,000) in the south­
west" the Senoufo (500,000) in the north, the Mandingo (450,000) in the northwest
and the Dan-Gouro group (400,000) in the west. Ivory Coast has a substantial
number (about 150,000) of Africans from other countries, among whom the largest
group is the Mossi from Upper Volta. In 1962 there were 18,000 non-Africans, of
whom the French form the largest group.

Moslems account for 23.5 per cent of the population, animists for 64 per cent
and Christians for 12.5 per cent.

Government. Ivory Coast, one of the eight territories of former French West
Africa, joined the French Community in 1958 and became a republic on December 4,
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1958. Dr. F. Houphou~t-Boigny, its first prime minister and chief of state, was
elected president when Ivory Coast became independent on August 1, 1960.

The form of government under the constitution is presidential within the
framework of separation of powers. The president is elected for a five-year
period and is also the prime minister.

Ivory Coast is a member of the United Nations and its specialized agencies
and an associate member of the European Economic Community. It is a member of
OAU, OCAM, the West African customs and monetary unions, and is one of the founder
states of the Conseil de 1 t Entente , which comprises the heads of government of
Dahomey, Ivory Coast, Niger and Upper Volta (see page 24).

For the purpose of local administration, Ivory Coast is divided into six
depart~ments or prefectures, each subdivided into a number of sub-prefectures.
Abidjan, the capital of the country, is also the seat of the Southern prefecture.
The names of the other five prefectures with their seats are: Northern (Korhogo),
Central-West (Daloa), Central (BouakEf), Eastern (Abengourou) and Western (Man).
Abidjan, Bouake and Grand-Bassam are autonomous municipalities with elected mu­
nicipal councils.

Education. Educational facilities have a high priority in planning for the
future, but the government intends. to expand the school system at a rate dictated
by the expansion of the economy. There is no risk at present of an excess of
trained workers which the economy could not absorb.

Education accounted for 15 per cent of the total government operating budget
in 1964 and reached 11.6 per cent (or $22.9 million) in 1965. Under technical
assistance, France is providing the services of 830 teachers and administrators
for education (December 1964).

In 1963-1964, there were about 330,000 pupils in 1811 primary schools. All
teachers were Africans from Ivory Coast. School attendance in 1963 was 55 per
cent. In spite of the substantial increase in school attendance since 1950 about
80 per cent of the population was illiterate in 1962.

Secondary education is pl·ovid.ed to some 20,200 students in 69 schools, of
which 22 are private. The teaching staff includes 898 teachers, of whom 468 were
prOVided by France.

The secondary education establishments are of three categories: schools for
teachers (11) and a teachers college (at Daloa); 26 establishments preparing for
university studies, including two lycees (at Abidjan and Bouake); and 31 other
high schools of medium level.

Technical training for industry and trade is provided by the Lyc{e technique
of Abidjan, training1centers of Bouake and Treichville and the technical teachers
school at Treichville(1142 students). Basic education aqd training is provided
for adults in four rural centers (Gagnoa, Katiola, Oume, Ferkessldougou) and one
at Abidjan.

The number of students in secondary schools has increased enormously since
1950 and in 1963-1964 comprised 1 per cent of the 15-19 years. age group. Of the
20,200 students enrolled, most likely only one-fourth will obtain the baccalaureat
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which is prerequisite for higher study. In November 1964 there were 1900 students
at the University of Abidjan (see page 128), of whom 67 per cent were from Ivory
Coast, Thirty-two students from Ivory Coast were admitted for the first three
years of medical studies (see page 132). About 1000 students from Ivory Coast
study at universities in France.

ECONCloIIC RESOURCES

Among the countries under consideration, Ivory Coast has the richest and most
advanced economy, based essentially on foreign trade. Its agricultural production
is oriented towards export markets, while most consumer goods are imported. Its
per capita income is among the highest of the group of 15 states. In 1964, the
gross domestic product was estimated at $800 million and average per capita in­
come at $200.

Ivory Coast's master economic plan is aiming at a steady rise of per capita
income to reach $500 by 1970, when the economic growth is expected to be suffi­
cient to put an end to any need for foreign aid.

Political stability, realistic planning, close commercial ties with France
and the European Economic Community, and a steady flow of investment funds account
for the present strength of the economy.

The bases of Ivory Coast's export trade are coffee, cocoa and tropical woods;
secondary production are bananas, :palm oil and pineapples. Ivory Coast is the
world's third largest coffee producer and the fourth largest cocoa producer;
tropical woods account for 20 per cent of the value of exports (about 1 million
cubic meters of logs in 1963). Major programs of agricultural diversification
relate to oil-palm, cotton, rice, coconut and rubber. Cattle and sheep raising,
mainly in the northern savannah zone, is limited by the presence of the tsetse fly
and meat is imported from Mali and Upper Volta but poultry farming is important.
Eggs are exported to the neighboring countries.

Large-scale commercial fishing in the sea and the coastal lagoons is important.
The apparently unlimited supply of tuna in the Gulf of Guinea will insure the de­
velopnent of the canning industry. Production of canned tuna is expected to reach
25,000 tons by 1970.

Mining resources consist mainly of industrial diamonds and manganese. Diamonds
are mined in the region of Seguela and Touba; manganese is extracted at Grand-Labou
near the coast but new deposits were discovered recently near Odienne' in the north.
Columbo-tantalite is mined near Bouake!. Other minerals of possible future signifi­
cance to the economy are rare metals such as i:lJnenite, tantalite, beryllium and
niobium. Ilmenite fields near Grand-Labou are believed to be capable of producing
500,000 tons.

Industry, including mining and power, contribute only 4 per cent to the GNP.
Food processing accounts for 30 per cent of the total industrial activity, vege­
table oil extraction and soap for 20 per cent, wood industry for 15 per cent,
textiles for 13 per cent, while mechanical, metallurgical and miscellaneous in­
dustries account for the remaining 22 per cent of the national industry.

Since 1960, 2j new industries have been established and 20 more are planned.
It is expected that by 1970 industrial production will account for 22 per cent of
internal ,PToduction. Most industries are located around Abidjan and some ot them
in Boua.ke.
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Ivory Coast has 380 miles of railroads. Abidjan is connected with Ouagadougou,
capital of Upper Volta, by a single-track railroad known as the Abidjan-Niger Rail­
road, owned jointly by the l:,vory Coast and Upper Volta governments.

The network of roads consists'of 6600 miles of classified road, of which 400
are hard surface (1961). The main routes fran Abidjan are paved for 50 to 150
miles out. Thereafter the main roads are made of hard laterite clay. They are
well kept and normally usuab1e throughout the year. All the towns and most vil­
lages can be reached by automobile.

In 1961, there were 26,626 motor vehicles in operation, of which 13,732 were
passenger cars and 12,894 trucks and buses. These figures are rising steadily.

The main seaport is that of Abidjan. By cutting an opening through the sand
bar and constructing the 1.7 miles long Vridi Canal (1952), Abidjan has been
transformed almost overnight. The tonnage handled by the port doubled over the
period 1958 to 1961. During 1961, 3813 ships unloaded 1,057,000 metric tons and
loaded 1,320,000 metric tons. Sassandra is the second port of Ivory Coast; it
handled 15,500 tons of merchandise and 100,000 cubic meters of wood in 1960.

Abidjan-Port Bouet international airport is becoming one of the most important
air terminals in West Africa.

About 88 per cent of the Ivory Coast I s electric power is supplied by b¥dro­
electric installations; the remaining 12 per cent is supplied by thermal plants.
The total production in 1964 was about 200 million kilowatt hours •• All the hydro­
electric power was produced by installations (Ayeme 1 and Aye:JIie 2) located on
the Bia River. In addition, Abidjan area has 2 thermal units of".6000 kilowatts
each; and 2 more units of 12,000 kilowatts each are to be added later. Bouak~
has thermal units of 4000 kilowatt hours and a further diesel unit of 2000 kilo­
watts added in 1963. The cities of Aboisso and Grand-Bassem are supplied by hydro­
electric energy. Pending the extension of high tension transport" thermal energy
is available at Abengourou" Adzope, Agboville, Daloa, Dimbokro" Divo" Gagnoa,
Korhogo, Man and Sassandra.

In 1964, the production of electric energy increased by 25 per cent while
the consumption rose by 28 per cent. The rise of industrial requirements is also
shown by the 38 per cent increase of high tension transport of electric energy
and an increase of 20-40 per cent of imports of liquid fuels.

NATIONAL BUOO:ET

The total budget estimates for 1965 were about $180 million, of wbich the
capital investments were $51 million and the government operating budget $129
million. About $12.4 million or 10 per cent of the latter was provided for health,
corresponding to about $3.40 per capita. The budget estimates of Ivory Coast for
the last five years were as follows (in thousands):
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Central
Government Per cent of

Total Operating Health Operating Health Costs
Year Budget Budget Budget Budget Per Capita*

1.961 $llO,25l $ 95,146 $7,275 8 $2.00
1.962 139,128 108,472 9,376 9 2·55
1.963 135,460 11.1,410 9,822 9 2·70
1.964 168,173 ll8,934 12,042 1.0 3·30
1.965 180,208 129,1.53 12,435 10· 3·40

*Based on an estimated popu1.ation of 3.665 million in 1963.

Estimates of total. cost of health and medical services are difficult to make
with the available data on current budgets, as these do not include funds received
under technical assistance programs.

An analysis of the budgetary estimates for 1963 of seven countries of West
Africa was made by the Central Bank of West African States.** The study was made
in accordance with UN classification, separating the current operating cost of
government from capital investments. The real cost of the central government
operation was estimated for 1963 at $128 million, of which health services ac­
counted for $1.3.4 million, or 10.4 per cent of the total. These estimates include
the approximate cost of specialized personnel of the technical assistance. As
stated, the technical assistance staff is paid by the foreign government or inter­
national organization concerned. Estimates of the real costs of health services
and of education would be meaningless without the cost of these salaries. Among
the seven states of West Africa, Ivory Coast's share of cost of health services
is about the average (10 per cent); the highest rate was in Upper Volta (1.3.6
per cent) and the lowest in Senegal (7.0 per cent).

Based on the above figures, the per capita cost of health service operations
in Ivory Coast was $3.65; instead of $2.70 as indicated in the table above.

ASSISTANCE PROGRAMS

The capital. investment in the health infrastructure under technical assistance
programs is considerable. furing recent years, France's contribution, through FAC,
for that purpose was about $2,916,000, while FED contributed $3,375,000. Assuming
these amounts were spent over a period of five years (1959-1964), the annual in­
vestment would be about $1.2 mil1.ion or $1.. 70 per capita per year from these two
sources alone.

Bi1.ateral. Investment operations in the field of health decided upon by FAC
from its establishment to February 1964 involve the expense of $2,91.6,000 (see
~e 44) which covers: Bouili hospital ($893,000), laundry for Abidjan hospitals
($60,000), pediatric pavilion at Treichvil1.e hospital ($264,000), physiotherapy

**Banque Centrale des Etats de l'Afrique de l'Ouest. Bulletin No. 105, avril,
1964.
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equipnent center ($100,000), preliminary studies for University Hospital Center
($264,000), campaign against endemic diseases ($670,000), rural health units
($569,000) and purchase of medicines and materials ($80,000).

The u.s. AID program included assistance in the fields of food and agriculture,
education, health and sanitation, public safety and technical support and develop­
ment loans for highw~ equipnent and the premotion of private enterprise. In F'i
63, $779,000 was committed for developnent grant projects of which $65,000 was
allocated to health and sanitation. No amount was allocated for this category
in F'i 64 and F'i 65. According to a preliminary report (Appendix 1, Volume I),
it was planned to allocate $175,000 in F'i 65 for studies relating to locating
and drilling wells.

Multilateral. Frem 1958 to June 30, 1964, FED financial ccxmnitments in the
Ivory Coast totalled $31.4 million for 17 proJects. Of this amount, health and
sanitation projects amounted to $6.5 million (see Table 3, Volume I). Of the
$6.5 million, $1.6 million represents the investment program for health infra­
structure involving five new hospitals (375 beds) with five surgical suites and
the Pasteur Institute at Abidjan. Since June 30, 1964, the FED has approved a
financial ccmmitment of $1,742,300 for the Institute of Public Health to be con­
structed in Abidjan. Recentq FED provided $150,000 for 1966 and 1967 for a
campaign against onchocerciasis.

Under the United Nations Expanded Program of Technical Assistance, project
costs in 1964 totalled $317,574. These projects included UNTA assistance for
natural resources developnent and power and for public administration ($61,544);
110 assistance for cooperation and small-scale industry ($41,272); assistance
from FAO for rural institutions and services, nutrition, and developnent of land,
water and fisheries ($95,541); UNESCO assistance for educational activities and
public libraries ($58,950); and WHO assistance for vital and health statistics,
environmental health and public health administration ($36,547). Nineteen experts­
and technicians were furnished for these projects and three fellowships were
awarded to nationals.

In 1965, the obligations of WHO were, under the regular budget, about $91,000,
in addition to obligations under other budgets (see Table 11) of $185,000.

UNICEF provided funds for projects relating to yaws and leprosy control,
applied nutrition, training of social welfare workers, creation of social cen­
ters and mothercraft and hemecraft (see Table 12).

ORGANIZATION OF HEALTH SERVICES

The functions of the Ministry of Health and Population were defined as cover­
ing three main tasks: _(1) public health and demographic matters, (2-) environmental
health and sanitation, and (3) control of endemic diseases.

The Ministry is responsible at present for the medical care and the improve­
ment of the permanent infrastructure and planning for better distribution of
hospital facilities. The Ministry is also responsible for maternal and child
health services, school health services, inspection of industrial establishments
and restaurants, control of drugs and narcotics and matters relating to the prac­
tice of medicine, and for collecting and collating of health and vital statistics.

The organization of the Ministry (based on information as of September 1965)
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can be summarized as follows:

The Minister (Dr. N'Dia Koffi) is assisted by a Minister's Office (Cabinet
ministeriel) under a director and three technical advisers. Of the latter, two
(Drs. Serie and Delormas) have also other technical responsibilities.

The technical services of the Direction gene-rale de la Sante" publique are
under a director general (Dr. Varlet) aided by a senior technical adviser .
(Dr. Pascal) also responsible for planning and a deputy director general
(Dr. Diplo). The directorate general has, in addition to bureaus dealing with
budget, finance, personnel and general administration, seven main services (or
directions), each under a director: (1) Service des grandes endem1es (under
Dr. Rives), (2) Hygi~ne publique et sociale (Dr. Ay~) also responsible for the
Institute of Public Health, under Dr. Binson. (3) Pharmacies (Mr. Mangoua),
(4) Medical Professions (Dr. Akue), (5) Tuberculosis control (Dr. Delormas),
(6) Medical and health institutions (Dr. Nakadia), and (7) Statistics (Dr. Bitty).

The regional organization of health services provides for medical regions
(direction departementale de la Sante, Dffi) with centers in the capitals of
d6partements.

At present, three such DDS control the peripheral services of the six de­
partements: South and East (Dr. Terrasson, director); West and Center (Dr.Komats);
North and Center (Dr. Roux) with headquarters in Abidjan, Bouake and Daloa.

The control of endemic diseases (Service des grandes endemies) has 6 sectors
located in the capitals of the ctepartements and 10 sub-sectors. It controls the
leprosy institute at Adzope and 11 leprosaria (total of beds: 1220), the experi­
mental or training zone of Adzope and 9 sleeping sickness wards with a total of
245 beds,

The sectors have hospital facilities for the new cases of sleeping sickness
and severe cases of leprosy; they maintain records of leprosy, sleeping sickness
and treponematoses cases. All sectors and sub-sectors are equipped with a labo­
ratory. The sectors, sub-sectors and the mobile units deal in the first place with
case-finding and treatment of leprosy, sleeping sickness and trachana and with
vaccination of the population. These services perform an increasing number of
tasks in connection with onchocercias~s and schistosomiasis. Medical consultations
are also provided in rural areas without dispensaries, and when required transport
the patients to the nearest hospital.

The ~obile units (each unit canprises 3 nurses, 2 assistant nurses and a
driver) can examine 250 to 350 persons per day. Special teams trained at IOTA
(Bamako) provide the treatment of trachana; a mobile serological unit can perform
150 Kline tests per day.

Medical facilities ccmprised (1964) about 6600 beds in hospitals and other
institutions-about 1 per 550 persons. There were 4576 beds in regular government
hospitals and institutions, 1465 under the Service ~ grandes endemies and 574
in hospitals and leprosaria of the religious missions.

The health and medical facilities include: 3 regional hospitals-the central
hospital at Abidjan (294 beds), one at Treichville (787 beds) and one at Boua.ke"
(300 beds), and 8 secondary hospitals; 51 medical posts or centers ( each unit in­
cludes a dispensary, maternity clinic, pavilion for hospitalized patients, and is
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under the direction of a physician; 179 dispensaries and maternity clinics; the
psychiatric hospital at Bingerville (250 beds); a leprosy institute at Adzope
(300 beds); a blood transfusion center; the Institute of HYgiene; and, soon, a
Pasteur Institute at Abidjan, now under construction.

Plans provide for the construction of regional hospitals of 400 beds in
Korhogo, Daloa, Abengourou and Man and for secondary hospitals at seats of sub­
prefectures.

•
The medical and paramedical personnel in government and private practice

was as follows (1964):

Physicians
Pharmacists
Dentists
Prosthodontists

Government service

141
10

3
5

Private practice

39
55
2

Total

180
65

5
5

In addition, 96 midwives, 1182 male nurses and 419 female nurses were employed by the
government. The total hospital personnel includes about 3500 people. Approxi­
mately 280 nurses and 7 midwives, mostly French, were in private practice. The
180 physicians correspond to about 1 physician to 20,000 inhabitants. The number
of fully qualified African physicians in government service is still very small.
In 1957, the Ministry of Health employed 52 fully trained physicians (French
doctor degree) out of which 5 were indigenous, while 65 Africans were medical
assistants (Medecins africains). In 1964, about half of the physicians and
pharmacists and all dentists in government service were French. In September
1965, a total of 73 French physicians prOVided by the Ministry of Cooperation
were serving in Ivory Coast.

PUBLIC HEALTH PROBLE2tfS

The following disease problems, although similar to those of neighboring
countries, are among tre most important in Ivory Coast.

Malaria is the outstanding problem and infection is almost universal. En­
demicity, highest in the savannah area of low altitude, is lower in the forest
zone and in many coastal areas. Cases treated represent only a fraction of the
total infection (57,000 cases seen by physicians in ·1961). Infection with
Plasmodium falciparum, by far the most important and responsible for severe torms,
is present in 90 per cent of cases; P. malariae is widely distributed but accounts
only for 10 to 30 per cent of positive slides. Strengthening of rural health
services as a prerequi~ite for eradication of malaria was attempted fram 1957 to
1962. Presently malaria control relies on use of drugs (pYrimethamine, primaquine,
chloroquine) and disinsectization of houses in towns and Villages. Studies of the
conditions of use of insecticides are required in view of increasing resistance
of Anopheles gambiae to dieldrin and gamma-BHC.

Onchocerciasis due to Onchocerca volvulus transmitted by S. damnosum has
long been recognized as a public health problem. A survey (1950-1954) revealed
among 295,000 examined about 1700 cases or 5.8 per 1000, with up to 15 cases per
1000 in some areas. The main foci seem to be located along rivers in the Korbogo
area and further east along the COOloe River. Surveys were made in Ivory Coast on
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the ecology of S. damnosum and its breeding areas in the Korho~o area ( on the
Bandama and Hagoe Rivers} and at Tiassale' (lower Bandama River). Vector control
will be attempted in these two foci along the Bandama River in 1966.

Bilharziasis is a serious problem given little attention so far. The number
of infected persons has been estimated by one expert (1961) at 700,000. High in­
fection rates with S. haematobium have been recorded on the Red Bandama River and
especially in the Man district. §.. mansoni is known to exist in the Abidjan area.

Tuberculosis is recognized as a major public health problem but data on
prevalence and mortality are not available. The campaign in rural areas is done
mainly by the mobile units in collaboration with the specialized tuberculosis
service; the local service does the skin tests (by means of dermajets) and the
tuberculosis service checks the results and gives BeG vaccination to any person
with a reaction having a diameter of less than 8 mm. A nation-wide skin test
survey (300,000 persons) is in progress (1965). The second phase of the vaccina­
tion campai~ will rely on indiscriminate vaccination of about 600,000 persons
per year not preceded by skin tests.

Trypanosomiasis incidence, due to T. gambiense has been declining steadily
and the total of new cases was as low as 1. 3 per 1000 persons among 2,163,000
inhabitants seen in 1963. In 1964, the total of new cases fell fran 867 to 577.
However, several residual endemic foci still remain active along the boundary of
Ghana. III 1964, the assistance of OCCGE was requested to deal with Abengourou­
Agnibilekrou and Ayame-Aboisso foci. A specially equipped laboratory truck has
completed an electrophoretic survey of beta-2~acroglobulins (permitting detec­
tion of carriers of trypanosomes) in the Abengourou area.

Leprosy incidence is high. A total of 14,824 new cases was found 1n 1964
and 109,683 lepers were accounted for by the end of that year. The highest pro­
portion of lepers was found in the north (Korhogo area) and in the central dis­
tricts. Treatment is mainly with injectable sulfones and less frequently with
sulfone tablets. The leprosy institute at Adzopl (300 beds) and similar treatment
centers at Manikoro (150 beds), Daloa (240 beds) and at Dimbokro (100 beds) pro­
vide a total of 790 beds for lepers. There are further 430 beds in eight smaller
leprosaria. ,The total of 1220 beds is considered as ~ite inadequate for 110,000
known lepers. Specialized surgeons of the Institut Marchoux in Bamako were to
visit the Adzo~ institute to teach rehabilitation techniques. Social rehabili­
tation of the cured (about 9.1 per cent in 1964) is a problem in Ivory Coast.

Yaws is still widespread and its control in the tropical rain forest zone is
difficult. Over the period of five years (1958-1963) the proportion of contagious
persons among those visited fell from 3.24 to 0.72 per cent. AbandoniDg the WHO
plan (!..~., wide prosp~ction of the population and treatment with a single injec­
tion of PAM), OCCGE adopted (1961) a selective serological prospection and a
three-injection treatment with repository benzathine-penicillin (extencillin)
of one-tenth of those prospected. The treatment is followed by three serological
controls over a period of two years (32.2 per cent of positives among 134,000
tests in 1963).

Syphilis appears to be spreading, mainly in the .fJavannah area (Korhogo),
where yaws incidence is known to be very low.

Trachoma is an important health problem in the dry savannah regidn-infection
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rates of 12 to 25 per cent among those examined (1963). During the first hal:!
of 1964, the mobile teams found, among 517,000 examined, 3258 cases of trachoma
and also 528 cases of blindness (not necessarily due to trachoma).

Meningococcal meningitis is present, mainly near the Mali and Upper Volta
boundaries, but only 23 cases (1 death) were found in 1964. The persistence of
the disease in one area throughout the years would justify a special survey.

Measles is a direct and indirect cause of high mortality among children.
A vaccination campaign (initiated with the assistance "of U.S. AID) in 1964-1965
immunized 226,000 children from 6 months to 6 years of age in the area along the
Upper Volta boundary and in the main foci (Dimbokro, Bouafle, Oume areas) where
morbidity was known to be above 4 per cent (1964). The second part of the cam­
paign (end 1965 - beginning 1966) is expected to cover about 200,000 children.

Smallpox reached a peak incidence in 1961. with 4651 known cases (237 deaths).
A special vaccination campaign covered about 80 per cent of the population (1961­
1964). The annual number of vaccinations is about 330,000, but the mobile serv­
ices could perform, if required, 1 million vaccinations per year. There were
only 22 cases of smallpox during 1965.

Nutritional deficiencies are the cause of much of the poor health of the
Ivory Coast. Most people suffer from malnutrition resulting from traditional
patterns and habits of producing and consuming food. The most serious nutritional
problem is protein deficiency, which is a principal cause of the high infant mor­
tality rate.

Research relating to nutrition of interest to the Ivory Coast is carried on
at ORANA in Dakar. ORANA is studying the vitamin content of traditiona! African
foods and is preparing new composition tables essential for nutritional surveys.
In cooperation with FAD and UNICEF, ORANA is working on new protein-rich foods
destined for children.

Considerable effort is made by the government in cooperation with French
research institutes such as Institut de recherches sur lescultures vivieres et
l'agronomie tropicale (mAT), set up in 1964, to improve the quality of foodstuffs
grown in the country and to strengthen the food processing industry. A research
institute for food technology, the Institut de Technologie alimentaire, will soon
be organized within the University of Abidjan.

Health education in the field of nutrition is a part of the teaching program
in the schools of Ivory Coast. The volume issued by ORANA (Dupin: Our Food. A
Handbook for the Use of Teachers in West Africa) in 1962 and the school manual
on nutrition of the Ivory Coast (UNICEF 1963) are widely used. WHO will assist
the establishment of a nutrition unit at the Public Health Institute, Abidjan
(see Table 11).

HEALTH DEVELOIMENT·PLANS

The national plan for public health covering the period up to 1970 prOVides
for the development of fixed institutions (regional hospitals, rural health cen­
ters and dispensaries, a Pasteur Institute and laboratories), better distribution
of hospital facilities throughout the country, development of preventive and social
medical services, medical and paramedical education and health education of the
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public adapted to national health problems.

While the plan provides for the strengthening of "static" institutions, it
maintains the policy relating to the control of endemic diseases and preventive
immunizations by means of mobile medical units. This method, which in the past
gave excellent results in the control of sleeping sickness, is believed to reach
a much wider share of the rural population and thus to permit the discovery of
cases of endemic diseases at an earlier stage. It is further believed that with
more frequent visits the mobile services could be entrusted with new tasks in
the field of rural sanitation and treatment (as, for instance, weekly chemo­
prophylaxis of malaria).

Medical and paramedical education and health education of teachers and lead­
ers received high priority in the developnent plans.

The decision to provide full medical training to their own nationals at the
Abidjan School (soon to have a teaching hospital) is, no doubt, a positive con­
tribution to the solution of the shortage problem; making a sojourn in the bush
canpulsory for sixth-grade medical students will at least acquaint them with the
problems of rural areas.

The need for teachina of public health is fully recognized by the Ministry
and a great deal is expected fran the new Institute of Public Health which will
house the chair of hygiene and public health of the Faculty and prOVide post­
graduate training to physieians and special training for upper echelon adminis­
trators and to sanitary engineers. A special program in public health will be
available for nurses and technicians, as well as seminars in environmental sani­
tation for civil servants of various govermnent services.

* * * *
The strengthening of the Institute of Public Health, as well as the provision

of a rural training zone in environmental health would be valuable contributions
to the program.
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Table 11

Estimated WHO Conmitments in Ivory Coast, 1965-1961

Number of Posts Estimated Obligations
Project .!2§2. !2§§. 12§1 .!2§2. !2§§. ~

Leprosy control $ 1~200 $ $

Vital and health statistics 1 1 1 16,640 16,146 11,988

Fellowships (vital and
health statistics) 4,000

Health education 1 1 1 9,535 16,·364- 18,408

Maternal and child health
services 2 2 2 21,511 28,921 29,912

Fellowships (maternal
and child health) 4,000

Nutrition: Nutrition unit,
Public Health Institute,
Abidjan 1 1 1 9,535 16,364- 18,408

Environmental sanitation 1 1 1 22,315 36,341 25,854

Fellowships 4,000'

Total 6 6 6 ; 90,7~6 ;118,136 ~1l4,570- - -
Other obligations $185,000 $113,000 $202,000

VITAL AND HEALTH STATISTICS (1963-1968). To organize and establish a section of
vital and health statistics in the Ministry of Public Health.

The Division of Vital and Health Statistics set up in the Ministry of Public
Health, which is headed by a national medical officer, has been assisted by the
WHO statistical adviser since 1963. After studying workable methods for the col­
lection and utilization of· statistical data, the adviser assisted in the prepa­
ration of information forms for use by the health centers and especially the
maternity centers.

The training. of personnel has the constant attention of the Government and
the statistician ~ cooperated in the he.alth statistics training given at the
Ecole des Infirmieres, Abidjan.
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HEALTH ElXJCATION (- 1968). To advise on and assist the establishment of a
Health Education Unit in the Ministry of Health and the extension of health
education methods in the health services and training programs.

MATmNAL .AND CHILD HEALTH 8mVICES (March 1964-1970).* To continue assistance
to improve maternal and child health services as part of an over-all develop­
ment of health and social services, to continue assisting the training of
national personnel to· staff maternal and child health centers, particularly in
rural areas.

The WHO medical officer reported for duty in October 1964.

Discussioris have been. held with the Social Affairs Department concerning
aspects of the maternal and child health program of mutual interest. A study
was made of the Cocody area with a view to developing a pilot zone for training
purposes. The WHO medical officer also made a study of the health facilities
existing in the northern region of the country.

The public health nurse educator has given advice regarding the reorganiza­
t1.on of the ante-natal clinic at Treichville. The objective was to provide an
area where student nurses and midwives might have planned experience in the care
of the ante-natal mother.

NUTRITION: Nutrition Unit, Public Health Institute, Abidjan (- 1968)". To assist
together with FAO, the establishment of a nutrition unit which will be respon­
s1.ble for the training of personnel, for nutrition surveys and for organization
of nutrition programs.

ENVIRONMENTAL SANITATION (1963-1968). To assist in setting up a sanitary en­
g:ineering section in the Ministry of Health; to train sanitation staff and
develop a long-term sanitation program for the country.

A draft decree setting forth the responsibilities of the Central Sanitation
Service was prepared and subnitted to the Directorate-General of Public Health.
The training program for health staff was presented in a report to the Govern­
ment as well as the draft decree for the organization of a school for the pro­
fessional training of sanitation staff. The decree defines the category and
organization of the proposed school, the admission of students and the curricula.
The Ministry of Health has given its B8I'eement in principle to the establis:t:ment
of this school which should begin at the end of 1965.

The plan to form a water committee and the l~ing down of its statutes are
being worked out.

*This project receives UNICEF support.
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SPECIAL ACCOUNTS

A supplement to the provision of the regular budget will be granted by the
Malaria Eradication Special Account for 1961 in the amount of $54,299 (3 posts)
to develop a network of basic health services on which malaria eradication in
the Ivory Coast can be built. Another supplement was allocated by the Camm lD1 ty
Water Supply Special Account for 1965 and 1966 successively $22,000 and $22,000.
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Table 12

UNICEF-Aided Projects in Ivory Coast, 1960-1964

Total allocation: $917, 000

Approved 1960
YAWS CONTROL $ 115, 500

UNICEF has supplied field equipment for 15 mobile units, penicillin,
vehicles and campaign and laboratory equipment.

LEPROSY CONTROL
Approved 1960

$ 268,100

APPLIED NUmITION

. UNICEF provides drugs, vehicles and vehicle maintenance equipment.

Approved 1961
$ 292,000

UNICEF is providing equipment for school canteens and gardens, an audio­
visual unit for mass nutrition education, horticultural and poultry-raising
equipment, smoked fish and dried skim milk for school feeding, transport,
stipends and fellowships. FAO provided a horticulturist, an B8I'icultural
extensionist and a nutrition expert.

SOCIAL SERVICES
Approved 1961

$ 156,800

UNICEF is prOViding teaching, audio-visual and demonstration equipment for
the National School for Social Welfare Training, 28 social centers and sub­
centers and for the re-education center at Debou, demonstration kits, vehicles,
salaries of the director and a&sistant director of the school for two years,
stipends. The UN is providing a social service expert, expert in pedagogical
technique and an expert in production of audio-visual aid.

UNICEF is also providing equipment for women's activities in three rural
education centers and stipends to train six instructors for the Associations
familiales et rurales. Stipends and vehicles are supplied to the Jeunesse
agricole cathOlique f~m1nine which prOVides basic education for Village girls
in homemaking and in civic and social values.

K>THERCRAFT AND HOMECRAFT
Approved 1961

$ 84,500

UNICEF provided vehicles, stipends, audio-visual equipment for the National
Institute of Youth and Sports, the women's clubs and the Jeunesse et Travail
(JET) education centers.
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THE ISLAMIC REPUBLIC OF MAtDUTANIA

Population:
Area:
Capital:

GENERAL

1 million
451,351 sq. mi.
Nouakchott

Number of doctors:
Doctors per population:
Hospital beds:

26
1:40,000
530 or 1:1900

Geography and topogra~. Mauritania, the land of the maures or moors, is
a largely desert region of51,351 square miles. Lying at 5°_17° west longitude
and 1.60 -27° north latitude, the country is bounded on the west by the Atlantic
Ocean, northwest by Spanish Sahara, northeast by Algeria, east by Mali and south
by Senegal. The northern two thirds of the country is mostly desert; the southern
third is sahelian savannah. A narrow strip along the southern border, the Chemama
or valley of the Senegal River, is the only cultivable region. Beyond this river­
ine area, dry savannah extends to about 18° N (roughly the line fran Nouakchott
in the west to Aioun-el-Atrouss and Nema in the east). Above 18° N, the land is
semi-Saharan, becoming Saharan at about 20° N. Mountainous regionfl, such as
Adrar, Tagant, Assaba and Affole, receive enough rainfall for palm groves.

The coastline is characteri~ed by shifting sandbanks, smooth dunes, mudflats
and marshes; the absence of natural harbors, the strong surf an.d frequellt fogs
and mists caused by the meeting of the cold Canary current with hot winds from
the interior make navigation dangerous. However, there are fine fishing grounds
in the territorial waters and a deep water port at Port-Etienne on Cape Blanco
near the border with Spanish Sahara. Port-Etienne is cooled by trade winds, as
to a lesser degree, is the neighborhood of Nouakchott.

Population. Nomadism and movement of herdsmen back and forth on the borders
with Senegal and Mali make census-taking difficult, and sane authorities believe
the collected figures always err on the conservative side. The popuJ.ation in
1965 is estimated at 1 million. The average density for the country as a whole
is estimated at 2-3 persons per square mile; however, 90 per cent of the popula­
tion lives south of 18° N, and here the average density ranges between 6 per
square m11e in the sahel to 18-20 per square m11e iI1 the Senegal River Valley.
The rate of annual increase is estimated by various sources as 1.2 to 2 per cent.

About 80 per cent of the population is Moorish (Arab-Berber descent), 20
per cent Negro. The Negro tribes -Toucouleur, Sarakolle and Ouolo.f principal1y­
are sedentary farmers in the river valley. The moors are nomadic livestock
raisers and date growers in the sahel and semi-Saharan regions.

The four largest urban centers are cities of about 10,000 population each:
Nouakchott, the capital, Kaedi, Port-Etienne, and Atar. There are 12 cercles
or districts and 31 sub-districts. The districts and their chief towns are:
Adrar (Atar), Assaba (Kiffa), Ba.1e du Levrier (Port-Etienne), Brakna (Aleg)..
Gorgol (Kae'di), Guidimaka (Se'libaby), Hodh occidental (Aioun-el-Atrouss), Hodh
oriental (Nema), Inchiri (Akjoujt), 'ragant (TidJikda), Tiris-Zennour (Fort­
Gouraud), Trarza (Rosso). Some reorganization and decentralization is planned
for the future; one proposal is to give Port.Etienne jurisdiction over the dis­
tricts of Bale du Levrier and Tiris-Zemmour. An increasing number of urban com­
munities are being made self-governing communes.
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Government. Mauritania became a French colony in 1920, elected to join the
French Ccmnunity in 1958 and proclaimed its independence on November 28, 1960.

Mauritania's people--a nomadic Moorish majority and a sedentary Negro min-
ority--underline the country t s position as a geographic and cultural link between
Saharan 8lld sub-Saharan Africa. The government's problem is to weld the two
groups into a nation. The Moors cling to their ancient Arabic, tribal culture,
with strong loyalties in some cases to other Arab countries, especially Morocco.
The Negro minority, though it shares the Islamic religion of the Moors, looks to
Senegal, with whom it shares racial identity, trade, and an affinity for French
education and culture. In the background is the ancient caste cleavage between
warrior and marabout Moors and tributary or slave Negroes, though, t~, about
one-third of the Moors are of the Haratin class (mixture of Arab-Berber and Negro).

Compounding the government t s problem in creating national cohesion is the
necessity to try to create a viable modern economy with few resources and an
acute shortage of trained personneL

Creation of a single political party, Parti du Peuple or Hisb Chaab.l which
embraces all partisan groups and reaches all levels of the society, has been a
powerful factor in developing national consensus and mobilizing the tribal groups
to help build a modern economy. Another stabiliZing factor was the adoption in
1961 of a strong presidential system to replace the less stable Parliamentary
form. Mokhtar Ould Daddah has been the party leader and president of the repub­
lic since August 20, 1961.

The most serious challenge to Mauritanian independence so far has come fran
without--fram Morocco--who claimed Mauritania as its own, unsuccessfully attempted
to block its membership in the United Nations, and for a time threatened invasion.
In this connection, Ould Daddah' s government in 1962 was able to dismiss a number
of leaders suspected of disloyalty, including army officers, and to convict and
execute several "terrorist" rebels. Most Moorish leaders who originally rallied
to Morocco have returned to Mauritania and sane have joined the government. In
1964 Mauritania was finally recognized by the bellwether of the Arab world, the
United Arab Republic.

With the exception of Morocco, Mauritania has maintained friendly but inde­
pendent relations with other countries. In 1963, a border settlement was success­
fully negotiated with Mali.

Mauritania is a member of the United Nations and its specialized agencies
and an Associate Member of the European Econanic CcmnunitYi it is also a member
of OAU, the West African customs and monetary unions, and the regional Com1te
inter-etats~ l' amen~ement au bassin du fleuve Senegal. Mauritania withdrew
fran the OCAM in July 1 5, after the admission of Congo (Leopoldville).

Education. The rate of school-age children in school is between 10-12 per
cent (1963). In 1964, there were 23,000 elementary school students in more than
500 classes i --&Ild 1500 secondary students in more than 20 classes. Mauritania is
devoted to its'Islamic heritage and to the Arabic language, and maintains an
Institute of High Islamic Studies at Boutilimit, which also receives students
fran adjoining countries of Senegal, Mali, Guinea and Niger. Teaching of Arabic
(recently made mandatory in secondary schools) is approved by the Moors and dis­
approved by the Negroes, who prefer French (French is the official language of
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the country, but Arabic is widely spoken). An increasing number of girls are at­
tending primary schools since independence, and there is an increase in tent
schools for nomads. In 1964 some 142 students were in secondary schools and uni­
versities abroad, 34 in French institutions, 55 at the University of Dakar and
the remainder at universities and secondary schools in Cairo, Abidjan, Tunis and
Moscow. Six of the students at Dakar are studying medicine.

There are seven secondary schools (lyc:es and colleges)--at Nouakchott, Rosso,
Atar, Aioun-el-Atrouss, Boghe and Ka.edi. Three special schools set up in connec­
tion with the development program are: Centre national de formation administra­
tive (the first unit of a planned National School of Administration) at Nouakchott
Tl§b4) for training of government workers; Ecole des assistants d'~levageJ at
Kaedi (1964) which has a two-year course and a first class of 10 veterinary assist­
ants; Ecole d ' Agriculture also at Kaedi (1965) which will train 25 monitors a year.
A government-sponsored Vocational Training Center is operated at Port-Etienne.

Sixty-one French technical assistance personnel were working in education in
Mauritania in December 1964; the United Arab Republic and Tunisia also supply some
technical assistance personnel for Mauritania's Arab education program.

Mauritanian teachers, who formerly trained in Senegal, now train at the
Institut Pedagogique (Nouakchott) founded in 1960. Nutrition education has been
added to the curricula.

In 1963, the national education budget was $3.241 million or 17 per cent of
central government operating costs.

ECON<J.fiC RESOURCES

The gross national product is estimated at $98 million per annum, with a per
capita income of $lll. The four-year interim development plan (1963-1966) called
for an investment of $112.4 million, of which the health sector was to receive
2.8 per cent or about $3.149 million. General studies and planning was to receive
5.7 per cent; infrastructure (transportat;1on and ccmnunication) 12.9 per cent;
rural production 8.6 per cent; mineral production 33.8 per cent; fishing industry
6.9 per cent; commerce 4.6 per cent; training, teaching and information 3.3 per
cent; municipal constructions and housing 14.5 per cent; administrative and
government buildings 7.7 per cent.

With the exceptio~ of some facilities for smoking and drying fish at Port­
Etienne, Mauritania had no industry at the beginning of independence. In the
subsistence economy the nomads raised livestock and dates and sedentary Negro
farmers raised millet and other fast-growing crops along the Senegal River. To­
d~, development of iron and copper resources, together with technical assistance
from France and other sources, is giving the country the opportunity to develop
a self-sustaining economy.

A West European consortium and the World Bank have invested about $200 mil­
lion in developing iron mines near Fort-Gouraud, a 420-mile railroad connecting
the mines with Port-Etienne and modern loading and storage facilities at the
port. A branch line of the railroad is also being constructed to Akjoujt, where
a Canadian-American company is beginning to mine copper • Royalties and revenues
from the mining operations, when full production is reached in the late 1960's,
are expected to provide more than a thiru of the government's anticipated income,
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or about $10 million annually. TUDgsten is also found in Mauritania and the
search continues for other minerals, notably petroleum.

A new trading agreement with Spain and modernization of fish processing
plants at Port-Etienne-a new fishing wharf, freezing plants, and other facilities
financed by FAC and FED-are expected to create a $12 million a year fishing
industry,

Rainfall is sparse and there are long cycles of drought. The current drought
in its fourth year caused nomads to begin selling their most useful possessions,
their camel.s: Water must come fran wells, from the river or from the sea. De­
salinization of sea water began at Port-Etienne before independence, and the
demands for more water for mining and other industrial operations, as well as for
livestock and grain crops, have stimulated the desalinization program. With help
fran FED, a new and larger plant has been built at Port-Etienne. Another new
plant is being built on the coast near Nouakchott to supply the capital; a new
wharf is also being built there which will permit goods to move via Nouakchott
instead of through Senegalese ports. (The central government of the new republic
required the building of a new city (Nouakchott) to be the capital of the coun­
try; until independence the capital ~ outside the country, at St. Louis,
Senegal.

A program of well-digging and erection of simple barrages to provide more
water for irrigation and for livestock is under wa;y, with help fran FED. (In
addition to drought, crops in Mauritenia are menaced by great flocks of Quelea
birds and by locusts; more than two-thirds of the budget of the Agricultural
Service goes to fight these pests.) As more land becomes available under the
redevelopment program, new crops-cotton and rice-are being introduced. An
extensive program for the rejuvenation and increase of date palm groves has been
launched, with FED aid. Programs to improve both quality and quantity of the
poor Mauritanian cattle are being undertaken, and a system of modern abattoirs
and freezing plants for meat is planned. The first refrigerated abattoir,
financed by FAC, is operating by K.a.edi.

There is a thriving river transportation system on the Senegal, as well as
fresh-wate~ rishing. If financing is secured for the old French plan for con­
trolling the Senegal-or some comparable control project-Mauritenia will bene­
fit greatly through improved facilities for irrigation and river transport.

New roads are being constructed-the principal current project is the 120­
mile payed highwa;y from Nouakchott to Rosso, the agricultural collection center
and the country's main contact point with Senegal.

In 1963, imports were estimated at $32 million, exports at $15 million.
The great imbalance reflects the fact that equipment for mining and road con­
struction and other heavy material is still being imported while full production
and export of ores has. yet to be achieved. Principal exports besides minerals
are livestock and dates. The major supplier is France (51 per cent), but in
1963 the United States had 15 per cent of imports (chiefly heavy machinery).

The new enterprises have stimulated demands for skilled labor. The Mauritan­
ian government has created an Office of Manpower and a Vocational Training Center
at Port-Etienne to train workers for mining, fishing, construction and other
projecta.
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At the beginning of 1965, Mauritani8,Ils comprised two-thirds of the 18,500
cash wage- or salary-earners, of whom 11,500 were in private industry, 7000 in
the public sector, excluding military personnel. However, Mauritanians held only
3 per cent of the managerial positions and 30 per cent of skilled jobs, but 97
per cent of unskilled jobs.

NATIONAL :etJIX}ET

Budgetary data, including the health budget and its relation to the central
goveI"Illllent operating budget (in amounts and in percentages) and est1mated health
expenditures per capita are set forth below.

(in thousands)

Central
Government

Total Operating Health
Year Budget Budget Budget

1961 $13,983 $13,876 $
1962 16,524 15,754
1963 21,795 19,044 1,621
1964 20,389 16,337 1,309**

·1965 17,626 15,194 1,291**

*Based on population est1mate of 1 million in 1964.

Per cent of
Operating

Budget

8.5
8.5
8·5

Health Costs
Per Capita*

**Est1mate, based on the assumption that the health budget accounts for 8.5 Per cent
of the total operating budget as in 1963.

ASSISTANCE PROGRAMS

Such details as have been published on multilateral and bilateral aid progr8D1S
are recorded below. Less has been published about aid to Mauritania than is the
case with mO'st other countries of this study. Therefore it m8¥ be useful to note
that plans for financing the four-year inter1m developnent program called for
public financing of about $55 million or 48.9 per cent of the total of $1l2.4
million. Public financing fran foreign sources was est1mated as follows: FED,
$26.5 million, or about 23.5 per cent of the total cost of the plan; FAC, $13.8
million or 12 per cent; U. S., West Germany and the United Nations, $3.3 million
or about 3 per cent; others $1.4 million or 1.2 per cent.

Bilateral. French investment in health activities through FAC fran 1959 to
February 25,1964 totalled $106,000 or less than 1 per cent of the nearly $14 mil­
~ion supplied by FAC from 1960 through 1963. Of this health aid, $85,000 was for
construction of dispensaries and $20,000 for medical supplies. In 1965, FAC sup­
plied $500,000 for the establishment of four new health centers and the purchase
of a plane for evacuation of patients needing surgery to Nouakchott.

More than 200 French technical assistance personnel serve in Mauritania; in
~964, 28 were in the health services.
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American assistance in technical cooperation/development grants through U.S.
AID amoWlted to $147,000 (n 63), $153,000 (n 64) and $46,000 (n 65). Of
these amounts, health and sanitation project allocations amounted to $100,000
in FY 63 and $83,000 in FY 64. It is believed that the n 64* allocation covered
the cost of 27 mobile treatment vehicles, ambulances and trucks; U.S. AID has
also assisted in the development of Mauritania's new maternal and child health
pilot center.

Donations of U.S. surplus agriculture commodities for use in Mauritania in
recent years totalled $711,000 through FY 65. (Mauritania is normally almost
self-sufficient in food, but has suffered a persistent drought in the 1960's.)

The Federal Republic of Germany has financed construction of a national
radio station of 100 kw (1965), and furnished consulting engineering services in
water development and transportation. In 1963 Mauritania received the equivalent
of $1.1 million under the program of fellowships and training sponsored by West
Germany for nationals of developing countries.

In 1964-1965 Spain sent missions to study possibilities for technical as­
s.istance in the building of a cement plant and in improving the electrification
program.

Yugoslavia has supplied planners and technicians for the projected chain of
cold storage plants.

A study mission of Russian experts spent six weeks in Mauritania in late
1964 to consider technical cooperation in agriculture, fishing, mining and train­
ing, but it is not known what subsequent action was taken.

Mauritania has an agreement with UAR (1961) for personnel assistance in
teaching, information, health and labor matters; and technical cooperation agree­
ments with Tunisia (1964) and Algeria (1965).

Mauritania recognized the People's RepubliC of China in 1965 and also has
diplomatic relations with North Korea, North Vietnam, Rumania, Hungary and
Czechoslov~a, but no aid projects from these countries have been announced.

Multilateral. Fran 1958 to June 30, 1964, FED health credits totalled $2.9
million. Of this amount, $2.2 million was for health projects; $693,000 for
sanitation projects. The bulk of the health funds ($2.009 million) was for the·
Nouakchott hospital, its school for hospital attendants, and 10 living quarters
for staff; the remaining amount ($203,000) was for the central pharmacy at
Nouakchott. The sanitation projects ($693,000) were for construction of 50 new
village wells. Other FED projects include $4 million-desalinization of sea
water, Port-Etienne; $4 million for new fish wharf and freezing plant, Port­
Etienne; $8.2 million, highway construction; $1.5 million, school construction;
$1 million wharf for Nouakchott. FED also contributes to the program of barrage
and well cons truc tion and to the program to improve the palm groves.

In 1965, the World Bank through IDA approved a $6.7 million loan for high­
way construction (Nouakchott-Rosso road).

*From AID Operations Report, FY 64; cOOlpare with Appendix 1, Volume I.
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The United Nations Expanded Program of Technical Assistance in 1964 totalled
$150,192, covering the services of 6 experts ($42,752) and 43 fellowships ($102,846),
in which the WHO share ($57,895) covered 14 fellowships in nurse training and 8
in nursing education; FAD ($16,119) 2 experts in fisheries developnent and 1 in
nutrition; UNESCO ($40,435) 1 librarian and 9 fellowships in social l;Jcience,
science studies and teacher training, and some equipment and supplies; ILO
($32,697) 2 social securit,y experts and 14 fellowships in manpower organization,
vocational training and business administration.

The WHO assistance program in 1965 pI;ovided for the services of 8 technical
advisers, of whom 5 were concerned with the malaria pre-eradication program, 1
nursing adviser and 2 maternal and child health experts. The regular budget ob­
ligations for 1965 were about $107,000, in addition to $120,000 from extra­
budgetary funds (see Table 13).

UNICEF has prOVided funds for projects relati~ to maternal and child health,
leprosy control and applied nutrition (see Table 14).

ORGANIZATION OF HEALTH SERVICES

The public health service (Direction de la Sante publique) is one of the two
directorates of the Ministry of Health, Labor and Social Affairs (Minist~re de la
Sante, Travail et Affaires Sociales ) • The maternal and child health serviceisa
part of the directorate of medico-social affairs (Direction des Affaires medico-
sociales). -

The static service includes the new National Hospital (235 beds) at Nouak­
chott, completed in 1965; 3 secondary hospitals (total of 150 beds) located at
Atar, Wdi, and Aioun-el-Atrouss; 8 maternal and child health centers (total of
50 beds) located at Aioun-el-Atrouss, Atar, Boghl, Ka.edi, Nema, Port-Etienne,
Rosso and Se'libaby; 15 medical centers and 15 maternit,y clinics (about 100 beds);
50 rural dispensaries; and a central provisioning pharmacy at Nouakchott.

The mobile service consists of one sector for the control of endemic dis­
eases with headqua,rters at Kaldi, and four equipes nomades based at Aioun-el­
Atrouss, N~, Rosso and TidjikJa.

A modern polyclinic exists at Cansado, the new town built on the Baie du
Levrier for iron mine workers, and it is likely that modern medical servICeis
also maintained at the copper mine complex near AkJouJt. (However, these medical
facilities and staffs are probably private and foreign, imported and maintained
by the Europeans and Americans who operate the enterprises.)

No recent statist~cs on medical and paramedical personnel are available.
The figures reported by WHO (1962) list 24 government and 2 private doctors; 133
certificated government nurses and 4 certificated government midwives. In 1964,
28 French technical assistance personnel were reported serving in bealth. On the
basis of 26 doctors, the doctor/population ratio is 1:40,000. Bed/population
ratio is believed to be about 1: 1900, based on 530 beds for a population of 1 mil­
lion.

"The School of Nursing or Ecole de la Sante publique, an adjunct of the new
National Hospital, is equipPed to train 30 national nurses, 5 midwives and 10.. ,
nurses of diplome d'etat level per course.
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PUBLIC HEALTH PROBLEMS

Endemic syphilis was very prevalent among the nomadic tribes, but bas bee1l
reduced in importance by mass penicillin campaigns. Bilharziasis is said te occur
wherever there is surface water; the infection rate is high in the southwestern
part of the country, reaching in one area the bulk of the population; the of­
ficer in charge of the endemic diseases service in 1961 spoke very pessimistica1ly
about prospects for its control, which is not being attempted. Malaria is still
a problem in Mauritania as can be seen from the malaria pre-eradication program
(Table 13). About 20,000 cases (With 44 deaths) were"recorded in 1961. There
are approximately 1000 lepers, who tend to dodge back and forth across the fron­
tier of the Senegal River and so avoid control. At the end of l~ about 1900
cases were registered, of which 38 per cent were treated regularly. Mauritania
participates in the regional measles control campaign sponsored by U.S. AID and
will receive 39,000 units of the vaccine for the 1965-1966 program.

HEALTH DEVELOPMENT PLANS

A canprehensive plan for developnent of the health services will be a part
of the Social and Economic Development Plan to be announced in 1966.

The four-year plan (1963-1966) included provision for the building of the
National Hospital and the creation of the Ecole de la Santi publique at Nouak­
chott, the modernization of the three regional hospitals at Atar, Kaldi, and
Aioun-el-Atrouss, organization of a network of static health centers and a sys­
tem of evacuation of patients for short distances and enlargement of the mobile
services.

Health education and coordination of nutrition and social welfare activities
are an essential part of the plan, which is regarded as a first stage in the de­
velopnent of a broader long-term public health scheme, subject to the avail­
ability of resources.

From the evidence of FAG and U.S. AID assistance allocations it would ap­
pear that the following improvements for this program have been achieved: 4 new
health centers, an airplane for the evacuation of patients requiring surgery
(FAG 1965) and 21 new vehicles added to the mobile service (U.S. AID 1964) •

•
* * * *

The developnent of the iron ore near Fort-Gouraud, promising considerable
improvement of Mauritania's economic position, has already brought to the remote
north new wealth, new standards of nutrition and some medical care.

Much hope is placed in the Senegal basin development scheme now under study
by the Inter-state Senegal River Camnittee (assisted by UN Special Fund). For
Mauritania, the scheme holds promise of a considerable increase in agriculturaJ.
production and the hope of providing the sedentary Negro areas with an income
comparable to that in the mineral areas of the Moorish north.

Meanwhile Mauritania has to husband carefully its financial resources and
to concentrate on training technical personnel and administrators. In the field
of public health, further assistance is needed for accelerating the training of
auxiliary health workers, the development of static health centers and training
teachers for health education and nutrition tasks.
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Table 13

Estimated WHO Commitments in Mauritania, 1965-1967

Number of Posts Estimated Obligations
Project ~~12§1 ~ ~ 12§1

Malaria pre-eradication
$ • 65,593program 5 4 4 $ 76,476 61,812

Leprosy control 1,200

Nursing advisory services 1 1 1 4,897 13,153 15,112

Maternal and child health 2 2 2 24,213 26,120 27,247

Fellowships 18,000 20,000

Total 8 1 1 ;106,786 ;119,085 $127,952-
Other obligations $120,000 $130,000 $129,000

MALARIA PRE-ERADICATION PROGRAM (1962-1972). To develop a network of basic health
services on which a malaria eradication program for the whole of Mauritania can be
built; to train personnel to form the nucleus of a national malaria service; to
undertake a general survey of malaria epidemiology and to develop facilities for .
improving the diagnosis of malaria and increasiDg the availability of anti-malarial
drugs.

The preliminary survey for the collection of epidemiological base line data
was extended to the provinces of Inchiri, Trarza, Brakna, Tangant and that part of
the district of Adrar south of the desert, where several oases were visited to
complete the data collected in the previous year.

Epidemiological ~ssessment continued to be carried out to complete the col­
J.ection of base line data also in the south in the districts of Hodh (western and
eastern), Gorgol and Guidimaka. .

A study on the incidence of malaria in the infants age group is being carried
out through the maternal and child health centers in Kaedi. Training of personnel
assigned to the malaria service continued its normal course and up-to-date five
microscopists ccmpleted their training, four entcmologists are undergoing a practi­
cal field training and good results are expected.

Special refresher courses in malaria microscopy have been organized for labo­
ratory technicians of the health centers, and reorientation and retrainiDg of
technical and auxiliary personnel of health posts has started.
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Plans for the developnent of the health network are not very far advanced
for various reasons. The inventory of existing health facilities in the area of
Gorgol has been finished. In conjunction with the preparation of the inventory,
investigations are being made with a view to setting up public health activities
in the region of Rosso, which appears to offer better accessibility than Kaedi.
The training of staff and efforts to find the best and most economical adminis­
tration methods is proceeding.

The progress of the project is slowed down because of local budgetary
restrictions.

NURSING ADVISORY SERVICES (1963-1968).* To assist with the establishment and
developnent of the program for the basic school of nursing and in the organiza­
tion of nursing services.

Before her departure, in August 1964, the WHO nurse educator assisted with
planning for the future school, and drew up lists of material anel equipnent
which will be required. A draft plan was formulated for the program leading to
the DiplOme d'Etat. UNICEF will contribute books and materials for teaching.
When the proposed date for the opening of the school of nursing is known, a
WHO nurse educator will again be provided.

MATERNAL AND CHILD HEALTH (1963-1967).* To continue assistance in organizing
maternal and child health services and to train auxiliary personnel.

Efforts to improve training facilities and existing health services continued.

A survey of nomadic groups was carried out.

The program was reinforced by the arrival of two assistantes sociales pro­
vided by the French Technical Cooperation Department.

The WHO public health nurse educator has continued to be actively associated
with the theoretical and practical teaching of auxiliary medico-social personnel
during the year. Every effort was made to relate theory and practice, with
particular reference to the protection of mothers and children. The 13-month
course was canpleted in February and 11 students were then taken on a week's
visit to Dakar where they observed certain health services.

It had been anticipated that this might be the last course of its kind but
the del~ in the opening of the proposed new school of nursing in Nouakchott
m~ necessitate another promotion of the auxiliary class.

MALAEIA ERADICATION SPECIAL ACCOUNT (MESA)

A supplement to the provision of the regular budget was allocated by MESA
for the years 1965 to 1967 successively $2500, $5500 and $6000.

*This project receives UNICEF assistance.
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Table 14

UNICEF-Aided Projects in Mauritania, 1960-1964

Total allocation: $363,000

Approved 1961
MATmNAL AND CHILD HEALTH (MCB) $ 141,300

Additiona! commitment 129,000

To upgrade eXisting ~H centers, UNICEF is providing equipnent for train­
ing, vehicles, and stipends and salaries of a midwife and nurse-tutors. WHO
is providing two training experts and fellowships for nurse-tutors.

LEPROSY CONmOL
Approved 1960

$ 48,000

UNICEF is providing funds to cover travel costs for six team leaders and
nurses specialized in leprosy in order to extend the campaign eastwards to
the Mali frontier.

APPLIED Nt11RITION
Approved 1962

$ 173,400

. *Following surveys by nutrition experts of FN:), WHO and ORANA an applied
nutrition project was begun with the instruction of school children and nutri­
tion education in teacher-training schools. UNICEF is providing equipnent tor
school canteens and gardens and audio-visual aids for teacher-training schools.
FN:) provided the technical staf'f.

*Office ~ Recherches ~ l'Alimentation ~ la Nutrition ~ Afrique.
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Population:
Area:
Capital:

GENERAL

3.3 million
490,000 sq. mi.
Niamey

REPUBLIC OF NIGER

Number of doctors:
Doctors per population:
Hospital beds:

50
1:66,000
1800 (total) or 1:1834

Geography and topography. The Republic of Niger is essenti~ a borderland
of the Sahara. Lying between 12° and 23° N latitude and 0° and 16° E longitude,
the land ccmprises an immense plateau of 490,000 square miles, 650 miles wide by
1000 miles long. It is bounded on the northwest by Algeria, north by Libya, east
by Chad, south by Nigeria and Dahomey, southwest by Upper Volta, and northwest by
Mali. The mean elevation is about 1200 feet.

Only the southern and southwestern borders (about 47,000 sq. mi.) have water
and land resources that will support permanent cultivation. This region comprises
the Niger River Valley bordering Upper Volta and a narrow strip along the borders
with Dahomey and Nigeria on the south up to and including Lake Chad. The central
part of the country (30 per cent of the land) is poor sahelian savannah. North
of the 16th parallel (roughly 60 per cent of the country) the plateau is Saharan.
The desert sands are broken at 18° N by a mountainous area, the Air Massif, which
extends 250 miles north to south and 150 miles east to west and is 3500-5000 feet
above sea level.

Po::gulation. The population in 1965 is estimated at 3.3 million. Average
density for the entire country is 6-7 persons per square mile. In the farming
zone, where over 90 per cent of the population lives, the average density is 24
persons per square mile. At an annual increase rate of 2.4 per cent, the popula-·
tion would reach in 1985 about 5.38 million, the school-age population (6-14 years
of age) 1.3 million, and the active male population (15-59 years of age) 1.35
million.

The bir.th rate is estimated (based on a sample survey of the population of
1960) at 50-55 per 1000 inhabitants per annum; general mortality 25-30 per 1000
per annum; life expectancy 38-39 years. The infant mortality rate is not known,

. but it is believed that 4 out of 10 children die by the age of five.

The tribal ccmposition of the population is: Hausa (54 per cent), Djerma
(25 per cent), Fulani or Peul (11 per cent), 'fuareg (3 per cent) and others (9
per cent). The Rausa (south) and the Djerma (southwest) are sedentary farmers;
Ful.ani (center and south) and Tuareg (Air Massif) raise livestock under ncmadic
or semi-nomadic conditions.

Principal urban centers are Niamey, the national capital, on the east bank of
the Niger River (45,000 population) and Zinder, the econcmic center (25,000).
Smaller centers are Maradi (15,000), Tahoua (13,000), Magaria (5000) and Agadez,
the iUareg center in Air Massif (5000).

Government. Niger was established as a colony of French West Africa in 1922,
became an overseas territory in 1946, and an independent republic in 1960 (August 3).
After the 1958 election in which Niger chose to beccme a republic in the French
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Cormnunity, Hamani Diori became head of the provisional government, and was con­
firmed as President of the Republic on November 11, 1960.

Niger was a founding member of the Conseil de l'Entente (see page 24). It
is a member of the United Nations and its specialized agencies and an associate
member of the European Economic Communityj i tis also a member of OAU, OCAM and
the West African customs and monetary unions. Niamey is the site of the Com­
mission du Fleuve Nige), an intergovernmental organization for development of
the river (see page 25 •

Recently, Niger has been reorganized administratively into 1 departements
(each under a prefet) and 32 arrondissements (eachclirected by a .sous-prl!fet).,-
The departements are: Niamey, Dosso, Tahoua, Maradi, Zinder, Diffa, and Agadez.

Great challenges to the achievement of political stability and national unity
are posed by the country's vastness and isolation, its limited natural resources,
lack of transportation facilities, divergent modes of life of its people--namad
and farmer--and their different languages, religions, and tribal cultures. These
challenges were underlined by the political troubles which attended the coming
of national independence, when the revolutionary Sawaba party was banned and
Mau-Mau type raids, launched by exiled Sawabans on Nigerien border settlements,
had to be put down. Relations with Mali are still somewhat complicated by the
fact that it has harbored exiled Sawaba leaders. Relations with Niger's fellow
member of the Entente, Dahomey, are improving, although Niger still holds the
disputed Isle of ~tJ in the Niger River and has not paid indemnities to dis­
possessed Dahomeans.

Closer relations are being established with Nigeria. The border between
Niger and Nigeria divides the Rausa people. Accustomed to regard Kano, Sokota,
and Katsina as their spiritual, tribal and trading centers, the Rausa and Fulani
tribesmen have been slow to patronize government customs posts. A great deal of
the trade on this border is contraband. Also, Nigerian Rausa are alleged to
cross the border to get free medical aid from the services of Niger. Committees
from the two countries are now working out a combined health services agreement,
and a number of measures are being undertaken jointly to solve common problems
of human and. animal disease epidemics, to curb contraband traffic, and to improve
transportation routes, water supplies, and other facilities for herds and herds­
men on the long trek to markets in Nigeria.

Education. In recent years, Niger averaged 11.5 per cent of its national
and local budgets for education; in 1964, education costs were 14 per cent of
central government operating expenses. Over half the education budget is spent
for personnel. .

It is estimated that 5 per cent of the population is literate. One factor
which adversely affects development of education is the nomadic life (over 20 per
cent of the population) which keeps children from attending schools. Another
factor is that mission schools, which contributed much to education in the partly
christianized states, did not develop in this Moslem country•

•
By 1914 it is planned to have 30 per cent of the school-age poPulation in

school. School enrollments are increasing--from 4 per cent in 1958 to 8 per cent
in 1964 in primary schools nationwide (the rate varies from 16 per cent in Niamey
to 2 per cent in some nomadic areas). The rate in secondary schools in 1963-1964
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was about 5 per cent but this represents a ten-fold increase over 1951 and a 1.5
increase over 1961. There are some 415-500 primary schools with more than 50,000
pupils; 15 secondary schools with 2250 pupils; and 2 technical schools with 100
pupils. In 1964, 111 students attended superior schools and universities--29 in
Africa, 84 in France and other European countries, and 4 in the United States.

Under the developnent plan an accelerated program in school building and
teacher training has begun. It features low-cost elementary schools--straw huts
in villages and tents for the nomads. Teachers are young instructors who have had
accelerated courses in education.

Adult education classes are held in literacy, child care, home economics and
:food production. These classes are held for five months a year, and teachers are
assisted by nurses and extension workers. In 1963-1964, the program covered 100
Villages and 8000 adults; in 1964-1965, an additional 100 Villages were to be
added.

There are 178 French teachers and administrators in education under the tech­
nical assj,stance program, and some French Volontaires du Progres and American
Peace Corpsmen. There is nevertheless an acute teacher shortage both in quantity
and quality, and the govermnent has initiated a crash program of refresher train­
ing for primary school teachers. In this program, mobile teams of specially
trained instructors visit the teachers at their schools; 1 teams in 1963-1964
retrained 140 teachers. To reinforce the mobile teams, four regional refresher
training centers were established at Niamey, Zinder, Maradi and Tahoua in 1964;
each will train 40 teachers in two four-month courses per year. UNICEF and
UNFSCO supply expert personnel, ~quipnent, and 160 stipends for teacher trainees
in this program; other supplies~cane fran France, the Federal Republic of Germany,
and the United States. Tlle Nigerian Govermnent furnishes educational pamphlets
printed in Rausa.

Another device to help meet the teacher shortage is educational television,
which vas to begin in 1965-1966, with a station which will cover Niamey and 20
villages nearby. In 1966-1961, the network will be extended to cover the Maradi
region. Construction and operation of the project in the first years is financed
by FAC.

ECONOMIC RESOURCES

The economy is based on subsistence ~iculture and livestock raising.
American sources estimate the GNP in recent years at from $160 million to $238
million with per capita income of $50 to $15. The Nigeriens themselves estimate
a GNP of $209-$219 million (depending upon whether real value or price"-supported
market value is used) with per capita incane of $65 for a population of 3.3 mil­
lion. Between 55 and 65 per cent of the product is consumed at the source and
does not reach the markets.

The harsh climate, marked by sparse rains that are erratic both in amount and
time of onset and wide daily and seasonal ranges of temperature, makes both crop
farming and livestock raising hazardous. Drought can wipe out a season's harvest
and kill or debilitate herds. Average rainfall in the farming zone ranges from
21 inches at the southern border to 14 inches at its northern limit (Tahoua).
The Air Massif receives only 1 inches, but the altitude, which modifies the ex­
treme heat, and the topography of the rocky soil combine to conserve enough water
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for grazing lands. With the exception of the Air Massif, the limit of the cattle
raising zone is 15° N. Extension of livestock raising as of other production de­
pends upon improvement of water supplies. In the Air Massif, water is found at
15-20 feet; elsewhere, except for land adjacent to the rivers, the table is 100­
250 feet down.

Chief food crops are millet, sorghum, manioc, beans, rice and garden vege­
tables. Industrial crops are peanuts, cotton and sugar cane. Livestock is
estimated at about 10 million head, including 3.5 million cattle and 6.8 million
sheep and goats. Crops are valued at about one-third of the total agricultural.
product, livestock at two-thirds. Fish are found in the Niger River and in the
Komadougou and Lake Chad; production is about 6000 tons per year, of which 5000
tons are smoked or dried for export.

Industry constitutes about 4 per cent of the GNP and is limited to process­
ing of agricultural products-cotton gins, mills for peanut oil, rice and flour,
breweries and a refrigerated abattoir. Projects in course of completion under
the developnent plan are a cement plant at Malbaza near Birni-N'Konni, a textile
canplex and tannery at Maradi, and a soap-making plant.

Urban housing programs, financed by FAC, have been launched in the towns.
Plans drawn up by local collectives are subject to the approval of the national.
Commission d'Urbanisme. At the end of 1963, 21 of the 31 chief towns had such
a program.

Power is supplied by three central diesel plants at Niamey, Zinder and
Maradi with a total output (in 1963) of 13.1 million ~h. FED has studied a
site on the Niger near Niamey for a hydroelectric plant to be completed by 1970
and FAC has prOVided funds for a study of hydroelectric sites on the Meckrou
(which forms the boundary with Dahomey) and the Tapoa on the right bank of the
Niger, south of Niamey.

No important mineral deposits have been found in Niger. Tungsten and tin
(80 tons of tin of 10 per cent grade in 1963) are mined in the Air Massif. Sal.t
is produced locally and sane gum is gathered.

Imports in 1963 totalled $24.2 million, mostly manufactured goods and heavy
equipnent fran France; exports for the same period were $21.6 million, principal
markets being France (grain), Nigeria and Ghana (livestock). Livestock and its
by-products are about 54 per cent of exports, grains 39 per cent. Peanuts are
about 85 per cent of grain exports.

Transportation costs are serious handicaps to trade in this immense, land­
locked country. Goods must be transported hundreds of miles by truck to railheads
at Parakou, Kano or Ouagadougou, then by rail to Cotonou or Lagos or Abidjan for
export abroad. Highways to the Dahomey and Nigerian borders are being improved,
but the project to extend the Dahomey railroad to Dosso in Niger has not been
approved, although it was formally presented to the BEe in 1963. A dam under
construction at Kainji, above Jebba (Northern Nigeria) is due to be canpleted
in 1968. In conjunction with other works (to bypass rapids), this will make the
river navigable from the sea to within the borders of the landlocked Niger Repub­
lic, for the first time.
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NATIONAL BUOOET

Budgetary data for Niger, including the health budget and its relation to the
operating budget, in amounts and in percentages, for the period 1961-1965 are set
forth below. Estimated health expenditures per capita are included.

(in thousands)

Year
Total
Budget

$
21,406
29,801
28,212
21,609

Central
Government
Operating

Budget

$20,989
20,414
28,112
24,481
25,924

Health
Budget

$2,091
1,110
2,423
2,306
2,256

Per cent of
Operating

Budget

9.96
8.35
8.61
9.41
8.10

Health Costs
per capita*

$0.10
0·51
0·18
0·12
0.68

*Based on e$timated populations of 3.0 million (1961 and 1962); 3.1 million (1963),
3.2 million (1964) and 3.3 million (1965).

~ter reduced by 25 per cent as covering 9 months only.

bFiscal years--october 1 to September 30.

Source: Perspective dEfcennales de developPement des services de san~, Ministere
de la Sante Publique, Republique du Niger, Niamey, 1964.

It should be pointed out that sane reports of the budgets for 1961-1965 con­
sulted in connection with this study are consistently higher than the figures shown
in the above table (which are estimates projected by the Nigerien Ministry of
Health). For example, in 1963 the actual health expenditure according to one
source was $2.8 million or nearly 10 per cent of a central government operating
budget of $28.8 million and a per capita expenditure for health of $0.90.

The average annual health budget over the five-year period was $2.151 million
-or 9 per cent of the average annual operating budget. Average per capita ex­
penditure for health over the five years was $0.69.

ASSISTANCE PROGRAMS

Bilateral. French investment in the field of health through the FAC fran
1959 to February 25, 1964 amounted to $1.1 million or about 20 per cent of the
total FAC investment in Niger during that period. This assistance included medi­
cal equipnent for Niamey Hospital ($162,400), study for extension of the hospital
at Zinder ($20,300), rural medical equipnent ($466,900), equipnent for the mobile
health service ($263,900) and campaign against endemic diseases ($162,400).

The u.S. AID program in F'[ 63 totalled $148,000 in technical cooperation/
developnent grants, of which $100,000 was for health and sanitation projects.
In FY 64, the program totalled $2.3 million, of which $1.8 million was a develop­
ment loan for the building of John Kennedy Bridge over the Niger at Niamey; the
remaining $500,000 in grants was devoted mainly to food and agricultural projects
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and transportation. In FY 65, the U.S. AID conmitment vas $1.184 million, of
vhich $343,000 vas for food and agriculture; $462,000 for transportation.

U.S. aid for health projects vas merged in the health program jointly fin­
anced by Niger, the U.S. and European sources. It included in 1964 the continu­
ous operation of tvo mobile public health teams vhich vere able to give medical
examinations to 101, 000 persons. I t also included a measles prevention program
similar to that carried out in Upper Volta.

The U.S. Peace Corps has operated in Niger since 1962. A representative
group of 41 arrived in September 1964 to serve for tvo years in 15 centers of
the country performing local tasks of public health, education and rural econauy.
One vas a pediatrician, serving in Niamey.

In June 1964, the Federal Republic of Germany made a loan of $3 million, of
vhich one-half vas devoted to vell-drilling programs, the remainder for a tan­
nery and meat plant and loans to small businesses through the Banque de ~velop­

;pement ~ .!! Republique d.u Niger.

Multilateral. From 1958 to June 30, 1964, FED credits totalled $24.1 millioD
for six projects. Of this amount, $101,000 vas devoted to a technical stu~ of
Niamey Hospital. Major expenditures under the FED program vere for h~ con­
struction ($11.5 million), school buildings and equipnent ($5 million), and
vaterworks, couloirs, and other improvements under the livestock program ($4.5
million).

In 1965, FED approved a credit of almost $3.3 million to cover the basic
priorities of Niger's nev health program.

The United Nations Technical Assistance Program for 1964 totalled $350,412.
Of this, $254,1C$ vas for personnel, $11,032 for fellowships, and $24,611 for
equipnent and supplies. Under this program, 21 fellowship grants vere avarded
to nationals and 21 experts and technicians eJI1ployed. Three of the experts
vere engaged in WHO health projects in public health administrat10n, medical
education and tuberculosis control.

The WHO program for 1965 included assistance to a tuberculosis control proj­
ect, to the developnent of national health services, to a vater supply program
and to nursing education. An important contribution ($1,099,414) to the nursiDg
training program is obligated for 1966 (see Table 15).

UNICEF has prOVided funds (1960-1964) for projects related to basic health
and social services, leprosy control, applied nutrition and training for primary
school teachers (see Table 16).

ORGANIZATION OF HEALTH SERVICES

The Ministry of Health is divided into two major services, the public health
service (Direction de la Sante') and social affairs (Direction des A:f'faires soci­
ales), vhich operates ~social centers at Niamey, Zinder, Maradi, and Magaria).
The ministry has a staff of 948, of vhom 506 have some training and 442 are
auxiliaries. Forty-tvo French personnel under technical assistance serve in
health (1964).
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Prior to the reorganization of the public health services, their head, the
Directeur de la Sante (Dr. M. Bana) had under his authority the following central
services: Service~ grandes endemies, nutrition service, hospitals at Niamey
and Zinder, health and medical assistance, school health service, maternal and
child health centers and the peripheral circonscriptions mldicales or local medi­
cal posts.

Under the reorganization scheme the directorate-general of public health and
social affairs will include six divisions or directorates. In June 1964 the exist­
ing central services were grou:ped into three directora.tes: (1) general adminis­
tration (personnel and finance); (2) curative medicine (hospitals and dispensaries)
and paramedical education; (3) health services and mobile medical units (direction
de 1 'Hygiene et de medecine mobile) which will take over the functions of the
Service des grandes endemies, and will deal with epidemiology, maternal. and child
health, environmental sanitation and statistical services. The other three
directorates to be created will deal with (4) pharmacies and laboratories; (5)
health education and nutrition and (6) social affairs.

The peripheral health services will be ~ouped at the level of the departe­
~ under a director responsible to the prefet. Each of the seven dlpartements
rlll have a center including both a hospital and a health center and the head­
quarters of the mobile medical services.

The mobile section of the Service des grandes endemies, OMNES (Organisation
medicale mobile nigerienne et d' €ducatioosanitaire) is based at Niamey and Zinder.
Set up under the first trieiiiiial plan in 1963, OMNES is aimed at reinforcing the
:fixed health in:frastructure of the service, carrying out mass preventive medicine
campaigns and health education of the populace. At present OMNES units can exam­
ine about 300,000 persons per year. The personnel in 1963 consisted of 9 experts,
5 of whan were doctors eerving under French technical assistance, and 160 nurses,
nurses aides and others. Equipnent consisted of 16 Berliet trucks, including
well-appointed laboratory vehicles, and 29 jeeps.

In 1964, medical and paramedical personnel of the public health service in­
cluded 50 doctors (40 of them under foreign technical assistance prOfFams, the
majority French); 3 dentists (2 foreign); 3 pharmacists (all foreign); and 475
nurses and 24 midwives. In a population o:f 3.3 million, this is a ratio of l
doctor for 66,000 persons. (Not all medical posts are manned all the time, how­
ever, and there is more imbalance than this figure suggests; in 1964, for example,
Tessaoua, with 260,000 inhabitants, had no resident doctor, whereas in some of
the urban areas, the ratio may be l:lO,ooo.)

Only 25 of the 475 nurses and 24 midwives have standard diplomas. However,
the Ecole d' Infirmiers .et Infirmi~res at Niamey was reorganized, with help fran
WII) and now offers the (ITplEme d' etat. It is hoped to increase the size of
graduating classes from 30 to 75 per year.

Government medical facilities in 1964 were: 2 hospitals at Niamey (430 beds)
and Zinder (350 beds); 22 medical centers and 22 maternities totalling 700 beds;
92 rural dispensaries; 4 maternal and child health centers and 4 social centers
(Niame~, Zinder, Maradi and Magaria); 3 antituberculosis centers (Niamey, Zinder,
Tahoua). Only the two hospitals offer surgical services. The 22 medical centers­
maternities correspond roughly to the administrative divisions of the country.
The 92 dispensaries, of which 5 were not operating in 1964, are situated in the
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most important villages.

Private medical centers include: The Sudan Interior Mission Hospital at
Galmi near Birni-N'Konni, essentially surgical and having 130 beds; 1 lepro­
sarium with 300 lepers at Danja near Maradi; 1 Protestant maternity hospital at
Guescheme; 3 Protestant mission dispensaries; 3 Catholic mission dispensaries.
In addition, there were 4 dispensaries of the Caisse des Prestations Familiales
and 4 military infirmaries (of which one is in the hospital infirmary at Niamey)
which are directed b,y French armed forces personnel and total 107 hospital beds.

Including both government and private facilities, the total number of hos­
pital beds is 1800, or 1 bed per 1834 inhabitants.

A national office of pharmaceutical and chemical products, established b,y
the government in 1963, has a monopoly on all pharmaceutical and chemical sup­
plies, including surgical supplies. It serves all state health organizations
and those of public collectives; it also sells to private firms on condition
that they resell at prices fixed b,y the state. Quinine is sold at a low price.

PUBLIC HEALTH mOBLEMS

The main health and disease problems arise from the great size and low popu­
lation density of the country, and from the lack of water. It is estimated that
OMNES teams travel several kilometers for every patient that they see. Further­
more, the northeast of Niger is by no means settled yet, as regards 19w and
order.

It is estimated that there were at least 139,000 cases of malaria in 1962.
OMNES teams distribute a dose of 300 mg of chloroquine to each person visited.
No organized vector control campaign has been undertaken yet, but it is planned
to ask WHO to undertake a pre-eradication survey and to assist in strengthening
the health service.

In the past Niger has had ravaging epidemics of cerebrospinal meningitis.
The last serious epidemic occurred in 1962, when 15,635 cases (1387 deaths)
were notified. In 1964, 2878 cases were notified, and in January-March 1965
(comprising most of the epidemic season) 928 cases. There is little doubt that
the quiescent period is temporary. WHO has set up a depot of sulfa drugs, to
serve all the surrounding countries, at Niamey.

There are at least 30,000 known cases of tuberculosis. Following a survey,
WHO undertook a campaign at government request in October 1964. A pilot zone
was set up, to permit evaluation of the disease, and a BeG vaccination campaign
is being prepared. Particular efforts will be made to train specialized person­
nel for the campaign. Tuberculosis services exist at Niamey and Zinder hospitals.
Reconstruction of the Zinder center, and construction of new tuberculosis centers
at Niamey and Tahoua, are planned. Non-pulmonary tuberculosis is said to be
common.

Measles is a principal cause, direct and through complications, of infant
mortality. In 1964 there were 14,412 cases and 555 deaths and 25,943 cases with
536 deaths during the first nine months of 1965. The u.S. AID program of vac­
cination began in spring 1964, with inoculation of 18,000 children in the Niamey
area. In 1964-1965, 197,940 doses of vaccine were provided, and for 1966,
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1 TI, 000 doses. The campaign is being carried out by the Service des grandes
endemies.

At the end of 1964, there were records of 21,845 cases of leprosy, of which
314 were apparently cured and 1116 had been placed under surveillance without
further treatment. Self-treatment (with sulfamethoxypyridazine, not sulphones)
was begun in 1963 for the sedentary population and extended to nomads in 1964.
At the end of six months' self-treatment, the patient is examined by a nurse
who then decides on the nature of further treatment. There is a private lepro­
sarium at Danja near Maradi, and the creation of a leprosarium near Zinder is
under study.

Onchocerciasis is said to be the basis of 20 per cent of eye disease in adults.
Bigb rates of endemicity have been found in two foci west of the Niger, Bokou and
Tamou. In certain Villages 100 per cent of adults are infected. Some cases of
bancroftian filariasis have been found near S~.

Venereal diseases occur with great frequency in all parts of the country, and
endemic syphilis is common among the nomads. In 1964, seropositivity rates of 14
per cent and 25.15 per cent were found by OMNES teams at Tillabery and Tahoua
respectively. The penicillin campaign against endemic syphilis continues, and
5546 new cases were notified in 1964.

Foci of Schistosoma haematobium infection have been surveyed at Tillabery,
Magaria and TessE4toua; infection is also common among nomads. Niger, like
Mauritania, is a dry country in which surface water, where it is found, is much
frequented by human beings. Bilharziasis is therefore a serious problem. S.
mansoni infection has not yet been found.

Smallpox is one of the few diseases against which most of the population is
protected; there were only 29 cases (With 4 deaths) in 1964 but 4TI cases were
recorded in 1965. Vaccinations are renewed every six years; in 1964, 246,688
vaccinations were administered.

Sabin oral trivalent vaccire, furnished by the Moscow Institute of Polio­
myelitis, is administered to children under 10 years of age.

HEALTH DEVELOPMENT PLANS

Three priorities for development of the health services are emphasized by
Nigerien officials: Training of more qualified personnel, education of the l~­

man in health and sanitation matters affecting his daily life, and more canpre-
bensive preventive medicine campaigns. .

Training of personnel. Each year a stated number of students would be
chosen for medical training abroad. The emphasis should be on general practice,
Dot specialization. One proposal being considered is to have students take the
first three years of general medical training in France and then return to Af'ri­
can universities to complete their training with intensive study of tropical
problems.
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At the symposium on public health* (Dakar, January 1965) the Nigerien dele­
gates (Drs. Bana and Flahaut) proposed a valuable program of special training
for future African doctors (techniques of medecine ~ masse, tropical public
health and sanitation and participation of the African physician in economic
developnent, camnunity activities and planning). This program of three to six
months should be part of the sixth year of medical studies or following that
year. The program could be given in an international training center for French­
speaking students.

As mentioned above, the National School of Nursing has been enlarged and the
curriculum strengthened. The school will train three categories of nursing per­
sonnel. It is hoped not only to graduate large new classes but to prOVide re­
training for nurses now serving in the health forces.

Health education. It is planned to disseminate basic health and sanitation
instruction to the Nigerien people through every level of national and camnunity
organizations--the health services, the school, the social center, the coopera­
tive, the rural redevelopnent program, the political party, wanen I s groups and
businesses. Already the curricula of primary, secondary and adult education
classes are being strengthened with courses in nutrition, child care, hygiene,
gardening, etc. A system of voluntary health aides is being set up in each
Village. The aides or secouristes are taught to cleanse wounds, administer
simple medicine and, more important, to spread information about hygiene and
enlist the cooperation of the poPulace in mass campaigns.

Preventive medicine. The ten-year plan** envisions a step-by-step rebuild­
ing of the health services that would raise the physician cadre fran 50 in 1964
to 84 (41 Nigerien and 43 technical assistance) in 1974, with attendant increases
in supporting personnel, including 2 sanitary engineers. The plan calls f'or im­
provements to existing health infrastructure and the building of 6 new dispensary
hospitals, 20 dispensaries, and 25 new, modern, houses for physicians. It is
hoped to create a health organization built around the chief towns of' the sev­
eral districts, each district to have its own district office of preventive
medicine, light mobile forces, and a small hospital of general medicine, surgery
and maternity. ,Such district organizations would free OMNES to perform its true
role of preventive medicine in mass campaigns and health education. By 1974, it
is hoped to achieve 'a program of regular vaccination and prophylaxis, and a sys­
tem of case finding, control and treatment of the endemic diseases, and to insure
pure water and elementary sanitation in the villages. It is estimated that, if
the ten-yea;t" plan can be canpleted, it will raise the health budget fran about
$3.2 million in 1965 to $5.3 in 1914 (of thiS, the cost of personnel wouJ.d rise
fran $1.48 million in 1965 to $2.78 million in 1974).

* ~ ~Association de la recherche medicale en atrique occidentale et de Medecine
d'Afrique noire: Colloques de Sante publique, 4-10 janvier 1965. Quatriemes
Journees Medicales de Dakar, Dakar, 1965.

**Niger: Perspectives decennales 1965-19'74 de developpement des services de
sante. Ministere de la Sante publique, Niamey, 1964.
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Table 15

Estimated WHO Commitments in Niger, 1965-1967

Number of Posts Estimated Obligations
Project !2§2 ~!22.1 !2§2 ~ ~

Tuberculosis control 2 2 2 $ 31,482 $ 29,274 $ 33,730

National health planning 61,108

Nursing education 1 24,028

Nursing advisory services 2 27,722

Nursing education 1,099,414

Environmental sanitation 1 1 1 5,386 15,279 33,289

Fellowships 12,000 30,000

Total 6 ~ ~ *149, 726 ~l, 155,221 ; 91, 019-
Other obligations $ 85,000 $ 68,000 $134,000

Total estimated Government
Contributions 101,000 101,000

TUBmCUWSIS CON'lROL (1964-1968).* To assist in establishing a national pilot
area in which tuberculosis control on an integrated basis with emphasis on BCG
vaccination ·will be carried out with concurrent training of national personnel.

This project was implemented at the end of October 1964 when the senior
medical officer, and the public health nurse, reported to their duty station
in Niamey. Supplies and equipnent, including traneport, arrived subsequently
and project activities began. Preparatory to establishing a national pilot area,
where primarily proph¥la.ctic measures were to be introduced to be followed if
possible by a standardized and simplified case-finding and treatment program,
the project endeavored during the few months of its existence to assess and
evaluate the quality and magnitude of national efforts directed against the
disease. Contacts with national officers responsible for developing the Govern­
ment's tuberculosis services have been made with the aim of evolving a practi­
cable and acceptable approach to the problem of expanding efficient tuberculosis
control services on an integrated basis.

*This project receives UNICEF assistance.
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NURSING EWCATION (- 1971). To assist in tbe reorganization and devel.opnent
of the School of Nursing of Niamey, vherein tbe Govermnent plans to train three
categories of nursing personnel, at specialist, state diploma and aux1l1ar,y
levels.

ENVIRONMENTAL SANITATION (1965-1967). To assist in developing a canprehensive
vater supply programj to conduct a general survey of enviroDDlental sanitation
conditions and make recommendations for a long-term sanitation program vhich
vill include tbe training of personnel.

A draft of the plan of operations vas prepared in September 1964 and sub­
sequently modified for the inclusion of UNICEF, vhose assistance vould consist
of supplies and equipnent for teaching and for tbe establishment of a pilot
zone. The recruitment of a WHO engineer for the technical direction of the
project is expected in the near future.

0'1'BEB WH> PROJECTS

NURSING EroCATION (1964-1968). To assist in developing nursing education
programs.

The nurse educator vas appointed to Niamey in July 1964.

Building is in progress for tvo new student hostels, and the school build­
ings have been expanded. Advice vas given regarding lists for tbe required
materials and equipnent for these bUildings, and regarding books for the school.

Assistance vas given in the revision of the programs for the training of­
auxiliaries and state diplcma nurses and midwives. Legislation bas provided
for the establishment of a Council of Direction for the school and the nurse
educator is a member.

Thirty students vere adm1tted to the new program for tbe state diploma in
February 1965, and 26 students vere adm1tted to the auxiliary program.

A reque.st bas been subnitted for assistance fran the UN Special Fund to
enlarge the scope and objectives of this project.

NURSING ADVISORY SERVICES (1964-1968). To assist establishment of nurse train­
ing and to assist tbe developnent of the nursing services in accordance vitb the
country' B needs.

A nurse educator vas reassigned to this project in November 1964.' Her
activities have been closely related to those of the other senior nurse educator
in the nursing education project, in the preparation of the programs at the
school of nursing.

It is anticipated that both projects vill be funded by tbe UN Special Fund
fran 1966.

PUBLIC HEALTH AItaNIS'IRAT!ON (1962-1965). To assist in tbe developnent of
national health services.
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The WHO planner has prepared some reports, the latest of which entitled
"Perspectives d.ecennales 1965/1974 du developpement des services de sante dans
la Republique du Niger" was sul::mitted in J~ 1964. This report is the result
of the work of government teams, international and bilateral assistance to the
Government to help establish the socio-econanic developnent plan for the
Republic.·

The Government plans to implement the report. ArouDd this national health
planning project, and in connection with it, WHO-assisted projects have de­
veloped, with a view to the integration of all public health activities in the
Republic of Niger.
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Table 16

UNICEF-Aided Projects in Niger, 1960-1964

Total allocation: $336,000

Approved 1960-64
BASIC HEALTH AND SOCIAL smVICES $ 74-,000

UNICEF is prOViding basic medical equipnent and home economics equi:pnent
for the maternal and child health centers (at Niamey, Zinder, and Maradi) and
the new medioal social centers (at Magaria and later at Agadez, Tahoua and
B1rni N'Konni), vehicles and motor bicycles for nurses and social workers;
also milk, drugs and vitam1ns • WB:> is providing a public health adviser and
a nurse. UNICEF is also providing laboratory and health education equipnent
for the new mobile medical service.

LEPROSY COImlOL
Approved 1960

$ 36/100

APPLIED mmuw,rON

UNICBF assisted (1960-61) in the continuation of this project.

Approved 1962
$ 139/ 200

The project aims at the improvement of the nutrition first of pre.scbool
and school-age children and eventu~ of the ent1,re population. UNICIJ' 18 .
providing equipnent and supplies for nutrition survey by the national nut.r1.
tion service (SNAC), school canteens and demonstrations; food supplements tor
the school canteens, six vehicles for the survey; stipends for field tra1D~ng.

FAO continues to provide technical staff and fellowships.

EIXJ'CATION
Approved 1963

• 87/ 000

UNICEF prOVides reproduction, audio-visual and demonstration equipnent tor
the mobile teams for refresher training for primary school teachers and for the
regional refresher training centers; also transport and Partial ~nt·of
stipends for 160 teachers.
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REPUBLIC OF SENIDAL

Population:
Area:
Capital:

GENERAL

3,360,000 (1963)
76,000 sq. mi.
Dakar

Number of doctors:
Doctors per population:
Hospital beds:

173 (1963)
1:19,400
4500 or 1:750

Geography and topography. Senegal, covering 76,000 square miles (about the
size of Nebraska), is located on the West African bulge. It is bounded by the
Atlantic Ocean on the west, is separated by the Senegal River fran Mauritania in
the north; it is bordered by Mali in the east and by Guinea and Portuguese Guinea
on the south. Gambia, located on the banks of the Gambia River, forms an enclave
in the southwest of Senegal.

Except in the southeast, Senegal is mostly a low, flat or-rolling plain with
savannah-tyPe vegetation. In the southeast the altitude rises-plateaus (with a
maximum elevation of 1640 feet) form the foothill of the Fouta Djallon massif in
Guinea.

There are two well-defined seasons in Senegal, with dry season fran November
to June. Dakar has 24 inches of rain per year between June and October. Rainfall
increases substantially southwards, reaching 60 inches per year in the Casamance
area. Temperatures at Dakar average 810

- 840 F during the rainy season and 600
­

66 0 F fran December to February.

PoRulation. Based on sampling surveys (1960-1961) the population estimate
for 1963 was 3,360,000. By age distribution the population is young: 41 per cent
is under 14 years of age. Population growth is estimated at 1.9 per cent per year;
the total population is expected to reach 4,850,000 by 1985, the school-age popu­
lation (6 to 14 years of age) 1,074,000 and the active male population (from 15 to
59 years of age) 1,291,000.

Registration of births and deaths is gradually being introduced throughout
Senegal. The crude birth rate was estimated (1960-1961) at 43.3 per 1000, general
death rate at 16.7 per 1000 and infant mortality at 93 per 1000 live births. In­
fant mortality in rural areas, according to the same estimates, varied from 116
along the Senegal River to 156 on the Cape Verde peninsula.

Population density is about 43 per square mile, but it varies fran 200 in
the Sine-Saloum area to 5 per square mile in the arid region of eastern Senegal.
About 23 per cent of the population lives in towns, urban population is rising
rapidly. Dakar, the capital, has a population of 375,000, of whom approximately
30,000 are European and Lebanese. Four other cities surPass 45,000 population:
Koalack, Rufisque, Saint-Louis and Thi~s.

By ethnic groups, 36 per cent of the population is Wolof (Ouolof), 17.5 per
cent Peul or Fulani, 16.5 Serer, 9 Toucouleur, 9 per cent Diola and 6.5 per cent
Mandingo. Smaller ethnic groups include the Sarakolles, Moors, Bassaris and
Lebous. Two vernacular tongues are daninant in Senegal: Wolof and Poular, the
languages of the Toucouleurs and Peuls. French is the official language. About
80 per cent of the population is Moslem 8.nd the bulk of the remainder are animists;
there is a small number of Christians.
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Government. The first French settlements on the Senegal River date back to
1659. In 1811 a French governor was appointed and in 1821 the peanut was intro­
duced into the Saint-Louis area fran where it spread throughout the country.
About 1860 the French occupied the Dakar area and in 1885 a railroad (West Africa's
first) was opened between Saint-Louis and the newly created town of Dakar. From
the beginning of this century, Dakar has been the administrative, economic and
cultural center of French West Africa. All inhabitants of Saint-Louis, Dakar,
Gorle Island and Rufisque (known as the Quatre Camnunes) were autanatically French
citizens and had their own deputies 'in the French Assemblies. (President Leopold
Sedar Senghor, a teacher in France, was a deputy for Senegal (1945-1946) and
Secretary of State for Scientific Research in the French Government in 1955.)

Senegal remained a protectorate until 1920 when it became a French colony.
While Dakar was the capital of French West Africa, the capital of Senegal was
located in Saint-Louis; it was transferred to Dakar in 1958.

The Republic of Senegal was proclaimed on November 25, 1958. In January
1959, Senegal and the Sudanese Republic formed the Mali Federation, which became
fully independent in June 1960, but in August 1960 Senegal decided to withdraw
from the Federation, adopted a new constitution and elected Senghor as President
of the Republic. A new constitution, adopted in March 1963, (replacing that of
1960) transformed the government fran a parliamentary structure into a presidential
system. The president, elected by direct popular vote for a four-year term, de­
termines and conducts national poliCY, assures the execution of the laws and is
chief of the administration. The National Assembly is a unicameral body of 80
members elected bj' direct popular vote. It is at present controlled by the Union
Progressiste S~negalaise (ups) party. The party, led by President Sengbor, was­
founded in 1949.

For the purpose ot administration Senegal is divided into seven regions,
each under a governor who is aided ~y an assistant in charge of administration
and an assistant in charge of development matters. The regions and their capitals
are as follows: Cap-Vert (Dakar), rleuve (Saint-Louis), Diourbel (Diourbel),
Thies (Thies), Sine.salourn (Kaolack), Casamance (Zigu1nchor) and Senegal oriental
(Tambacounda). Each region is subdivided into d6partements and each dlpartement
into arrondissements. There are 28 dlpartements and 90 arrondissements. Senegal
has also 33 autonomous urban ccmmunes. The coumune of greater Dakar (Grand-Dakar),
created in 1964 (poPUlation: 450,000) and incorporating the ccmmunes of Dakar
and Rufisque, is subdivided into 9 arrondissements, each under a mayor; there is
a municipal council of 80 members,

Senegal is a member of the United Nations and its specialized agencies and
an associate member of the European Econanic Ccmnunity. It is also a member of
OCAM, of OAU and of th~ Weet African customs and monetary unions. Senegal is a
member of the African Development Bank and of the Inter-state Senegal River Can­
mittee (comitl inter ...ltats·~ l'Amenagement ~ Bassin du F1euve Senegal).

In addition to agreements with France and t1le United Statee, Senegal has co·
operation agreements witb WeISt GennaJ:IY, SWitzerland, Tunisia, Denmark, It~ and
the USSR, and econom1o or ocmmercial agreements with Lebanon, Morocco, Poland
and Yugoslavia. A special interministerial ccmmittee deals with matters of ccm­
mon interest to Senegal and Gambia.

Education. In 1964-1965, the national education budget accounted tor II per
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cent (or $15.1 million) of the total budget canpared to 11.4 per cent for national
defense and 9.1 per cent for health.

The school attendance in 1963-1964 was about 38 per cent. Primary education
was provided to 186,000 pupils in 4000 classes of which 18 per cent were private.
There were (1963-1964) about 19,000 students in 50 government and 24 private es­
tablishments of secondary education. Among the government schools there were 8
lycees, 1 teachers college and 25 other high schools. In 1964 out of 400 who
passed the first baccalaureat (seven years of study1 200 passed the second bac­
calaureat (after an additional year) which qualifies them for entry into the
university.

University education is provided (1964-1965) at the University of Dakar
(founded in 1957) to 2450 students fran 44 countries, of whan 880 were Senegalese
and, to 1430 students in a number of institutes attached to the University. There
are four faculties: law and econanic sciences (1047 students); medicine and pharm­
acy (Dean: M. Pay-et) with 244 students of whan 52 are Senegalese; sciences 549
students, including 151 Senegalese; and letters-and human sciences (610 students).
Institutes affiliated with the University include the Institut frans-us d'Afrique
noire (IFAN), Institut des sciences economiques et cOJIlllerciales ap,plique'es ~
l'Afrique noire (ISECAANh Institut d'Jtudes administratives africunes (lEM)
and the Ecole nationale 0.' administration du St?nE!gal (ENAS). There is further an
Institute of Social Pediatrics (founded ~1960) and the Institute of Tropical
Medicine.

In 1963, the total budget of the Dakar University was $2,692,000, of which
France provided $2,181,000 and sane 220 members of the teaching staff. The rec­
tor of the University is designated by coomon agreement between France and Senegal.
He is also acting as the director of higher education in Senegal (Rector: P.
Lelievre).

In 1963-1964, there were 274 Senegalese higher education students in France,
of which 54 were supported by FAC grants.

ECON<JC:C RESOURCES

The gross danestic product in 1964 was about $635 million or $180 per capita.
The sources of national incane by econanic sector were ro~ (in per cent of the
total) 30 to 40 per cent agricultural production; 20 to 30 per cent manufactures
and mining; and 30 to 40 per cent trade and camnerce.

Agriculture and stockraising are the principal econanic activities. Peanuts
are the main crop and millet, sorghum and rice important secondary crops.

Peanuts and peanut products account for 85 to 90 per cent, in value, of
Senegal's total export. Excellent soil and rainfall conditions and stability of
export prices make Senegal, with more than 800, 000 metric tons per year, the
fourth largest producer of peanuts, after India, mainland China and Nigeria.
Intensive research on peanut production by ORS'lUt1 at the Bambey Center and by
the French research institute for oil and oil-bearing plants (IRHO) at Louga,
Tivaouane, and Darou bas succeeded in raising peanut yields. Distribution of
selected peanut seeds is assisted by cooperative-type associations such as the
Rural Center for Developnent Activities. The crop is planted in June and harvested
in October and November; the marketing, at sane 300 assembly points, takes place
fran December to April.

221



The production of subsistence crops (mainly sorghum, millet and rice) is
about 25 per cent below the country's requirements and grain, especially rice,
has to be imported. In 1963 the total production was about 132,000 metric tons
including 492,000 of millet and sorghum, 151,000 of root crops and legumes,
33,000 of garden vegetables (cultivated mainly around Dakar), 29,000 of maize
and 96,000 metric tons of rice. Rice cultivation is carried on mainly in the
north at the experimental station of Richard Toll, created by the Senegal River
COlIDIlission, and also in the Casamance River valley in the south.

Livestock population is estimated at 1,816,000 cattle, 1,416,000 sheep and
goats, 101,000 horses, 80,000 donkeys and 440,000 pigs. Cattle is the principal
form of property of nomads in northern Senegal and is also important to sedentary
farmers in central and southern areas but the productive use of these herds is
relatively low. Research (and vaccine production) is insured by the Laboratoire
national de recherches v'terinaires de Dakar-Hann and the Station de recherches
zootechniques du Djoloff, at Dara (IEMVT).

The fishing industry is of major potential importance; out of a catch of
about 98,000 ton.s in 1963, 81,000 were by Senegalese fishermen and the remainder
by commercial fishing fleets. A survey of fish resources and the development of
fishing and training will be made by FNJ and UN during the next five years under
a grant of $1,212,000 approved by the UN Development Program/Special Fund.

Phosphate is the most important mining product; the calcium phosphate mining
at TaIba (Thies region) is the main mining enterprise with a production of 469,000
tons of phosphates (dehydrated to 82 per cent) in 1963 and it is expected to
reach 1,200,000 tons by 1910. Deposits of alumina phosphate at Pallo (near Thies)
are also mined, and the production is increasing steadily. Ore containing rutile
and zirconium found in the form of "black sand" along the coast is exported: pros­
pection for deposits is now in progress inland between M'Bour and Joal. About
200,000 tons of limestone for making cement is mined annually.

Senegal is the most industrialized of the West African countries; highly de­
veloped agricultural production, the concentration of peanut processing in the
Cape Verde peninsula area and excellent port facilities at Dakar contributed to
the development of many new industrial establishments. Industries accounted for
$324,149,000 of the GNP in 1963, of which processing industries accounted for
about 40 per cent. These industries cover six peanut oil refineries, four in­
dustrial bakeries, biscuit factories, soft drinks, dairy products factories,
tuna fish and sardine cannery, flour mills and four soap factories. Three textile
factories rely on use of domestic cotton.

Important expansion has been recorded in the production of agricultural im­
plements, in the Berl1.et-8enegal truck assembling factory which now covers 90 per
cent of Senegal's needs, oil-refining at M'Bao, food canning, dairy products and
pasteurizing plant. New projects of special interest include an important indus­
trial cold storage for fish destined for export, sugar refinery, meat canning
(capacity up to 10,000 tons), food products made fran peanuts, a tanato growing
and processing concern and a fertilizer factory. According to an agreement with
USSR (March 1965), a $6,483,000 loan will be provided for building tuna fish
processing facilities for 40,000 tons of fish annually.

The port and dry dock facilities and the available food and fuel supplies
make Dakar a major port of calIon the Atlantic. In 1963 over 4000 ships embarked
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35,000 passengers and over a million tons of goods and unloaded 2,086,000 tons
of goods (mainly oil, wheat and rice) and some 21,000 passengers. Ko~ck,
Ziguincbor and Saint-Louis are both sea and river ports. The Senegal River is
Davigable most of the year up to ~es (about 600 miles).

The international airport of Dakar-Yoff received (1963) 10,161 coomercial
planes with 61,500 non-transit passengers; airports of Dational importance are
located at Saint-Louis, Ziguinchor and Tambacounda; the airport of Thi~s, equipped
to receive jet liners, also supplements the Dakar airport.

The railroad network under Senegal administration includes 1310 miles; the
Dakar-8aint-Louis line has a branch line to Linguere; the main line, Dakar-Niger
River \ total length 800 miles) connecting Dakar with Bamako and Koulikoro (Mali)
has branch lines to Kaolack and Touba. All traction is by diesel locanotives.

The road network included (July 1964) 960 miles of hard surface, 195 miles
of earth roads and about 6900 miles of unsurfaced roads. There were about 48,000
vehicles including 16,000 trucks and 2312 buses. About two-thirds of all vehicles
are concentrated in Dakar and the Cape Verde peninsula.

Sen~gal has no hydroelectric power; in 1963 the main thermal station at
Dakar-Bel Air of 60,000 kw supplied 115 million kwh while the five other power
stations ot Senegal supplied a total of 2.76 million kwh.

In spite of the development of its industry and trade, Senegal was unable to
achieve the agricultural and industrial diversification and an adequate rate ot
econanic growth outlined in its four-year development plan (1961-1965). A sub­
stantial share of funds expanded under the plan has gone for educational and
social ~astructure rather than into productive investment, thus raising the
govermnent expenses more rapidly than the revenues. The plan which terminated in
June 1965 was revised, raising the investment from $313 million to $394 million;
the raise benefited all sectors except industry and camnerce and public health.

The second plan (1965-1969) aims at a 6 per cent rise in the GNP while re­
stricting the rise of private consumption to 5.1 per cent. The success of the
plan will depend on the acceleration of the investment rate; total investments,
public and wivate, should reach, by the end of the four-year period, about $122
million.

Senegal's economy is faced by a grave problem resulting from the withdrawal.
by France of price support for peanuts and the obligation, under the Yaound.e Con­
vention signed with EEC (July 1963), to align the price of peanuts to the world
market level.

As is known, peanuts account for 20 per cent of the gross national product
and 80 per cent of the export value. The adjustment of the price to the world
market level could result in a loss of $24 million out of a gross income of $100
million. However, in 1964, Senegal did not suffer any loss, as EEC' s development
fund provided $46 million in aid to Senegal, to be spread over a period of five
years, of which $15 million was to be used for price supports.

The withdrawal of French troops will cause a loss to Senegal's inccme of
same $28 million per year.
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Senegal is cooperating with neighboring Mauritania, Mali and Guinea in de­
vising plans for joint deve10pnent of the Senegal River basin. A UN technical
mission is assisting in this project. The secretariat of the committee (Comite
inter-etats~ l'Amenagement du Bassin du F1euve Sen~gal) is located at Bamako.

NATIONAL BJ.OOET

For 1965-1966, Senegal's estimated operating budget totaled $137.7 million
of which $12.2 million, or 9 per cent, accounted for health services. Based on
an estimated population figure of 3.36 million, the average per capita prOVision
for health services was $3.15, one of the highest among the French-speaking coun­
tries of Africa. The following table gives budget data for -the last five years
(in thousands):

Central
Government

Total Operating Health
Year Budget Budget Budget

1961 $ $140, 3~ $ 8,923
1962-63 170,989 134,128 10,535
1963-64 192,352 128,9~ 8,914
1964-65 186,175 137,662 12,520
1965-66 164,919 137,662 12,232

*Estimated POPUlation 3,360,000 (1963).

Per cent of
OPerating

Budget

6.4
8
7
9
9

Health Costs
per capita*

$2.65
3.15
2.65
3.75
3.65

The per capita cost of health services as shown in the table is below the
real cost as it does not take into consideration the cost of personnel provided
by France under the technical assistance program.

The increase in the health budget for the year 1964-1965 was due to the cost
of services in connection with new hospitals and other institutions.

The health budget of Senegal would deserve a close study in view of the lack
of balance between the cost of hospital services and the expenditure in connection
with peripheral health services; it was stated that in 1965 two thirds of the
operating health budget was spent on hospitals in Dakar.

ASSISTANCE PROGRAMS

French investment in the health activities of Senegal througbthe·FAC from
1959 to February 25, 1964 amounted to $2.6 million. These camnitments pertained
to the Thiaroye Psychiatric Hospital ($325,000); the Ziguinchor Hospital ($386,000);
an extension of Le Dantec Hos~ital at Dakar ($873,000); preliminary work at the
Saint-Louis Hospital($203,000); construction of a school for staff members of
mobile medical units at Khombo1e ($162,000); construction of rural maternity
clinics ($162,000); and the campaign against endemic diseases ($487,000).

Health and sanitation projects supported by U.S • .AID for FY 65 related to
water resources survey and training of personnel (see Appendix 1, p. 146). Ac­
cording to the U.S. AID representative in Dakar, the major projects in 1965 in·
eluded the $300,000 water exploration program and a $1.5 million loan tor the
construction of five regional vocational schools. Under the Food for Peace
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program (PL-480), AID completed in 1964 a transaction of $3.4 million in rice;
half' of this amount being a 40-year loan to Senegal.

In accordance with an agreement signed in March 1965, West Germany undertook
the construction of a 120-bed regional hospital (value $2 million) at Diourbel.

Multilateral. Fran 1958 to June 30, 1964, FED financial cCllllll1tments in Senegal
totaled'l37 million for. 20 projects. Of this amount, health and sanitation proj­
ects amounted to $7 million (see Table 3, page 68). Other camnitments involved
transportation, agriculture, schools and a research institute. Of the $7 million,
$4.6 million represents the investment :program for health infrastructure relating
to building a hospital at Saint-Louis (,4,254,000); tuberculosis control ($122,000)
and the blood transfusion center at Dakar ($203,000).

. Project costs of the United Nations Expanded Program of Technical Assistance
for Senegal in 1964 totaled $336,691. Some of these projects included assistance
fran ILO for manpower organization, small-scale industry and labor· conditions and
administration ($44,191); fran FNJ for plant production, nutrition and fisheries
developnent ($99,383); fran UNESCO for education, mass camnunication, social
sciences and scientific research ($'78,470); and fran WHO for rural health services,
health education and training ($53,738). Twenty-four experts were involved in
these projects and 10 fellowships were awarded nationals.

WlI) assistance programs during 1965-1967 (see Table 17) relate to the con­
tinuation of the developnent of basic health services in connection with the
future malaria eradication activities, tuberculosis and leprosy control, vital
and health statistics, nursing advisory services, health education, nutrition,
environmental sanitation in rural health services and assistance to public health
teaching at Dakar University.

UNICEF has prOVided funds for projects relating to basic ~ealtb services and·
maternal and child health services, enviromnental sanitation, leprosy control,
applied nutrition and developnent of high-protein food, and community develop-
ment (see Table 18). .

ORGANIZATION OF HEALTH SERVICES

The health services are under the Ministry of Public Health and Social Affairs.
The Minister (presently Mr. Dembo Coly) is assisted by a minister's ottice, a tech­
nical adviser and the director of health services. The directorate bas a number
of divisions dealing with the control of endemic diseases (Service des grandes
endem1es) (Director: Dr. Lacan), hospitals and clinics, and materner-'and child
health; there are technical services tor sanitation, health educatiOn (Centre
national d'Education aanitaire) and statistics. There is also a division of
social affairs.

Public health functions have been decentralized and eJIlPwis :flaced on health
education, sanitation and other preventiveJDeasures at every level, l?eripberal
health administrations were set up in each ot the seven adD11nistrat1ve regions,
each with a laboratory and a hospital with a pediatric and maternity ward. The
network when caupleted and fully stafted will cauprise 38 main ~ee4.th centers,
87 sub-centers and 101 village dispensaries.

For the purpose of control of endemic diseases the country is d1vided into
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sectors (4 permanent and 3 temporary) each served by fixed dispensaries and mobile
units. The mobile sectors have 210 vehicles, of which 86 serve the Cap-Vert (~)
Region and 25 the Fleuve (Saint-Louis) Region. School health services are under
the Ministry of Education. The Dakar area (Grand-Dakar) has its own health and
sanitation services. The Ministry cooperates closely with OCCGE; one of the OCCGE's
institutions, the Office de recherches ~ l'alimentation et 1! nutrition ~ ~-
~ ORANA, is located in Dakar. .

The public health and medical equip:nent of Senegal includes three main hos­
pitals in Dakar: the main hospital (641 beds), hospital I.e Dantec, (1000 beds)
and the Fann-Dakar hospital center; one hospital at Saint-Louis (561 beds) and 4
secondary (future regional) hospitals at Kaolack, Diourbel, Ziguinchor and Thies;
there are 38 main health centers (about 800 beds), 39 maternity units (about 1000
beds), 259 rural dispensaries. There is one polyvalent dispensary at Dakar with
a dental center and an anti-tuberculosis service. The maternal and child health
(service) includes one pilot center at Dakar, 9 pr:iJD.ary and 67 secondary centers
in other Parts of the country. The total number of hospital beds can be estimated
(1965) at 4500, of which about 2000 are in the Dakar area. The average ratio in
Senegal is 1 hos.pital bed per 750 population, but the ratio is about 1 per 220 in
the Dakar area and 1 per 1170 in the rest of the country; excluding the Saint­
Louis area, the ratio is still lower.

The staff employed by the Ministry included (1963) 141 physicians, 8 pharma­
cists, 5 dentists, 133 midwives, 572 male nurses and 167 female nurses. French
personnel provided under tecbnical assistance numbered 83 (December 1964) includ­
ing 56 physicians. There were in private practice (1963) 32 physicians l 14 den­
tists, 18 midwives and 41 pharmacists. In 1965 there were in Senegal sane 200
physicians (about 1 per 16,800 population); of these 160 resided in the Dakal>
area, serving a population of 450,000, leaving about 40 physicians to serve almost
3 million. Maldistribution and shortage of qualified personnel account for the
slow progress in the developnent of peripheral health services and rural dispen­
saries. Low salaries, poor housing conditions and isolation are sane of the
reasons for the reluctance of young physicians to serve in rural areas. These
conditions also affect the recruitment: there were only three Senegalese first­
year medical students at the Dakar Medical School in 1965.

Funds destined for the peripheral services are inadequate. It was stated
that the cost of hospitals of Dakar absorbs two thirds of the annual public
health budget of the country. The three central hospitals in Dakar serve as re­
ferral hospitals for the whole country but only about 15 per cent of the children,
for instance, come fran outside the town area; the proportion of adult cases is
probably the same.

In addition to shortage of staff, rural dispensaries and health centers are
faced with the problem of inadequate supply of drugs. Often a threeooll1onth supply
is barely sufficient for 15 days. The supply is especially insufficient in drugs
for treatment of malaria (Nivaquine) tuberculosis (nrn, leG), treponematoses (ex­
tencillin) and for treatment of helminthic diseases.

PUBLIC HEALTH PROBLEMS

The main problems appear to be the shortage of trained personnel, the need
for the development of rural health services, control of communicable diseases
and sanitation. The main objectives of the Four-Year Health Plan (see pages 76-70
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integrated in the Second National Four-Year Plan (1965-1969) will be strengthen­
ing rural rather than urban health services, preference for mass treatment over
individual medical care, preventive medicine and health education. These objec­
tives are to be reached by (1 ) giving high priority to training personnel, (2 )
raising the share of health in the general budget (it was only 6.5 per cent in
1963-1964, raised to 9 per cent in 1964-1965), (3) reinforcement of regional hos­
pitals and rural health centers; strengthening of the control of endemic dis­
eases, of the action against malnutrition, and of environmental b;ygiene, and (4)
priority to building and equipping regional hospitals rather than large hospitals
in the main centers.

The Under-Coum.ission for Health and Social Affairs, as well as the advisers
in the Ministry of Health, have some misgivings regarding this Plan in view of
the shortcomings of the first Four-Year Plan due mainly to shortage of investment
credits, Investments under the second Plan will probably call for outside (bi­
lateral or multilateral) assistance. However, such aid must be studied carefully
regarding the resulting recurrent expenses.

Endemic diseases. Among the problems related to diseases and their control
the following should be mentioned.

~ia follows the usual West African pattern and is responsible for 5 per
cent of pb;y'sicians' diagnoses and 9 per cent of dispensary diagnoses. A survey
by the Faculty of Medicine of Dakar confirmed that the disease is hypoendemic
and mesoendemic in the coastal zone, becomes gradually ~rendemic :further east,
reaching holoendem1c conditions (spleen-rate in children 2-10 years of age con­
stantly over 15 per cent) in the area around Tambacounda.

,. ,
Onchocerciasis is prevalent in the east. A focus related to the Faleme River,

a tributary of the Senegal, with blindness rates as high as 15 per cent, was dis­
covered as recently as 1962. There are foci along the course of the Gambia River,'
fran Kedougou to Dialakoto; these are continuous with foci in Guinea. The disease
is present in most of the villages south of a line from Dialakoto to Kidira (on

~ ~ )the Faleme River •

There Bl"e ma.n;y foci of Schistosoma ha.ematobium infection, throughout the
country, and scattered foci of §.. mansoni have been found. Researches on the
clinical effects of bilharziasis have been published by members of the Faculty of
Medicine at Dakar. The Endemic Diseases Service is experimenting with Zirame,
a molluscicide developed by Pasteur Institute workers. Sleeping sickness was
endemic in JIl8JlY areas both north and south of the Gambia. Among former epidemic
foci, still persisting in an endemic state, is M'Bour, 55 miles from Dakar. Here
a recent survey by Pasteur Institute staff, using the ~2 macroglobulin test re­
vealed 62 active cases. of the disease.

'Leprosy is still an jmportant problem. At the end of August 1965 there were
about 41,000 known cases requiring treatment. UNICEF continues to provide drugs
and equi:pnent while WHO is assisting in establishing a program of control (see
Table 11).

Endemic syphilis was ccmmon among the pastoral Peuls, but has been reduced
by mass penicillin campaigns. Nearly 30 per cent of hospital attenders in Dakar
taken at random react positively to serological tests for treponematosis. Yaws
was formerly common in the Casamance, south of the Gambia, but has been almost or
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qui te eradicated by penicillin campaigns.

Yellow fever has been extremely rare until recently; except for two cases
(Europeans at Boulel, 1953), the country was apparently free from the disease be­
tween 1943 and 1965. Vaccination, introduced in 1940, became canpul.sory in 1941.
However, in 1959 the vaccination of children under 10 years of age was discon­
tinued owing to the tendency of the Dakar vaccine to produce encephalitis in young
children (see page 100). In November 1965 an outbreak with 72 cases of yellow
fever among children (age: from 6 months to 14 years) occurred in the Diourbel
area (Diourbel, Bambey, M'BackG). Vaccination of children with the imported l7D
vaccine is now in progress; it covers children under 2 years of age in the Diourbel
area, under 4 in the Cap-Vert region and under 6 years of age in the rest of the
country.

The Pasteur Institute, Dakar, wishes to camnence the production of l1D vac­
cine. Meanwhile, a dil.ution technique developed by the Institute has lowered the
cost of a dose to about U.S. 8 cents.

The smallpox vaccination level is fairly high in Senegal. Two cases of small­
pox were notified in 1964 and none 10 1965.

Tuberculosis is probably widespread although the attendance figures in the
Dakar area dispensaries are low. Pulmonary tuberculosis is probably very camnon
among the Peuls. The Pasteur Institute, Dakar, is now producing lyophilized BeG
vaccine. The Institute is also investigating drug resistance (see page 118). In
1966, WHO will assist in developing a national tuberculosis control program (see
Table 17).

Measles is an important problem on account of high fatality and complications.
Amo~ some 4500 in-patients in the 1nf'ectious diseases hospital at Dakar (1960­
1962 J, measles accounted for 31 per cent of the admissions and 32 per cent of all·
deaths; the case fatality rate in this series of cases was 13 per cent.* The
same study shows that tetanus is the third highest cause of admission (after
malaria and measles) accounting for 11 per cent of the total and for a case
fatality of 23.4 per cent.

'mAINING AND TEACHING

As stated above, the second Four-Year Health Plan (1966-1969) gave the high­
est priority to training of personnel. In this connection, the Under-Commission
for Health and Social Affairs specified that the entire problem of training and
retraining for specific tasks will be studied and special emphasis will be given
in the training to public health, epidemiology, health education, sanitation and
maternal and child health; provision will be made for postgraduate training for
certain categories of personnel; remedial action will be taken to deal with the
loss of interest by the Senegalese youth for the medical and paramedical profes­
sions.

*Armengaud, M., Louvain, M., Sanokho, A., Diop Mar, I., Chambon, L., Hoquet, P.
& Bay-let, R. -J. Le terrain de l'Africain devant 1 'infection. Considerationsa propos de 4521 malades hospitalises dans un service de pathologie 1nf'ectieuse
a Dakar. Bull.~. Med. Afrique Noire Langue fran£aise. - Dakar. 1962, v. 7,
No.3, 435:li3:"
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The Dakar School of Medicine referred to in Volume I (pages 128, 131 and 138)
has a total enrollment (1964-1965) of 244; of the 144 undergraduate students, only
52 were Senegalese (medicine 22, pharmacy 28, dentistry 2) and only 3 of them in
the first year of medicine. This alarming situation led the government of Senegal
to consider the re-establishment of a school for medical assistants (see page 131).
The proposal for this new Ecole de medecine africaine was made by Ibra Mamadou
Wane, minister of national education, in .Tanuary 1965.*

Teaching of public health was discussed at the symposium on public health
held in Dakar.* The Conference recamnended (see page 132) that teaching of public
health should be developed within the university curriculum. A special post­
graduate diplana in public health was thought to be desirable but it was stated
that "the small number of those requiring such diploma would not justify the set­
ting up of a special school in Dakar." However, one of the Senegalese delegates
(Dr. Wone) was in favor of a School of Public Health to be set up under the spon­
sorship of West African countries or under the U~ (OCAM). Meanwhile, as is
known, a WHO consultant recamnended the creation of a school of public health at
the University of Dakar destined for Frencb-spea.ld.ng doctors (see Table 17).

Since 1962 general Paremedical training is provided at the School of Nursing
at Saint-Louis under a WHO sanitarian. After a year of specialization, li students
were graduated and were posted to the major medical centers. Midwives are trained
at the School of Midwifery at Dakar (see page 138). Sanitarians are trained at
the new school in the pilot zone of Khanbole.

The Khombole Rural Health Center was set up with UNICEF, FM:) and WHO assis­
tance in 1956 with the aim of studYing fem1ly care within the wider fremework of
public health problems and of establishing a demonstration area for the students
of the Dakar School of Medicine. The center serves the 4000 inhabitents of Khom­
bole and also the 40,000 inhabitents of the surrounding area. The medical and
social services are directed by a medecin africain assisted by a midwife, a male
nurse and four auxiliaries. The facilities include a dispensary, a maternity
bane (24 beds) and an in-patient building (20 beds); its annual budget is only
$4000. Student nurses and midwives fran Dakar schools spend a week in the center
during each year ot their studies and final-year students attend a practical course
during their bolida¥s. The School of Sanitarians was opened in April 1964 (see
Table 17) under the direction of a public health engineer.

Nutrition is of special interest to the ~overnment. WHO and UNICEF assiste$i
1.n a number of projects (see Tables 17 and 18J, some in close collaboration with
OOAHA. .

THE PASTEUR INSTITUTE, DAKAR

Reference to this Institute, created in 1927 and whose role in epidemiology,
diagnosis and prevention of communicable diseases has been inValuable, was made
1.n .Volume I (pages 41-42, li8). The Institute, financed by the Pasteur Institute,
Paris, is producing most of the vaccines; its current research relates to

*Association de la recherche midicale en Afrique occidentale et de Medecine d' Afrique
noire: Colioques de Sante publique, 4-l0 janvier 1965. Quatriemes Journees Midi ..
cales de DakarJ Dakar, 1965 •
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trypanosaniasis, arboviroses and tuberculosis. The Institute's four-year (1966­
1969) research program includes, among others, studies on trypanosaniasis and
rickettsial diseases in cooperation with OCCGE and on malaria, insecticides and
on pathological anatomy of Burkitt's disease under contracts with WHO.
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Table 17

Estimated WHO Commitments in Senegal, 1965-1967

Number of Posts Estimated Obligations
Project ~~!2§l ~ ~ !2§l

~ia pre-eradication
4 4 4 $ $ 64,831 $ 68,833program 27,703

Tuberculosis control 3 21,000 43,160

Leprosy control 1,200

Vital and health statistics 1 1 1 14,065 19,644 21,688

Nursing advisory services 1 2 2 15,860 29,168 27,421

Health education 1 1 1 13,905 20,454 22,498

Nutrition 1 2 2 19,569 33,126 31,448

Environmental sanitation in
rural health services 2 2 2 35,799 36,141 42,549

Assistance to Public Health
teaching at the University
of Dakar 10,200

Total 10 12 ~ ;128,101 ;224,364 '267,Z2.1=- -
Other obligations $124,100 $129,100 $125,000

MALARIA PRE-mADICATION PROGRAM (1965-1972). To develop a network of basic health
services on which a malaria eradication program for the whole of Senegal can be
built; to train personnel to form the nucleus of a national malaria service; to
undertake a general survey of malaria epidemiology and to develop facilities for
improving the diagnosis of malaria and increasing the availability of anti-malarial
drugs.

'.l'U:BImCUWSIS CONIROL (- 1968). To assist towards developing a national tuberculosis
control program by introducing a national pilot area where simplified tuberculosis
control measures will be carried out, with training of national personnel.

LEPROSY COlflROL (1960-1966).* To assist in establishing a program of leprosy
control,

*This project receives UNICEF assistance.
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UNICEF continued to provide drugs and equipnent. Out of a population of
approximately 3,000,000 a total of 45,164 lepro5,Y patients were registered at
the end of 1964. Treatment was attended by 20,962, 15,901 attended regularly
and 2124 were under "autotraitement." A total of 4919 patients were considered
as cured, it is to s~ 10 per cent of patients.

VITAL AND HEALTH STATISTICS (- 1968). To advise on and assist the establisment
of a unit of vital and health statistics in the Ministry of Health and the de-
velopnent of peripheral statistical services. "

NURSING ADVISORY SERVICES (1964-1968).* To assist the developnent of the basic
program of nursing education and with the integration of public health aspects
in all programs for nurses and midwives.

The public health nurse educator visited health services in Dakar and the
north of Senegal to plan for student experience in public health nursing. She
has also given instruction in the theory and practice of public health nursing
to students of the school of nursing. Individual records were prepared for the
supervision of student health. Assistance was given with the reorganization of
~ program at the school of nursing, which will be extended frem two to three
years.

HEALTH EOOCATION (- 1968). To assist the developnent of the Health Education
Unit in the Ministry of Health and the extension of health education methods
in the health and other services and at the University of Dakar.

NtmUTION (1964-1967). To assist the developnent of nutrition training for
students in the University of Dakar and other associated institutions and to
assist integration of nutrition education in the curricula for training of
medical students, nurses, midWives, and public health inspectors.

Nutrition teaching has been undertaken in the following institutions:
Faculte de M'decine, Institut de Medecine Tropical, Institut de Pediatrie
S~ciaIe, Ecole d'infirmi~res d'Etat ~ de Sages-femmes, Centre ~ formation
Pedagogique, Ecole nationale des cadres ruraux, Ecole des agents d'assain­
issement de Khombole. This teaching consisted of 140 hours study and discus­
sions andli:6 hours practical work. Two-thirds of the course was given by the
WHO consultant who participated also in the organization of practical teaching
within the framework of the postgraduate training course, Paris-Dakar.

Research work is in progress on the following subjects: nutrition education
and the state of health, anemias and ancylostcmiasis, feeding habits and the
nutritional state. These studies are carried out in collaboration"with ORANA,
the Faculty of Medicine, the Maternal and Child Health Service and the Insti­
tute of Hygiene.

ENVIRONMENTAL SANITATION IN RURAL HEALTH smVICES (1960-1967) ~ To train sanita­
tion personnel; to assist the general health program in improving environmental
sanitation conditions in rural areas and to establish a unit of sanitation with­
in the Ministry of Health.

*This project receives UNICEF assistance.
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The Ecole d I agents sanitaires, Khombole, which has residential accallllOda­
tion for 32 students, has been opened. Sixteen students registered in 1965 tor
theoretical courses and J2 agents sanitaires trained in 1964 are following a
six-month practical course. In the Khombole' demonstration zone work on the
construction of wells and latrines continues in six villages with a total popu­
lation of approximate:q 5000 persons. In one of these v1l1ages, where the
dwellinas are very scattered, the chief consented to the regrouping of the
rtllage around the well under construction, which will permit the plann111g ot
a model v1l1age.

The WlI> e~ineer has been nominated as a permanent member of the Waterworks
Ccmnission and gives advice on all matters pertaining to water. He is interested
in the problem of improving the Dakar water supp:q, for which the Govermnent
has asked additional assistance !rem WHO.

OTHER WHO PROJECTS

AID TO THE SCBOOL OF PUBLIC HEALTH, DAKAR (December 1964).* To advise the WHO
Regional Director on ways of possible WHO assistance in the creation of a
School of Public Health at the University of Dakar.

A WHO consultant visited Senegal !rom 29 November to 19 December 1964.
Bis report contains the following recamnendations:

The creation of a school of public health devoted to preparing French­
speaking doctors to fill posts for health officers and medical adnrJn:i strators
in the African Region should be encouraged; this school should be of inter­
national standard. It would be advisable to locate the school at the Univers1ty
of ~, within the joint Faculty of Medicine and Pharmacy preferably to be
housed Vitb the Institute of Tropical Medicine; the latter should organi~e a
well-developed and equipped department of preventive medicine with the tollow..
1.JJg sections: statistics, epidemiology, public health administration, nutri­
tion, JIl8.ternal and child health, health education and sanitation; in order to
help the training of teaching pereonnel for a Department of Preventive Medicine,
the possibUity of award.in6· travelling grants should be considered to facil1tate
visits to recognized schools of public health abroad; in addition, a certain
number of fellowships should be held in readiness for young medical doctors
of African nationality who, after taking the course of applied tropical medi­
cine which started in 1964 in the Medical School, Dakar, wish to becane full­
t:1me members of the Departulent of Preventive Medicine.

SPICIAL ACCOUNTS

A supplement to the provision of the regular budget was allocated by the
Malaria Eradication Special Account for the years 1965 to 1967 successively
$7000, $9000 8.lld $15,000. Another supplement was granted by the Ccmnunity Water
Supp:q Special Account tor 1965 in the 8Dlount of $5600.

*This project receives UNICEF asststance.
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Table 18

UNICEF-Aided Projects in Senegal, 1960-1964

Total allocation: $708,000

Approved 1960-64
BASIC HEALTH SERVICES $ 235, 000

UNICEF provided basic maternal and child health equipnent for II primary,
78 secondary centers. For the extended public health program (1962) UNICEF is
providing basic equipnent for health centers, sub-centers and dispensaries;
teaching material for three schools and the maternity dePartment of the Dakar
Faculty of Medicine; radio diagnostic equipnent for seven regional and seven
main health centers; audio-visual equipnent for health education; drugs and
diet supplements, kits for doc tors, nurses and midwives; vehicles; stipends.
WHO is prOViding the services of a health educator and a nurse educator.

ENVIRONMEMAL SANITATION
Approved 1961

• 33,500

UNICEF is providing training and demonstration materials for the environ­
mental sanitation demonstration project, transport, equipnent for a research
laboratory, pumps and other equipnent for improvement of water supplies;
materials for a central workshop for the construction of latrines. WHO is
furnishing the Eervices of a sanitary engineer and a sanitarian.

LEPROSY CONTROL
Approved 1960

$ 113,000

UNICEF has provided drugs, equipnent and transport to maintain the
campaign (1960-63).

APPLIED NU'mITION
Approved 1962

• 165,000

UNICEF is prOViding teaching and demonstration equipnent for teacher­
training schools and primary schools, equipnent for 122 school canteens and
75 school gardens; vehicles and reimbursement to FAD for two experts. All
basic foodstuffs for the school children at the equipped canteens has been
provided by the World Food Program, UNICEF contributing only the necessary
canplement of products produced in Senegal which the World Food Program is
unable to deliver.

HIGH PR<m':IN FOOD DEVEIDPMENT
Approved 1964

$ 65,000

The object of this project is to demonstrate the feasibility of establish­
ing permanent production and distribution channels, primari:q ccmnercial, for
a nutritious food supplement for pre-school children (one to six years of age),
with emphasis on the one-to-four-year age group. The Government of Senegal has
requested the World Food Program to supp:q 1800 tons of sorghum and 60 tons of
skim milk powder for the period of the pilot project (1964-1965). According
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to the original plan, UNICEF was to furnish 400 tons of groundnut flour,
purchased from the UNICEF-assisted plant in Bombay, to initiate the project,
with local production in Senegal to begin at a later date. However, it has
proved :impossible to obtain non-toxic groundnut flour in India. Thanks to
recent scientific developnents, it is now expected that local production can
begin very soon in Senegal, and the plan has been revised according:q. The
project is being carried out in an experimental zone at Gossas under the
supervision of the Institute of Food Technology and the biological control of
ORANA. The initial results have been promising, and it is hOPed that a safe
mixture will be ready for distribution in 1965.

The product will be pre-cooked and packaged by a reputable commercial
firm in Dakar for distribution by the Societe de'Production d'Aliments, a
Government-sponsored commercial marketing firm. Twenty Per cent of the mixture
will. be distributed free through maternal and child health centers. About 80
per cent will be distributed commercial:q through SOmAL, at a price within
reach of the lower income groups. Any profits from the sales will go to the
Institute of Food Technology to finance further promotion of the product. A
study will be made of the patterns of purchases by various income groups and
of the nutritional effects of the project. UNICEF is providing part of the
equipnent necessary for the developnent and testing of groundnut flour, in­
cluding drying and laboratory equipnent, as well as salary supplements for
agricultural assistants working on the project. FAD continues to provide
technical assistance through the team of experts (two food technologists and
two nutritionists) who are already in Senegal.

COl+1UNITY DEVELOPMENT
Approved 1964

$ 55,000

In connection with the training program of animateurs ruraux, UNICEF is
providing audio-visual equipnent, transport and stiPends. ILO and FAD are
participating in a complementary project assisted by the UN SPecial Fund.

235





.",.--------
//

PORT. GUINEA

SENEGAL

MAURITANIA

Kayes

MALI

SENEGAL OR.

~
~

Kedougou

,,.,.~_..-,





REPUBLIC OF UPPER VOLTA

Population:
Area:
Capital:

GENERAL

4.7 million
106,000 sq. mi.
Ouagadougou

Number of doctors:
Doctors per population:
Hospital beds:

58
1:81,000
2900 or 1:1620

Geography and topography. Upper Volta, a landlocked plateau lying more than
300 miles north of the Gulf of Guinea, has an area of approximately 106,000 square
miles. The plateau is part of the upper savannah belt of West Africa which
stretches from Senegal to Nigeria. It is dry savannah in the central and most
densely populated part of the country-the Mossi country-becoming sahelian in the
north above Dori and more moist and verdant from Bobo-Dioulasso to the southwest
border with Ivory Coast.

The land lies between 9° 30" and 15° N latitude and between 5° W and 2° E
longitude. It is bounded on the west and north by Mali, northeast by Niger, south­
east by Dahomey, and south by Togo, Ghana and Ivory Coast.

Population. In 1965, the total population was estimated at 4.7 million (3000
Europeans), with an average density of 42 persons per square mile. In the Mossi
country of the central region the density is higher, averaging 60 persons per
square mile. About 92 per cent of the population lives in rural communities­
there are some 7000 villages with an average population per village of 600. The
chief urban centers are: Ouagadougou (pop. 63,(00), the national capital and. the
Mossi tribal capital; Bobo-Dioulasso (pop. 55,000), the economic and administra­
tive center until the completion of the Mossi branch of the Abidjan-Niger railroad
in 1954 and the Babo tribal center; smaller centers are Koudougou, Ouahigouya,
K8¥a and Banfora.

According to a study based on a sample survey (1960-1961) covering 184,000
persons, the annual rate of increase was estimated at 2 per cent, corresponding
to the doubling of the population in 38 years; the birth rate was estimated at
49.1 per 1000 inhabitants per annum and the infant mortality at 174 per 1000
live births.

Based on a growth rate of 2 per cent per annum, the total population by 1985
would reach 7,140,000, the school-age population (6-14 years of age) 1,577,000,
and the active male population (15-59 y~ars of age) 1,896,000.

Government. Prio,r to achieVing national independence on August 5, 1960,
Upper Volta had. little more than a decade of continuous experience as a separate
territory of French West Africa. From 1932 to 1947, the largest and most populous
regions were administered as a part of Ivory Coast territory, with other parts
belonging to the Soudan (Mali) and Niger.

The form of government under the constitution is presidential within the
framework of separation of powers. Maurice Yameogo was elected president for a
five-year term in December 1960 and re-elected to a second term in October 1965.
However, in early January 1966, when a general strike was called and public
demonstrations made against the government's austerity program, Yameogo declared
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a nationwide state of emergency and quit. He has been succeeded as "chief of
state" by Lt. Col. Sangoule Lamizana, Army Chief of Staff. Lamizana announced
that his government would respect all agreements Upper Volta had previously made
with other countries.

Administratively, the country is divided into five departements, each headed
by a prefect. These departements and their chief towns are: Centre (Ouagadougou),
Est (Fada-N 'Gourma), Volta Noire (Koudougou), Hauts Bassins (Bobo-Dioulasso), and
sahel (Ouahigouya). The o.epartements are subdivided into 40 arrondissements.

Upper Volta was a founding member of the Conseil de l'Entente (see page 24).
With Ivory Coast, Upper Volta jointly administers the Abidjan-Niger Railroad and
the port of Abidjan.

Upper Volta is a member of the United Nations and its specialized agencies
and an associate member of the European Economic Cammunit,y; it is also a member
of OAU, OCAM, and the West African customs and monetary unions. Ouagadougou, the
capital, is the seat of the UAM Defense Council which promotes cooperation among
the 14 member states in training of troops, standardization of equipment, and
collective security.

Education. In 1964, there were 518 elementary schools with 19,210 students
and 300 rural centers with 15,000 students, or a total of 818 elementary schools
with 94,210 students. There were 25 secondary schools with 4101 students, and
10 technical schools with 189 students. For professional training at university
level students must go abroad. In 1963-1964, there were 302 students at foreign
universities or superior schools: 243 in France, 36 at Dakar, 23 at Abidjan.
Also studying abroad were 81 students doing secondary school work preparatory to
technical training and 21 doing secondary school work preparatory to professional
training.

Primary and secondary school enrollments trebled between 1951 and 1964, but
the rate of school-age children in school increased only from 9 to 10.5 per cent.
By 1915 full enrollment is expected to be achieved.

The most encouraging aspect of education in Upper Volta is the emergence of
a rural school system. Until a few years ago schools existed only in the large
towns; now schools (300 to date) are being opened in rural areas, for instance,
near the sites of the new dams, creating a rapid expansion of school facilities.

The education budget in 1963 totalled $6.9 million, or 20 per cent of the
cost of central government operating e=2enses, and a per capita investment of
$1.55.

More than 200 French teachers and administrative officers, most of them
under the technical assistance program, work in education in Upper Volta.

ECONCJo1IC RESOURCES

The economy of Upper Volta is based principally on subsistence agriculture.
Its gross national product is estimated at between $205-$209 million, with a per
capita income of $45, circa 1963. The intermediate plan for the period 1963-1964
provided for an outlay of $66 million, of which 41 per cent was for agriculture.
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Agricultural products comprise 69 per cent of the GNP. Livestock, the prin­
cipal wealth of Upper Volta, is estimated at 2 million cattle, 3 million sheep
and goats, and sizeable numbers of horses, asses and pigs. Leading food crops
are sorghum, millet, peanuts and maize. Cottont a relative newcaner, is being
grown with increasing success. Rice has been introduced in swamps of the south­
west, but the cost of production still exceeds the price of imported rice.

It is estimated that less than 10 per cent of the land is tilled. Some of
the most fertile land has been unused because of disease or flooding. Strips up
to 12 miles along the banks of the three Volta Rivers~the Black, the Red, and
the White-and the Bougouriba are uninhabitable because of flooding and, until
recently, the danger of sleeping sickness. Portions of the Fada-N'Gourma district,
the valleys of the Red and White Voltas, and areas along the Black Volta and the
Bougouriba Rivers are uninhabited because of blindness due to onchocerciasis.

Primarily for lack of arable land, nearly half a million Voltaics are seasonal
workers in the more productive coastal regions-principally in Ivory Coast, Ghana,
Dahaney and Nigeria.

Central to the country's developnent is the need for water. An extensive
irrigation system from barrages and deep wells is a necessity because the thin,
rocky soil cannot utilize the rainfall it receives. For upper savannah lands,
Upper Volta has good rainfall, but in the prevailing Pre-Cambrian rock based soils,
rains do not penetrate, leading to fast runoff, erosion and flooding, whereas in
the lesser sandstone based areas, rains percolate too rapidly, creating a deep
water table that is difficult and expensive to drill into.

Land and water resources of m~ areas are sufficient only for grazing. This
has led to the developnent of large herds above the tsetse belt-the area roughly
north of a line from Ouahigouya to Kaya to Fada-N 'Gourma. Overgrazing contributes
to erosion and the problem is accentuated by the passage of large herds from Mali,·
en route to Ghana and the Ivory Coast. The cattle walk a distance of 700-1000
miles on their way down to the meat markets of coastal towns. Almost inevitably
they becane infected with trypanosomiasis on the way, though the veterinary serv­
ices are JDaking great efforts to give chemoprophylaxis. Twenty per cent of cattle
slaughtered at Bobo-Dioulasso abattoir show evidence of tuberculosis.

Industrial production comprises 3.8 per cent of the GNP or a value of $2.025
million. The industry, centered mainly around Bobo-Dioulasso and Ouagadougou,
is developing naturally from the processing bf its agricultural products: meat
processing plants, tanneries and leather factories, fat/soap manufacture fran
peanuts, shea nuts and sesame, cotton ginning. New plants planned or under con­
struction include a tomato cannery, a plant to add protein to farinaceous foods,
a plant to reconstitute milk, a cigarette factory, another brewery, the first
textile (spinning) mill, another soap/fats plant.

The country's mineral endowment appears to be modest, although mineral pro­
spections are not canpleted. Gold averaging 20 grams to the ton is found at Poura
and produces 1000-1400 k8. annually. It is the only mineral being produced at
present. Good deposits of manganese have been found-a field estimated at 700,000
tons of 35 per cen't grade ore at Kiere, and another, estimated at 5 million tons
of 52 per cent grade at Martoye (Dari district). Bauxite is found in Kaya and
Bobo-Dioulasso districts; tin in Tenkodogo, Ouagadougou and Kaya; lead at Ten­
kodogo; copper at Goundoudy.
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Bobo-Dioulasso and Ouagadougou each have a central diesel power station, the
combined output of which in 1963 amounted to 15.8 million KWH. A site on the
Black Volta and the Sourou Rivers (near Dedougou) has been studied for another
power plant, which could have a capacity of 25 million KWH and aid in the exten­
sion of irrigation. Upper Volta is a member of the Niger River Commission which
is planning the regional developnent of the Niger River (see page 25).

There is an unfavorable balance of trade, the country's imports being about
four times the value of its exports: for 1963, imports were valued at $31.4
million, exports at $9.4 million. Imports are mainly heavy equipnent and re­
lated items. The major export is livestock and hides, cc.mprising about 55 per
cent of all exports, followed by dried fish, cotton, peanuts, gold, shea butter
and small amounts of food grains.

NATIONAL BUOOET

In 1965, Upper Volta's estimated budget totalled $31.2 million, of which
$35.2 was for operating expenses. Health services represented 10 per cent of
the operating budget or an average per capita cost of $0.10 (based on a popula­
tion of 4.1 million).

Personnel expenses accounted for 53 per cent of the operating budget; they
accounted for 12 per cent of the health budget.

The budget data for the last five years were as follows (in thousands):

Central
Government Per cent of

Total Operating Health Operating Health Costs
Year Budget Budget Budget Budget Per Capita*

1961 $35,235 $28,481 $3,531 12 $ .80
1962 31,412 34,040 4,124 12 ·90
1963 40,199 35,203 4,862 14 1.10
1964 40,409 31,480 5,080 14 1.10
1965 37,192 35,166 3,335 10 0·10

*Based on population estimates of 4.5 million, 1961-1963, and 4.1 million, 1964-
1965.

ASSISTANCE PROGRAMS

Bilateral. Frenc}J. investment in health activities through FAC fran 1959 to
February 25, 1964 totalled $2,421,068 and was expended as follows: Ouagadougou
hospital ($111,400), Bobo-Dioulasso hospital ($191,100), Ouahigouya hospital
(223,300); rural maternity clinics ($142,100) and campaigns against endemic dis­
eases ($481,200).

The U.S. AID program in FY 63 amounted to $522,000 in technical cooperation
and developnent grants (of which $181,000 or 35 per cent was for health and sani­
tation projects); in FY 64, $410,000 (of which $184,000 or 45 per cent was for
health and sanitation projects); and in FY 65, $463,000 (of which $41,000 or 10
per cent was for health and sanitation projects). (Compare with Appendix 1,
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Volume l.) U.S. AID health projects inc;.luded the vaccination of 800,,000 children
against measles, improvement of the endemic disease mobile services through am­
bulances and medical equipment" and contributions to the construction of build­
ings and dwellings for the medical center at KBya; other AID-supported centers
are at Yako and Manga. U.S. AID programs other than health include loans for
well drilling, water studies, livestock improvement" and continuation of the
English language program at the Ecole nationale d'administration, Ouagadougou.

U. j3. surplus agricultural ccmnodities under PL 480, Title III, have been
supplied as follows: 1961: $15,000; 1962: $114,000; 1963: $512" 000; 1964:
$480" 000; and 1965: $237,000.

Since 1962" when accords were signed between Upper Volta and the Federal
Republic of Germany, the latter has advanced a loan for the purchase of vehicles
and at least $3 million for industrial development.

Under a new agreement (August 1965)" China (Taiwan) will finance a water
reservoir to irrigate 100 hectares of land. She will also furnish Chinese ex­
perts to aid in completing the project.

Multilateral. From 1958 to June 30" 1964" FED credits totalled $26.4 million
for 12 projects. Of this amount, $6.4 million was invested for health and sanita­
tion projects (see Table 3, Volume I). More than half of this sum" $3.8 million"
related to 2 hospitals" 11 dispensaries, 3 hospital paVilions, 2 mobile X-r~

trucks and 14 dispensaries for the endemic diseases. In 1966 and 1967" FED will
participate in financing an onchocerciasis control project.

Under the United Nations Expanded Program of Technical Assistance" project
costs in 1964 totalled $221,,627. These projects included UNTA assistance for the
development of natural resources" economic surveys" community development" trade
promotion and marketing, and industrial development and productivity ($87,,339);
assistance by lLO for manpower organization" vocational training and survey of
labor conditions and administration ($35,,602); FAO assistance for plant produc­
tion and protection, animal production and health" nutrition, and statistics
($46" 331); UNESCO assistance for educational planning, rural education, and
teaching materials ($25" 521); and WHO assistance for public health administration
and nursing education ($13,,503). Twenty experts and technicians were furnished
for these projects and seven fellowships were awarded to nationals.

In 1963" the United Nations Special Fund approved a project for a five-year
program to establish and operate a polyvalent center for training cadres in the
agricultural redevelopnent program. The project cost nearly $2 million. FAO
furnished four experts borrowed from Israel to direct the program. The UN Special
lI'uDd also approved in .1964 a three-year program of studies of water and mineral
resources, estimated to cost $1.661 million. Water studies cover areas in the
south and southeast of the .country; mining studies, the area around Gaoua. The
UN Special Fund will also participate in the Sourou Valley development scheme
(north of Dedougou).

WHO assistance programs during 1965-1967 (see Table 19) relate to leprosy
control, smallpox eradication" adVisory services in public health administration"
nursing education, health education, maternal and child health" environmental
sanitation and fellowships.

243



From 1960 to 1964, UNICEF provided funds for projects related to the basic
health and social services, leprosy control and education in rural areas (see
Table 20).

ORGANIZATION OF HEALTH SERVICES

Public health services in Upper Volta are under the direct control of the
Minister of Public Health and Population. (Recommendations for a strong director­
ate of public health were made by some advisers, but were not implemented during
the tenure of office of Dr. Paul Lambin, a minister of outstanding abilities.)
The Minister is assisted by an office which includes the bureau for plannjng and
the office of the WHO adviser and also deals directly with maternal and child
health, with health education and with the problem of training of personnel.
The ministry has a technical section dealing with hospitals and departmental
health and welfare services; the service of control of endemic diseases under a
director; and three other services dealing with social affairs, general adminis­
tration and pharmacy. The latter controls the central drug storehouse located
at Bobo-Dioulasso.

Medical facilities included in 1963: 3 hospitals, at Ouagadougou (686 beds),
Bobo-Dioulasso, and Ouahigouya (517 beds), and about 200 dispensaries and medical
centers, including 26 medical centers, offering dispensary, maternity and hos­
pitalization services, with 574 beds; 41 maternit,y dispensaries; 119 medical
dispensaries, of which 57 were under the Service des grandes endemies. There
were also ophthalJDological dispensaries at Ouagadougou and Nouna and 12 leprosaria.
The total number of hospital beds, estimated at 2900, corresponds to a bed per
population ratio of about 1:1620.

Mail planes which serve the smaller localities will pick up seriously ill
and injured patients and fly them to hospital.

Following the reorganization of the peripheral health service in 1963, the
responsibilit,y for health and welfare services has been placed under five new
regional administrations, corresponding to the five departements. Medical cen­
ters and small district hospitals have been upgraded, many dispensaries were trans­
formed into health centers and a number of new polyvalent health centers were
created.

The endemic diseases control service (Service des grandes endemies) still
maintains its own structure. The country is divided into sectors, each under a
medical director who controls one or more mobile units for case finding and
vaccination and a number of fixed dispensaries for. treatment of leprosy and
sleeping sickness, served by specialized nurses. In spite of the effectiveness
of the Service, it is ~n Upper Volta that the need for its articulation with de­
partmental and local health services, aiming at better coordination between the
static and mobile services,· has been clearly demonstrated.

In 1961, there were in Upper Volta 58 physicians of wham 56 were in govern­
ment service, 1 dentist, 10 pharmacists, 864 nurses (of whom 17 had the state
diploma, 808 were certificated and 39 were auxiliaries) and 22 midwives and 70
assistant midwives.

Assuming that the total number of physicians is still 58, this number cor­
responds to a ratio of about 1 physician per 81,000 population. This proportion
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does not include physicians serving under OCCGE in Bobo-Dioulasso. There were
six Voltaic students of medicine at the Dakar Medical School and several in France
in 1964-1965.

Schools for nurses at Bobo-Dioulasso and Ouagadougou award a local diploma.
It is planned to bring these courses up to standard level, with aid in planning
from a nursing education specialist provided by WHO. Nurses for the Service des
grandes endemies are trained at OCCGE, Bobo-Dioulasso.

PUBLIC HEALTH PROBLEMS

The effectiveness of the Service des grandes endemies of Upper Volta and the
OCCGE has checked the rise of incidence of some endemic diseases. Mass campaigns
are being successfully waged against leprosy and treponematoses.

Onchocerciasis was the subject of preliminary studies with a view to evaluat­
ing the magnitude of the problem. It was estimated in 1964 that the total number
of microfilaria carriers was nearly 400,000, almost 10 per cent of the country's
population. The disease is hyperendemic in the area south of a line from
Dedougou to Ouagadougou to Fada-N 'Gourma where the infectious rate varies from
10 to 25 per cent, reaching 10 to 80 per cent in some villages. The number of
cases in the area between Die~ougou and the Black Volta is estimated at 100,000.

An agreement was reached recently by WHO with the governments of Ghana, Togo
and Upper Volta with regard to a proposed intercountry project for the control of
the SimuliUDl fly and onchocerciasis in the Volta basin. The Sourou Valley de­
velopment scheme has included a survey by a WHO epidemiologist to study the
potential danger of the spread of endemic diseases in ·the proposed irrigation.

A regional campaign against onchocerciasis, approved by the WHO, will be
executed in Ivory Coast, Upper Volta and Mali in 1966 and 1961 by the OCCGE.
Of the 400,000 cases expected to be treated in this program, 200,000 are esti­
mated to be in Upper Volta, 150,000 in Ivory Coast and 50,000 in Mali. In late
1965, FED approved a subvention of $134,000 for this program; earlier surveys
were financed by FAC.

Trypanosomiasis, once Widespread is now under control; there were only 313
new cases in 1964. There were dePOPulating epidemics of trypanoscmiasis along
the courses of the Black Volta and Bougouriba in the 1890's and again in the
1930's. This area continues to be a potential epidemic focus, needing constant
surveillance. Migrant laborers and cola traders returning from Ghana pass through
endemic foci of trypanosomiasis in the Ashanti forest, and thus fresh infections
tend to be introduced.

Smallpox continues to decrease-from 2360 cases and 341 deaths in 1961 to
8 cases and no deaths in 1964. WHO has helped provide vaccine for this and other
countries in connection with the eradication programs in Africa.

With 142,000 known cases of leprosy in August 1965, Upper Volta has the
greatest number of cases of the French-speaking countries of West Africa; next
highest is Ivory Coast with 113,000 and Mali with 95,000. ApprOXimately a third
of the cases now show no clinical signs of the disease. Leprosy control programs,
with material assistance from UNICEF (1964-1965: $51,000) and guidance from WHO,
are in operation in Upper Volta. Self-treatment of leprosy with quarterly supply



of drugs and treatment by nurses visiting patients on bicycles were experimented
with in Upper Volta (about 9000 cases in 1964).

Trachoma is endemic in the northern half of the country; the incidence reaches
5 to 10 per cent of the population, the total number of cases being .estimated at
700,000. Among these there are at least 70,000 cases with trichiasis. The
situation would require an intensification of treatment, surgical intervention
and health education.

More than 800, 000 children were immunized B8ainst measles in the campaign
sponsored by U.S. AID. Recent data show the dramatic drop in incidence. In 1962,
there were 27,797 cases and 1021 deaths; in 1964, 3439 cases and 196 deaths.

A serological survey by the Pasteur Institute to evaluate the incidence of
arboviroses in West Africa has been completed. Made with the help of the Centre
Muraz, this survey showed a frequency of antibody for Group A and Group B, with
o 'nyong-nyong in Group A. In Group B, there is antibody of yellow fever, which
after two mass campaigns of vaccination brought the rate to 80 per cent, con­
sidered as protecting the population fram epidemics. (See PB8e 99.)

HEALTH DEVELOFMENT PLANS

Goals set by Upper Volta public health authorities under the prospective de­
velopnent plan are many: increased numbers of qualified hospital statf; develop­
ment of secondary centers, so that most cases may be given care, both medical and
surgical, in situ; intensified prospection and campaigns in the bush; carrying
out a general health education plan of environmental sanitation. The onchocercia­
sis problem will require increasing efforts and financial resources.
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Table 19

Estimated WHO Commitments in Upper Volta, 1965-1967

Number of Posts Estimated Obligations
Project ~~!2§.I ~ ~ ~

Leprosy control $ 1,200 $ $

Public Health Administration:
advisory services 1 1 1 13,548 17,988 20,032

Nursing education 3 3 2 25,641 42,188 29,981

Fellowships (nursing) 4,000

Health education 1 1 1 9,386 15,348 21,356

Maternal. and child health 1 1 2 5,385 15,159 29,104

Environmental sanitation 1 17,675

Fellowships 4,000

Total 6 6 I f 59,160 ; 94,683 f ll8,l48= =
Other obligations $ 78,500 $ 72,000 $ 70,000

PUBLIC HEALTH AlJ([NIS'lRATION: Advisory services (1961-1963) (1965-1967). To
assist in organizing health services and to establish a plan for their develop­
ment in coordination with the socio-econanic plan, paying special attention to
training of staff.

This project came to an end in 1963 but is now reinstated in the program.
The assigrment of the former public health adviser to the project has led the
Government to draw up a draft plan for the deve10pnent of social and health
services in the Republic and to seek assistance from UNICEF for equipnent and
tor training of staff.

As the Government considers the assigment of a public health administrator
essential, he was recruited and took up his duties in August 1965.

BURSING EOOCATION (1962-1968). To continue assistance for the deve10pnent of
nursing and midwifery education.

HEALTH mJCATION (- 1968). To assist the establishment ot a health education
service and the training of health and other personnel in health education
methods and to cooperate witb the Centre .Muraz. the Ecole J8}IlOt at Bobo..
Dioul.asso.



MATERNAL AND CHILD HEALTH (- 1970).* To assist the developnent of maternal and
child health services within the framework of an over-all. health plan and to
help in the training of auxiliaries.

ENVIRONMENTAL SANITATION (- 1970). To help in organizing the environmental
sanitation services and to train national personnel.

OTHER WHO FROJECTS

SMALLl?OX ERADICATION (1961-1966). To assist the Government in its smallpox
eradication campaign.

During the period under review, a total of 450,000 doses ot freeze-dried
small.pox vaccine gifted through WHO were supplied to this project. A visit to
Upper Volta by the newly appointed smallpox inter-country adviser is envisaged
in the near future to assess the progress of the project and to assist the
Government with the drafting of a plan of operations to cover further supp4
operations.

*This project receives UNICEF assistance.
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Table 20

UNICEF~ided Projects in Upper Volta, 1960-1964

Total allocation: $444,000

Approved 1960..64
BASIC HEALTH AND SOCIAL SERVICES $ 175, 100

Add!tional commitment 91, 000

UNICJ:F provided clinical and ward equipnent tor the maternity and pediatric
departments of the general hospital in Ouagadougou, teaching and demonstration
equi:PJlent for the main maternal and child health center and its associated train­
ingschool tor nurses and midwives, basic equipnent and food; demonstration
equipnent for MeR activities, midwifery kits and kits for traditional birth
attendante, vehicles, ~s and milk.

UNICEF is providing teaching equipnent tor the nursing school, equipnent
for 9 district hospitals, 75 rural health centers and 2 mobile health education
units and transport for field training and tor continuation of leprosy control
work. WHO is providing a public health adviser, health education expert and a
senior n~se-tutor.

In connection with a social center at Gaoua training girls for village
leaders and teachers of homecraf'ts, tmICEF provided audio-visual materials,
equipnent, whole milk, fellowships, stipends and the salary ot a social worker.

LEPROSY CONmOL
Approved 1960

$ 142,700

UNICEF provided drugs (including dapsone pills tor self-treatment) vehicles
and bicycles for the campaign.

mJCATION
Approved 1960

• 126,500

UNICEF has equipped 21 rural education pilot centers. In the school
gardens students have obtained harvests tour times larger than those ot their
parents, notab~ in cotton ar.d rice.

Ulf.ICEF is also providing teaching materials, equ1pnent for praet1ca.l agri­
cultural deDlonstrations, vehicles, funds to purchase smoked fish for school
feeding. FNJ is providing a nutritionist and an agricultural extensionist.
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Population:
Area:
Capital:

GENERAL

3,259,000
95,000 sq. mi.
Conakry

REPUBLIC OF GUINEA

Number of doctors:
Doctors per population:
Hospital beds:

132
1:24,700
6843 or 1:475

Geography and topography. The Republic of Guinea lies on the southwestern
edge of the West African bulge between 70 and 120 north of the equator. The land
area covers some 95,000 square miles. To the north lies Portuguese Guinea, Sene­
gal and Mali, to the east the Ivory Coast and to the south Liberia and Sierra
Leone. On the west is the Atlantic Ocean with a coastline indented b,y wide es­
tuaries and covered with mangrove swamps. A mountainous plateau extends south­
eastward from Senegal and Mali on the north into Sierra Leone, Liberia and Ivory
Coast to the south. The northern part of this plateau, with altitudes averaging
3000 feet, is known as Fouta Djallon. Guinea is divided into four geographical
regions: Lower Guinea or the coastal plain which is about 60 miles wide in the
north, 100 miles wide in the south and less than 30 in the center; Middle Guinea
or the Fouta Djallon area which covers some 24,400 square miles; Upper Guinea or
the savannahs with an area of 37,300 square miles; and the Forest Region or
southern Guinea covering an area of approximate~ 19,000 square miles. Much of
the rain forest is practic~ uninhabited.

There are two cl1matic seasons in Guinea: a wet one fran May through October
and a dry one fran December to March. The heaviest rainfall occurs in Lower·
Guinea around Conakry. Temperatures and humidity are relatively high except in
the plateau areas and in the savannah region. The mean temperature is about 840 F.

Population. In mid-year 1962, the est1mated population of Guinea was 3,259,000,
although present~ it is believed to be around 4 million. Assuming the annual rate
of increase to be 2.5 per cent, the total population of Guinea would by 1985 reach
5,530,000, the school-age population (6 to 14 years of age) 1,316,000 and the ac­
tive male population (15 to 59 years of age) 1,338,000. More than 40 per cent of
the inhabitents are under 15 years of age. Based on the 1962 est1mate, the average
overall density was 34 persons per square mile. The most densely populated section
is in the Fouta Djallon region inhabited by one third of the population, while the
lowest densities are found east of Fouta Djallon in the savannah region.

The most populated administrative regions are: Labe" - 271,632 inhabitants;
B'Zere'"kore - 251,984; Kankan - 176,000; and Conakry - 150,000. Among the less
populated regions are Fria with 28,666 inhabitants and Dabola with 35,100.

About 90 per cent of the people live in rural areas or towns of less than
5000 inhabitants. The principal towns are: Conakry, the capital (113,000 inhabit­
ants), Kankan (29,100), Kindia (25,000), Siguiri (12,700), Labe (12,500), N'Zeb~­
!tore (10,500) and Macenta (10,500).

The most 1mportant ethnic groups are the Foulas (1,020,000) concentrated in
Middle Guinea; the Malink~s (850,000) in Upper Guinea; the Soussous (220,000) in
Lower Guinea; and the Kissiens (160,000), the Guerzis (150,000) and the Tomas
(83,000) in the Forest Region. The majority of the people are Moslems.
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Government. In the French constitutional referendum of September 1958,
Guinea was the only one of France's African territories which chose not to join
the new French Community. It became a fully independent republic on October 2,
1958. Sekou Toure was invested as Prime Minister and in January 1961 was elected
President of the Republic by universal suffrage for a seven-year term. Under its
constitution of November 1958, Guinea was declared "a democratic, secular and
social republic." The 75 members of the National Assembly, a unicameral body,
are elected by universal suffrage for five-year terms. There is only one polit­
ical party: Parti democratique de Guinee.

Following independence, relations with France were strained. Guinea hoped
to maintain cooperation with France but the latter refused and withdrew its ad­
ministrative, technical and military personnel and movable equipnent. In spite
of this, Guinea survived under the leadership of Tourt!' and with initial help of a
loan from Ghana and financial and technical assistance from the Soviet Bloc.
French remained the official language and Guinea retained the French judicial
system and continued to send students to France for higher education.

In 1960, Guinea withdrew from the franc zone and adopted its own currency,
the Guinean franc (FG). It could be exchanged for the CFA franc on the basis of
parity. However, according to President Toure, currency was smuggled across the
border to neighboring countries and sold at less than its value. To combat this,
a second currency reform took place in 1963 and banknotes within the country were
exchanged for new issue and all Guinean currency outside the country was declared
worthless.

After an unsuccessful economic reorganization which introduced state-controlled
economy, the government, realiZing its over-dependence' on the Soviet Bloc and their
failure to supply adequate material help, adopted a more lenient policy toward the
West, encouraged private enterprise and settled some of its differences with
France. On May 22, 1963, Guinea signed an economic and cultural agreement with
France; although it has been largely ineffectual. In the fall of 1965, however,
Touri accused France and the Ivory Coast of backing plots to overthrow his govern­
ment. France recalled its Ambassador from Conakry and requested the Guinean
Ambassador in Paris to leave. Although the embassies were closed, neither coun­
try admitted, that diplomatic relations were broken.

In March 1966, Tour6, in an unprecedented move, named Kwame Nkrumah, the
deposed President of Ghana, as head of state of Guinea and secretary general of
the political party.

Guinea is a member of the OAU and the United Nations and its specialized
agencies.

The Republic is divided into 29 or 30 administrative regions each headed b.r
a governor. The regions are subd4.vided into arrondissements and Village camnunes.
In November 1964, four minister-delegates were placedcin charge of the four areas
of the country: Coastal region, excluding Conakry (headquarters: Kindia), Middle
Guinea (Labe), Upper Guinea (Kankan) and the Forest Region (headquarters: Macenta).

Education. The withdrawal of the French teachers and administrators follow­
ing independence created a crisis in the educational system of Guinea which was
initially met by teachers from other African states, particularly Senegal. Some
of the French teachers later returned to Guinea and, by the end of 1961, more
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than 300 teachers were provided by the western countries, a tew from the Soviet
Union and 30 to 40 from Yugoslavia, Czechoslovakia and the UAR.

The educational program, reorganized under the Ministry of National Education,
aimed at adapting it to the needs of the country. Schooling was made compulsory
from ages 7 to 15, private schools were nationalized, new schools were opened and
existing ones expanded, and scholarships were made available for study outside the
country. It was hoped to make primary education universal by 1970.

By mid-1961, there were 420 primary schools with 84,000 pupils. By 1963­
1964, attendance was increased to 188,717 in the elementary grades. During this
same period, the secondary school attendance rose from 5500 to 6678 and technical
school attendance from 1660 to 3465. The number of students in mid-1961 totalled
91,160, or 15 per cent of the school-age population, and in 1963-1964, the number
totalled 198,860, or 25 per cent, enrollment more than doubling during this period.
In 1963-1964, primary teachers numbered 4049 (all Guineans), 601 secondary teach­
ers (most~ Guineans) and 62 teachers in higher education (most~ foreign). In
October 1963, Belgium sent 47 teachers to instruct high school and vocational
courses. In addition to the primary and secondary schools, there is a Polytechnic
Institute, a National Secretarial School and a School of National Administration.

Since Guinea lacks the facilities for higher education and technical train­
ing, students are encouraged through scholarships to study abroad. There were
more than 500 Guineans studying outside of the country in 1963. including 200 in
France of whom 125 had stipends. At the University of Dakar in the 1964-1965
term, Otlt of 86 Guinean students there were 4 in medicine and 3 in pharmacy; in
1963-1964, 23 of 105 were enrolled in the Faculty of Medicine and fharmacy; and
in 1962..1963, 16 out of 60.

ECON<Jt1IC RESOURCES

The Three-Year Plan, initiated in July 1960, was designed to modernize and
develop the econaDY. Emphasis was placed primari~ on infrastructure and on ~i­
cultural and industrial production. A total investment of $158 million (later in­
creased to '178 million) over the three-year period was enVisaged with financing
dependent Otl, foreign countr1es, The most important loans were made by the USSR
($73 million), Communist China and Ghana ($24 million each), West Ge~ ($16
million), Czechoslovakia and the United States ($10 million each), Yugoslavia ($8
million) and Poland ($4 million). Other loans came from Hungary, East Ge~,
Morocco and Bulgaria. The Seven-Year Plan, introduced in 1963, called for continu­
ing and improving the program of infrastructure, but emphasis was shifted to ~i­

cultural production and industrialization.

One of the intere.sting facets of tbe Three-Year Plan (1960-1963) was the
"human iIIV'estment progr8Dl" which aimed at furnishing manpower for public works
and agricultural projects •. Able-bodied men were required to work voluntari~

without canpensation for 20 days each year for the three years. Roads, schools
and dispensaries were built and lands cleared and trees and crops planted by this
unpaid labor force. Labor, large~ unskilled, was encouraged to seek training and
the government provided apprentice schools to meet this problem. Wage and salary
workers are employed in government, in commerce and industry and as plantation
laborers. The bulk of the population, about 80 per cent, is engaged in subsist­
ence farming. Along th.e coastal area, some earn their living from fisbing and
a small number from lumber in the forest areas. The gross national product il

255



estimated to be about $210 million with a per capita incane of $85.

The Ministry of Rural Econany was set up in 1960 to improve farming, anin'.
husbandry and forestry in accord with the Plan. Farmers and stock breeders were
encouraged to form cooperatives. Much of the land is not suitable for cultiva­
tion due mainly to soil erosion. Crop diseases and poor farming methods are
further handicaps to increased production. Bananas and coffee, two main export
crops, are most~ cultivated on the plantations. Other cash crops include:
palm nuts and kernels, pineapple, peanuts and cinchona. Citrus fruits are grown
large~ for local consumption. Rice is the most important food crop. Others are
fonio, manioc, corn, peanuts, potatoes, yams and taro. However, food products
are imported as danestic production is not adequate for the needs of the popula­
tion.

The Foulahs and Malinke~ the main livestock raisers in the country, own the larg­
est herds of cattle, sheep and goats. In the past, religion and the belief that
ownership of cattle is a sign of prestige have restricted killing the livestock
and these customs have not added materially to the economic life of the country.
Nearly all farmers keep a small number of livestock. In 1961, West Germany sent
advisers to study w8¥s of improving cattle raising and to assist in establishing
a veterinary service. In 1962, the number of livestock was estimated as 1.5 mil­
110n head of cattle, 343,000 sheep and 491,000 goats.

Fish, found in the coastal waters and rivers, are an important source of
food and income. Poland agreed to prOVide funds and assistance to develop a
fishing industry and construct a fishing port at Conakry. Developnent of the
lumber industry was hindered by shortage of labor and lack of transportation.
Teak, ebony, acacia and rubber are among the most important species.

Guinea's natural resources have not been fully developed. The country has
large reserves of bauxite, iron ore deposits and resources for hydroelectric power.
In the past, industrial activity in Guinea was largely owned by foreign canpanies.
Since 1953, the French have operated the iron ore mine near Conakry. European
banking interests are exploiting iron ore deposits at Numba-8imandou. The larg­
est industry is the Fria aluminum plant at Kimbo opened in J~ 1960 and operated
by a consortium of American and European f:lrms. The important bauxite deposits
are at Iles de Los, BoM and Kimbo. Others are found at Dabola and Kindie..
Diamonds and gold are an important source of incane and prospecting for further
deposits was undertaken. Except for a few foreign-owned mining and processing
ccmpanies, such as the Fria plant, most of the existing industries are now govern­
ment owned and operated.

Other than the Fria aluminum plant at Kimbo, Guinea has only a few small
industries, most of wb,ich involve the processing of agricultural products and
the manufacture of consumer goods. These include: a pineapple cannery, oil and
soap plants, soft drinks and ice cream plant, a brewery, a plant to produce fruit
juices, a quinine factory, sawmills and bricqards and factories producing ex­
plosives, paint, plastic articles and prefabricated houses. Foreign aid prOVided
a slaughterhouse and refrigerating plant at Conakry (West Ge1"lll8DiY), a cigarette
and match factory (Comnunist China) and a furniture factory (Yugoslavia).

Transportation facilities are poor~ developed. Guinea has about 2200 miles
of all-weather roads and some 4400 miles of dry season roads, most of them un­
paved. A railw8¥ runs from Conakry to Kankan (410 miles). There are several
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private lines which transport minerals; the most important connects Conakry with
the Fria plant. The main seaport is at Conakry which is capable of handling up to
3 million tons a year. Plans for an extension of this port are under consideration.
Smaller ports for coastal traffic are located at BokE!, Victoria, Boffa and Toboriah.
There is also a mining port at Kassa and a wharf at Benty for banana boats.

Guinea has an abundance of rivers and waterfalls but in 1961 its only hydro­
electric station was located on the Konkourl River at Grandes Chutes, northeast of
Conakry. This installation served Conakry and Kindia. A Yugoslavian firm com­
pleted construction of a dam at Kale in October 1963 to supply power to Conakry
and Lower Guinea. The agreement involved around $3.5 million. With the help of
a U.S. AID loan of $1.4 million in 1965, a 7500-kw central electric plant was in­
stalled to provide more power for the area around Conakry, CCU'ah and Kindia. Diesel
generators serve other towns. Another dam is planned for supply of electricity to
towns of Fouta Djallon and Middle Guinea.

During the last few years, the value of exports has increased while imports
are decreasing. Exports totalled $45 million in 1962, $50 million in 1963 and
$65 million in 1964. Alumina, diamonds and iron ore represent more than half of
the total value of exports. Others include bananas, pineapples, coffee and palm
kernels. Principal clients were France, United States, Cameroun and Poland.
Imports in 1962 were valued at $65 million, $57 million in 1963 and $45 million
in 1964. Principal items were machinery, vehicles, cement, petroleum products,
cotton textiles, rice and sugar. The Un!ted States supplied food under PL-480.
The main suppliers were the U.S., USSR and Camnunist China.

NATIONAL BU!X}ET

Details of the national budget of Guinea were not obtainable. According to
one available source,* the health budget for 1961 was about $5.5 million or 16
per cent of the national budget. Total budgets were as follows (in thousands):

1964
1965

$54,100
72,872

In the'1965 budget, health services accounted for 8.2 per cent of the total.
This, however, does not include the operating cost of hospitals which benefit
from a special government subsidy: about $1.3 million in 1965.

Under the $158 million budget for the Three-Year Plan (1960-1963) social serv­
ices were allocated $25 million. Of this amount, public health accounted for $7
million and education for $14.9 million.

ASSISTANCE PROGRAMS

Bilateral. United States aid to Guinea began in 1960 with the signing of an
economic agreement providing for U.S. technical and economic assistance. Under the
Food for Peace program, the U.S. made available, from 1962 through 1965, credits
amounting to $25 million to finance economic development projects within Guinea.

*Special Warfare Area Handbook for Guinea. Special Operations Research Office,
Washington, D.C., December 1961.
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Volunteers of the Peace Corps first arrived in Guinea in 1963. As of July
1965, this group numbered 69. An agricultural school, set up at Tolo near Mamou
and supported by U.S. AID, is staffed by these volunteers and Guineans. Other
workers have improved and repaired irrigation systems and assisted in agricultural
and poultry projects. Peace Corps teachers made up about 60 per cent of the
English teachers. Social assistants help in the maternity clinics.

Technical cooperation and developnent grants fran U.S. AID involved the fields
of agriculture, industry and mining, transportation and education. These amounts
totalled $3.6 million in FY 63; $2.7 million in FY 64; and $4.6 million in FX' 65·
No amount was allotted for the special category of health and sanitation for
these years. However, Guinea was one of the six African countries included in the
AID regional program for measles control concluded in FY 65. Developnent loans
amounted to $2.4 million in both FY 63 and F'f 65. Some projects considered for
the future involve a leprosy center, a research institute, housing for teachers,
developnent of the tuna industry and plans for construction of a hotel.

At the request of the Guinean government, the hospital ship HOPE, staffed
by some 120 Americans, remained at Conakry from October 15, 1964 until the fall
of 1965. The mission provided an opportunity for the U.S. professional health
personnel to exchange medical information with the health personnel of Guinea.
Besides operating outpatient clinics in the two hospitals in Conakry and in­
patient service aboard ship, the personnel ot the project HOPE furnished post­
graduate medical education to Guinean physicians, trained Paramedical and tech­
nical personnel in relation to patient care and hospital operations and helped in
the improvement of nursing techniques. Lectures, conferences and seminars were
held and health educational programs established.

The USSR, one of the first to aid Guinea after independence, granted long­
term loans totalling about $250 million (estimated) and provided a number of tech­
nicians to help carry out various projects. Some of these included a canned food
factory, improvement to the Conakry airport, a hotel in Conakry, the Polytechnic
Institute, reopening diamond mines, equipnent for the 500-bed hospital at Conakry,
construction of an experimental farm at Ditinn and the building of several dairy
farms. The USSR also agreed to aid with the dam on the Konkour€ for installation
of a hydroelectric plant and an alumina factory, to furnish two modern fishing
boats and eight medium-sized trawlers, to build a glass factory and assist in
agricultural development.

West Germany provided grants and technicians to help build plants for process­
ing and refrigerating fish, advised in improvement of animal husbandry and veter­
inary science and public health practices. An agreement was made to build a
laboratory for production of animal vaccines. Training is also prOVided for
Guineans in Germany. .A long-term loan was made for $12.5 million pertaining to
railroads and the water supply for Conakry. In 1962, a contract was signed with
a group of West German firms to prOVide a water system including a 50 mile con­
duit providing 40,000 cubic meters per day and a purification plant at Conakry.
The total investment was estimated at $10 million, $8 million of which was a loan
from West Germany. It also assisted in the construction of the slaughterhouse
and refrigeration plant at Conakry which represented an investment of $820,500.
Technical assistance to the Guinean armed forces provided for the realization of
an industrial complex which included factories for shoes and clothing, a tannery,
a mechanical repair shop and two mobile sawmills.
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Under an econanic agreement (1964), the UAR extended the expiration date of
a $17.5 million loan which involved establishing cotton and sugar plantations,
irrigation schemes, school and road building, new factories and improving the
port of Conakry.

COOIDlUIl1st China made long-term loans, sent technicians and experts (especial.ly
for rice culture) and prOVided training for Guineans in China. Czechoslovakia made
a loan of $10 million to purchase arms and to construct a shoe factory. It also
furnished 100 railway trucks and equipnent for civil aviation and provided special­
ists. Yugoslavia granted loans and aided in industry, mining and housing. The
Yugoslavs will also build the Banea dam near Kindia and a hydroelectric plant at
Donka. Hungary and East Germany sent technicians and experts. Rumania provided
scholarships and teachers. Mongolia donated medical equipnent.

In addition to the above, Guinea had technical cooperation agreements with
Bulgaria (1963), Italy (1964), Switzerland (1962 and 1964) and Tunisia (1964).

Multilateral. Project costs of the Un1ted Nations Expanded Program of Tech­
nical Assistance. for Guinea in 1964 totalled $475,305. Some of these projects
included assistance fran UNTA for industrial and natural resources developnent
and power ($13,293); frem ILO for productivity and management developnent, small..
scale industry, social security, labor conditions and administration and manpower
organization ($45,553); from FAO for animal and plant production, rural insti­
tutions and services and forestry developnent ($76,046); fran UNESCO for educa­
tion and teacher training, mass camnunication and conservation of natural re­
sources ($51,878); and from WHO for maternal and child health, environmental
sanitation, public health administration and nutrition ($67,091). Nineteen ex­
perts were involved in these projects and 84 fellowships were awarded nationals.

In January 1966, the Governing Council of the UN Developnent Program/Special
Fund approved a project to assist Guinea in strengthening and improving agricul­
tural teaching at the National Agricultural School, opened in 1961, at Kindia to
meet the needs of the Government-sponsored 88Ticultural and rural developnent
program. The six-year project is jointly financed by the UN Special Fund
($1,886,500) and the government of Guinea ($1,833,000) and will be executed by
lItO. It is boped eventuall.y to increase the enrollment fran 95 students (1966)
to 250 by reorganiZing the curriculum, developing research programs and enlarg­
ing the buildings. It is also planned to have an experimental farm adjoining the
school for practical training. The UN will prOVide personnel, fellowships, equip­
ment and teaching materials.

The World Bank agreed to loans for infrastructure (port and railr~ad) in
connection with the bauxite deposits at Bakl.

The WHO program for Guinea in 1965 related to the developnent of a network
of basic health services as a part of the malaria pre-eradication program, public
health services, maternal and child health services, environmental sanitation and
fellowships at an estimated cost of $91,226 in addition to $61,000 fran extra
budgetary funds (see Table 21).

UNICEF provided funds for projects relating to a maternity hospital, the
nurses t and midwives t school, maternal and child health centers, a pilot sanita­
tion zone and leprosy control (see Table 22).
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ORGANIZATION OF HEALTH SERVICES

The Ministry of Public Health and Population deals with health and medical
activities and with social affairs. The Minister (Diallo Alpha Amadou) is as­
sisted by a Secretary of State (MJIle Camara Loffo) presumably in charge of social
affairs. The Ministry has eight departments of which one deals with social af­
fairs. Others include that of the inspector general of medical and health serv­
ices, the department of public (and social) ~giene, endemic disease control
service (Service national de lutte contre ~ grandes endemies, director: Dr.
Bangara-Alecaut) and departments dealing with maternal and child health, inspec­
tion of pharmacies and training schools. A new division dealing with environ­
mental sanitation is being set up within the Ministry.

The Ministry aims to improve the health services by creating additional
regional hospitals, dispensaries, maternity clinics and maternal and child health
centers in both urban and rural areas; to train technicians in public health; and
to educate the populace in sanitary practices. Emphasis is placed on preventive
medicine. The public health services are being reorganized with the assistance
of a WHO public health adviser (see Table 21).

The country is divided into 29 medical regions each including a medical care
service, an endemic diseases sector and maternal and child health service. The
medical care service generally includes a dispensary, a pharmacy, hospital serv­
ice with minor surgery and maternity care.

The Endemic Diseases Control Service has four regional offices located in
/ '- /Dubreka, Mamou, Kenkan and N' Zerekore • Through its mobile units, the Service

carries out vaccination programs and diagnosis and treatment of trypanosaniasis,
leprosy, onchocerciasis, syphilis and yaws. It collaborates actively with the
OCCGE. In August 1965, the Minister stated that "Guinea participates in scene of
the regional projects of OCCGE but is not a formal member of the Organization. II

The personnel includes 5 p~sicians, 191 nurses, 4 nurse specialists, 46 nurses
aides, 59 sanitary technical assistants and 223 other workers.

Health facilities include 21 hospitals (4 regional and 17 secondary), 158
dispensaries and 1 anti-tuberculosis dispensary, 18 maternity clinics, 36 maternal
and child he~th centers and 23 leprosaria and sleeping sickness tl'eatlnent centers,
In 1963{ there were 6843 hospital beds (900 in Conakry and 5943 1U a4IIl1nistrative
regions), with a bed ratio of 1:475 inhabitants.

Conakry has two hospitals. Construction of the five-story Donka Hospital
(500 beds) was started by the French and completed by the Guineans under the
direction of a Polish architect. General medical, surgical and pediatric wards
are in the main building while the obstetrics ward i6 located in a separate
building. A small lab9ratory is attached to the hospital where simple hematology
and urine analysis tests are made. 'Ibe BaUS\r Hospital with 250 beds is a two­
story pavilion type construction cOI!.ta1n1ng medical, obstetric-gynecology, pul­
monary disease and surgical wards as well as two operating roCCJll5, two radiology
units and a small laboratory. The Annex, constructed in 1961, consists of an
operating room suite and surgical warde with 78 beds. Under a decree of February
1964, payment is now required at the BaUq and Donka Hospitals in Conakry and
also at the hospitals in Kenkan and Labe.

The Fria Hospital (40 beds) in lUJubo is operated for employees of the Fria
plant but occationally takes patients referred fran outside.
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In 1964, medical and paramedical personnel included 132 physicians (about 80
of whom were GUineans), 11 dentists, 7 pharmacists, 1184 nurses and 83 midwives.
Based on an estimated population figure of 3.259 million, the doctor ratio would
be about 1: 24,700 persons. Most of the foreign physicians came from COIllJlunist
countries.

The National Institute of Hygiene trains sanitary technicians, promotes mass
hygiene education and conducts special campaigns.

Since Guinea has no medical school, Guinean doctors were trained in the past
mostly in France or at the Dakar Medical School where in 1964-1965, there were 7
Guinean students. About 30 prospective students in medicine and biology were
transferred to the Algiers University after a brief attempt to study in the United
States. There are two schools of nursing, one of which leads to the State diploma.
The school for midwives, offering a three-year course, was opened in 1959 in Con­
akry. In addition, there is a school for auxiliary social workers. The school
for laboratory and pharmacy assistants, set up in 1963, offers courses in bacteri­
ology, chemistry, parasitology and anatOOlY. The school of sanitation, set up with
WHO assistance, has at present a three-year program, the first two years in cammon
with the nursing students and one year of specialization in sanitation. A pilot
demonstration zone for sanitation work was established at Coyah. With the help of
a WHO adViser, the various schools were reorganized into a single school of Public
Health during the 1963-1964 school year. It has been stated unofficially that
Guinea is planning to set up a school for medical assistants (medecins intermedi­
aires) with a four- or five-year program and is hoping to enlist assistance from
Switzerland for this project.

In January 1965, the Guinean government took over the former Pasteur Institute
of Guinea (located at Pastoria 4 miles from Kindia and 90 miles from Conakry} and
set up a new institute of applied biology (Institut de recherches et de biologie
appliquee de Guinee, IRBAG) with Dr. Camara ThiecourT"as director.-Tiie new direc­
tor hopes to enlist the assistance of the Pasteur Institute of Paris for a research
and teaching program. As is known, the Pasteur Institute, created in 1923, was a
branch of the Institute in Paris. In addition to its work on vaccines, it served
as a collecting center for monkeys and snake venoms. The Pasteur Institute in Paris
withdrew its support at the end of 1964. The revival of the new institute will be
d1.:rf'icult owing to the lack of trained personnel, modern equipnent and other dif­
ficulties resulting from the isolated location.

PUBLIC HEALTH PROBLEMS

Among the disease problems of Guinea, malaria, onchocerciasis, tuberculosis and
measles are the most important; the trypanosomiasis situation requires continuous
Vigilance; leprosy in<..idence is high and regular treatment of known cases is prob­
ably inadequate; smallpox in spite of recent campaigns continues to be' a problem.

Malaria endemicitY follows its usual West African pattern: mesoendemic in
Conakry and other coastal areas and holoendemic elsewhere. A WHO program, initiated
in 1965, includes a general survey of malaria epidemiology (see Table 21).

Onchocerciasis occurs principally in the east (regions of Kouroussa, J{ankan,
Siguiri, Dabola and Faranah) where there are foci, some hyperendemic, in relation
to the Niger River and its tributaries. In the west, a focus in the Gaoual area
is continuous with one in Senegal. The infection rate varies from 16 to 90 per
cent. The disease is causing concern to the government as well as to health
authori ties, since it is depopulating potentially rich farming areas.

Tuberculosis is stated by French observers to be a serious health problem.
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There is evidence of the disease spreading· and a steady rise has been noted
among school children in Conakry. Measles (and its canplications) is probably
the greatest killer among children. An iDmunization campaign, initiated in
December 1964, covered by the end of 1965 only about 76,000 vaccinations.

Sleeping sickness was violently epidemic in Guinea during the 1930's. The
border area where Guinea, Sierra Leone and Liberia meet is recognized as one of
the potentially most dangerous foci of the disease. The danger in this area
(where the Kissi people move freely across frontiers) was pointed out in 1962,
when the first meeting of the WHO Expert Ccmnittee on Trypanosaniasis was held.
In 1964, the area was investigated and reported on by an international team,
financed by U.S. AID. They found that the majority of cases are occurring at
present in Sierra Leone and Liberia. None the less, the old focus in Guinea is
threatened with revival. Much of the area is in thick forest, which precludes
tsetse control by tree clearing and offers great difficulties to insecticidal
campaigns. There are other formerly epidemic foci in Guineaj less than a thou­
sand new cases are diagnosed annually (in about one and a half million examina­
tions).

Yaws used to be hyperendemic in the east close to the border with the Ivory
Coast. Among sane 1,468,000 examined (1959-1962), 29,000 were found to be active
yaws cases. Recent resurvey data are not available but only 1257 cases were
diagnosed in 1964. Leprosy cases registered at the end of 1964 nwnbered 64,083;
of these 20,298 were under treatment, 12,400 under regular treatment and 5466
under self-treatment. The large number of persons not receiving regular treat­
ment was ascribed (by UNICEF) to the poor condition of many vehicles of the mobile
units.

Smallpox cases notified in the country rose from 96 in 1961 to 2948 in 1962;
there were 55 cases in 1965 and the presence of the disease was reported early in
1966 in two coastal regions. Some 428,000 vaccinations were performed in 1964.
Guinea requested WHO and UNICEF assistance in the production of lyophilized small­
pox vaccine. As far as is known, this request has not been acted upon.

Yellow fever is a potential danger to Guinea. The last case was recorded
in 1952 at Koundara on the boundary with Portuguese Guinea. The recent presence
of yellow fever in the latter territory confirms that vaccination and disinsecti­
zation in towns and villages of Guinea is fUlly justified.

* * * *
Guinea's efforts for the extension of peripheral health services and maternal

and child health centers and for the training of paramedical and sanitary person­
nel are noteworthy. Great importance is attached to health education of the
masses and technical guidance in health matters of the administrators and local
leaders.

In view of the special political orientation of the country and its reliance
on assistance fram many sources, its progress is of general interest and con­
structive contribution to their training programs deserves consideration.
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Table 21

Estimated WHO Commitments in Guinea, 1965-1961

Number of Posts Estimated Obligations
Project ~!2§§. .!2§l 12§2. !2§§. !2§l

~ia pre-eradication
$program 3 3 3 $ 18,515 $ 42,643 48,586

Public health services 1 1 1 16,861 15,651 18,370

Nursing education • 14,889

Fellowships (nursing) 4,000 4,000 4,000

Maternal and child
health services 2 2 1 29,374 35,219 19,867

Environmental sanitation 1 1 2 18,470 16,562 32,142

Fellowships
(environmental health) 4,000

Fellowships - .. 4J ooo 4,000- -
Total I I 8

*
91,226 t:t~,OI~ $141,8,4•

Other obligations $ 61,000 $ 85,000 $ 85,000"

Total estimated Government
Contribution 179,592 179,592 179,592

MALARIA FRE-mADICATION PROGRAM (1965-1972). To develop a network of basic health
services on which a malaria eradication program for the whole of Guinea can be
built; to train personnel to form the nucleus of a national lIla1aria service; to
undertake a general survey of malaria epidemiology and to develop facilities for
improving the diagnosis of malaria and increasing the availability of "anti-malarial
drugs.

PUBLIC HEALTH SERVICES (July 1964.,.1968). To assist in the reorgan1zation of public
health services afteranalyzipg their cost and efficiency and to establish a 5-10
year plan for their develoIJllent, which would be included in the over-all national
socio-economic plan.

The public health adviser arr1ved at Conakry in July 1964 and began the first
phase of the project objectives, namely, to analyze the existing faoi11ties, the
efficiency of the health services and to propose ways and means for tbeir econanic
administration.



In order to establish a developnent plan applicable throughout the entire
Republic, the public health adviser toured the country and it is hoped that
soon he will be able to provide essential data for achieVing the general a1m.s
of the project •

. NURSING ~ATION. To advise and assist the Govermnent in all matters concern­
ing the deyelopnent of the basic programs for the preparation of midwives and
nursing personnel at all levels.

MATmNAL AND CHILD HEALTH SmVICES (1961-1968).* To continue assistance to aug­
ment training facilities for the formation of national. health staff and to expand
basic maternal. and child health services, particularlY in rural areas.

Training activities continued. The WHO medical officer participated in a
seminar dealing with the training of paramedical persoDnel held in Conakry in
November 1964.

The public health nurse educator bas been active~ concerned with the organ­
ization and carrying out of courses for existing nursing personnel, student
nurses and midwives in the maternal and chUd health services. She also has
given advice regarding staff functions and the developnent of a plaDned program
of health education at health centers.

ENVIRONMENl'AL SANITATION (1960-1968).* To train sanitation persoDnel; to plan
an environmental health unit within the Ministry of Health; to develop a nation­
wide sanitation program starting with a pUot demonstration area and giving
special attention to water supp~ program.

Of the 17 second-year student health nurses, 16 successfully passed the
final eX8lD jnation in 1964 and have started work for the Division of Environ­
mental Health. Owing to recent chapges in the educational. system in Guinea,
the courses for student health nurees were interrupted during the study year
1964/1965. The new training covers two years in cClllll10n with the nursing students
and afterwards one year of specialization in sanitation. Work in the demonstra­
tion zone of Coyah has continued with the construction of several masonry vells
and public latrines. The WHO engineer visited several Villages in order to
determine the possibilities for constructing water distribution systems in the
rural areas or to improve the eXisting eystems.

~ WHO PROJECTS

ONCB:>CmCIASIS CONTROL (1964). To assiet in evaluating the onchocerciasis prob­
lem and to pranote a control progrEQ:l1.

A WHO consultant specialist visited the Republic of Guinea in November/
December 1964 to assess the onchocerciasis problem. In his report he underlines
the necessity to undertake future control measures on the basis ot an inter­
country project in view of the fact that the main toci are to be found in an
area situated on both sides of the national boundary between Guinea and Portu­
gese Guinea (River Corubal and its tributaries). Further surveys to estabUsh

*This project receives UNICEF assistance.
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the exact locations of the main simulium breeding places will have to be under­
taken before realistic plans for a control project can be drawn up.

lfU'DUTION SURVEYS (1964). To assist the Government to evaluate the nutritional
situation in Guinea over a period of three months, fran the beginning of June
to the end of August 1964.

Somatcmetric and clinical surveys have been undertaken as well as special
studies on the feeding of the young child at the time of weaning. The report
of the consultant recommends the establishment of a nutritional education pro­
gram to be organized principally in the maternal and child health centers.

MALARIA EEADICATION SPECIAL ACCOUNT (MESA)

A supplement to the provision of the regular budget was allocated by MESA
for the years 1965 to 1967 successively $4000, $4000 and $4000.

265



ENVIRO:NMElf.rAL SANITATION

Table 22

UNICD'-.A1ded Projects in Guinea, 1960-1964

Total allocation: '354,000
Approved 1960-64

MATERNAL AND CHILD HEALTH (MCB) • 62,000

UIf.ICEF prOVided basic and training equipllent tor a maternity hospital and
its DUr$eS' and midwives' school and a school tor auxiliary social workers;
also eq'lipnent for 10 pr1mary, 20 secondar)r and 65 tertiary lfJB centers.

Approved 1961
$ 41,100

UNICEf is providing equipnent for training, for J.aboratory and tor well
construction; vehicles and stipends for the sanitation personnel training
program,

LEPROSY CONTROL
Approved 1960-64

, 111,700

UNICEF prOVided sulfone drugs and transPort for leprosy control beg1nn'ng
with awo.year campaign with the help Of a WlI) consultant. Additional vehicles
were provided to ameliorate transport difficulties.
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Population:
Area:
Capital:

4.6 million
465,000 sq. mi.
Bamako

REPUBLIC OF· MALI

Number of doctors:

Doctors per population:

Hospital beds:

103: 60 national +
43 foreign

1:45,000 (total)
1:77,000 (nationals)
3400 or 1:1350

Geography and topography. Mali is a hot, dry, landlocked plateau, 465,000
square miles in extent. Lying at 10°_26° N latitude and 4°_12° W longitude, it
is bounded on the east by Niger, south by Upper Volta, Ivory Coast and Guinea,
west by Senegal, and north by Mauritania and Algeria. In general, savannah climate
and sudan or savannah vegetation occur up to 15° Nj sahel climate and vegetation
fran 15°-11° N, becoming semi-Saharan from 11°-19° N and Saharan above 19° N.
The plateau is broken by several hills, mesas and scarps, including a sPur of the
Fouta DjalJon (Manding Mountains) extending eastward to Bamako and the Adrar des
Iforas range along the northeast border. The two longest rivers in West Africa,
the Niger (south-central Mali) and the Senegal-Bafing (southwest Mali) sustam
a farming zone of about 80,000 square miles. During the rainy season the rivers
flood over the flat land, creating great areas of surface water. The largest of
these, the Niger's inland delta, extends fran S~gou to Timbuktu. At Diafarabe,
for example, an area 60-100 miles wide is flooded fran September to January.

Population. In 1965, the population is estimated to be 4.6 million, with an
average density of 10 persons per square mile. Land area and poPulation (in per
cent) and density of population in the six administrative regions are as follows:
(circa 1<]62):

Region Per cent of population Per cent of land area Density per square mile

Bamako 18.1 1·5 23·0
Gao 12.4 64.2 1.8
~es 15·2 9·9 14.2
Mopti 20·3 1·4 25·3
segau 15·1 4·1 30.0
S1kasso 18·3 6·3 26·9

About 95 per cent of the population lives in Villages, of which there are
scme 10,000. Urban centers are Bamako, the capital (150,000), Kayes (32,000),
Segau (32,000), SikasE!o (20,000) and Mopti (15, 000) •

There are more than 25 tribes, the most numerous being the Bambaras (1,400,000)
and Peuls (450,000) .Peuls, 'fuaregs and Moors are the major nomadic tribes. As
in other West African countries with insufficient arable land, there is a sizeable
seasonal migration of workers to adjoining coastal lands.

A population estimate based on results of a sample survey, June 1960~
1961, including adjustment of 209,000 for nomad population and 33,000 for persons
in the zone controlled by Office du Niger, not covered by the survey, was 4,100,000.
At an annual rate of increase of 2:4 per cent the poPulation by 1985 would be



6,600,000; the school-age population (6-14 years of age) 1,550,000 and the active
male population (15-59 years of age) 1,670,000. These estimates are probably too
lev; more recently the annual rate of increase was stated to be 2.7 per cent.

Government. As the Soudanese Republic, Mali joined the French COIIIIlWlity in
September 1958 and in 1959 with Senegal founded the short-lived Federation of Mali,
which ended when Senegal withdrew in August 1960. The independent Republic of Mali
was proclaimed September 22, 1960, and Modibo Keita, who had been president of the
Federation of Mali and head of Mali's single political party, the socialist Union
Soudanaise, became head of government and chief of state. Fran 1960 to 1<]62, the
government was confronted with formidable problems: An intra-party quarrel over
the degree of socialism to be undertaken rent the party. The closing of the Dakar­
Niger railway by Senegal forced heavy investment in motor transport and higher
freight rates via rail to Abidjan and Cotonou. Strict regulation of production,
prices, and transfers of capital and profits of private firms by the socialist
government brought riots and flights of capital (CFA franc) and required the adop­
tion of a strictly regulated national currency, the Malian franc (PM) (see page 11)·
In 1962, hevever, the party quarrel was settled, and with aid fran the French, mainly,
and from the Sino-Soviet bloc, the government has proceeded with a moderate d.aDestic
program of socialism and a policy of non-aligmnent abroad. In 1<]63, the Dakar-Niger
railway was reopened when Senegal and Mali signed a treaty of cooperation covering
transport, customs and currency. Treaties of mutual cooperation and assistance
have also been concluded with Dahomey (1<]62) and Ivory Coast (1<]63). In February
1<]65 discussions were held with Guinea concerning cooperation in trade, transport,
telecommunications, developnent and monetary matters. The two countries also
~eed (in 1<]62) to share the projected Universite ~ la Guinea ~ du Mali, whose
science schools will be located at Conakry and arts schools at Bamako. Guineans
can attend the Malian teachers college at Bamako, nev in operation.

Mali is a member of the United Nations and its specialized agencies and an
associate member of the European Econcmic Ccmnunity; it is also a member of OAU,
OCAM and the West African customs union, but is not a member of the West African
monetary union. The secretariat of the regional Comite inter-etats~ l'Amenage­
~ du Fleuve Senegal, of which Mali is a member, is located at Bamako.

Mali' s ~ix administrative regions are subdivided into cercles and arrondisse­
ments. The regions and the number of their cercles are as follevs: Bamako (7),
Gao (Niger Bend) (9), Kayes (West) (6), Mopti (8), SegCAl (Center) (5), and Sikasso
(South) (7). Each region is under a governor assisted by an elected regional
assembly.

Education. In 1965, the national education budget was $5.75 million or 13.5
per cent of the central government operating budget; in the same year education
also received $3.49 miUion or 28 per cent of the regional budgets. About 60 per
cent of national and regional education budgets are for personnel costs.

Less than 20 per cent of the population is literate, and the developnent pro­
gram and mass literacy campaign aim at increasing adult literacy as well as at­
tendance of school-age children in school. The rate of school-age children in
school has increased fran 10 per cent at the beginning of independence to 14 per
cent in 1<]64.

About 450 new classes in primary education are organized each year. Courses
in home economics, agriculture, carpentry and other trades are being added to
curricula and school annexes required for these subjects-carpentry shops, forges,
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laboratories, etc.--are being completed at the rate of 18 per year.

In 1962, of 1743 teachers, 580 or one third were not fully qualified. Improve­
ments in teacher training include 10 mobile teams providing refresher courses; a
first-class teachers college and pedagogical center at Bamako which, with six
lesser centers (at Banakoro, Sevare, Dire, Markala, ~es and Sikasso), acccmnodates
480 trainees a year; and a school for home economics teachers which trains 30 per
year. For these programs, UNESCO, FAO and UNICEF provide expert personnel, equip­
ment and 360 stipends for trainees. Recently the UN Developnent Program/Special
Fund earmarked $1,118,000 for a period of five years for a work-oriented Adult
Literacy Project.

About 200 French serve in education under technical assistance.

In 1963-1964, there were 661 primary schools with 113,000 students; 18 second­
ary schools with 6322 students; and 3 technical schools with 558 students. Of 743
students attending superior schools or universities abroad in 1964, 416 were in
France, 232 in Eastern Europe (mostly USSR), 71 in Africa (mostly UAR and Senegal),
the remainder in other countries of West Europe or in the United States (6).

ECON(K[C RESOURCES

The gross national product for 1963 is estimated at $285 million,* with an
annual per capita income of $6500$70. The Five-Year Plan of 1961-1966 aimed at
an annual increase of 8 per cent in productivity. Investments in the sectors of
the economy were to be made as follows: 25.4 per cent - agriculture; 14 per cent ­
industries; ll.3 per cent - hydroelectric projects and geological research; 14.5
per cent - transport and other enterprises; 10.8 per cent - administrative and
social sectors; 18 per cent - town and community planning; and 6 per cent - housing.

The most valuable component of the predominantly agricultural economy is live­
stock, followed by the industrial crops of peanuts and cotton. Subsistence crops
are millet, maize, rice, manioc, garden vegetables and fruits. Crops must be
grown in naturally watered riverine lands or in irrigated land; cattle, sheep and
goats are grazed mainly in the sahel west and northwest of the Niger River and in
the plain of· Azaouad above Timbuktu, but in the dry season many are brought to
pastures in the inland delta, the Lake Debo region and along the lacustrine reaches
of the river up to Kabara.

Extensive irrigation works to create more arable land are operated by the
Office au Niger and the Department of Agriculture. The Office du Niger, set up by
the French in 1932, has reclaimed some 160,000 acres of the "dead delta" on the
left bank of the Niger; this is about 45 per cent of the land potentially control­
lable from the major dam of the project at Sansanding.

The project features permanent water control through a system of canals and
regrading of the. land, with resettlement by colonists who are taught modern farm­
ing methods and produce good crop yieldlilo The Department of Agriculture irrigates
about 500,000 acres of riverine land by simple, temporary works to control water

*All figures relating to the economy and national budget have been converted into
dollars at $1=246.8FM (Malian franc); the export or import of Malian currency is
restricted.
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at the beginning and end of the flood season. The Niger Valley lands have proved
too poor to grow fine Egyptian cotton, as originally planned, and less profitable
American cotton, rice and sugar cane are now grown.

A flourishing fishing industry, centered at Mopti, produces about 90,000 tons
annually.

Industry to process agricultural products is developing. In 1964, the Ministry
of Development announced that, since 1958, an average of one factory had been com­
pleted every six months and that some 30 additional projects were under study, more
than half of them-to be financed by countries of the Sino-Soviet bloc. Projects
completed or under construction include several rice, cotton and peanut-Oil mills,
three refrigerated abattoirs (Bamako, Gao, and Mopti), a textile complex and a
sugar refinery at Segou, a cannery, ceramics, cigarette and match factories. Two
new Fren~h-M~lian companies have recently been formed to produce radio receivers
and to export meat.

Prospections have revealed no mineral deposits that could be profitably ex­
ploited at Mali's present stage of development. Salt is mined locally.

The Dakar-Niger railway is the hub of the transport system both for import and
export traffic through Dakar and for local traffic between major centers of Mali,
including the unnavigable stretch of the Niger River between Koulikoro and Bamako.
The highway system is being improved and extended under the development program.
There is still considerable river traffic on the Upper Niger most of the year.

A total of 25.46 million kilowatt hours of electricity were produced by seven
plants in 1964. A new hydroelectric plant is under construction at Sotuba, near
Bamako.

In 1964 imports totaled $49 million, exports $33 million; 64 per cent of im­
ports and 55 per cent of exports represented trade with the franc zone; 11 per
cent of imports and 25 per cent of exports represented trade with the Sino-Soviet
bloc. Principal exports are livestock on the hoof, peanuts, peanut oil and fish.
The deficit in trade is expected to continue because of purchases for the develop­
ment program but may be reduced as local products replace imports-sugar and tex­
tiles, for instance-and as semi-processed products replace raw products in exports
-meat for livestock on the hoof, peanut oil instead of peanuts.

NATIONAL BUroET

Budgetary data, including the health budget and its relation to the central
government operating budget (in amounts and in percentages) and estimated health
expenditures per capita are set forth below.
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(in thousands)

Central
Government Per cent of
Operating Health Operating Health Costs

Year Budget Budget Budget per capita*

1961 $45,080 $4,502 10 $1.01
1962 59,115 5,490 9 1.28
1963 40,100 3,142 9 0.85
1964 42,566 4,5~ 11 1.00
1965 42,609 4,5~ 11 0.98

*Based on population estimates of 4.2 million (1961), 4.3 million (1962),
4.4 million (1963), 4.5 million (1964) and 4.6 million (1965).

The average national health budget over the five years was $4.50 million or
10 per cent ot the average operating budget; average annual expenditure per capita
was $1.03.

For 1964-1965 the combined total of the six regional budgets was estimated to
be $12.35 million, of which $2.35 million or 19 per cent was for health.

Expenditures for personnel in both national and regional health budgets tor
1964 avel'age 52-53 per cent, slightly less than the over-all average of 54 per
cent in central government operating budget for that year.

ASSISTANCE $OGRAMS

Bilateral. French investment in health activities through FAC from 1959 to
February 25, 1964 totalled $393,000 or 10 per cent of FAG investment during that
period• Health aid was devoted mainly to rural medical equipnent ($264, 000) and
to the campaign against endemic diseases ($122,000). There were 300 French ex­
perts serving under technical assistance programs in Mali in 1964 and 1965, 20-25
of whan were employed in tho health program.

American assistance through U.S. AID developnent loans and grants, technical
cooperation assistance and supporting funds totalled $3.9 million, of which
$100,000 was for health and sanitation projects, in FY 63; $3.0 million FY 64;
and $1,155,000 FY 65. Two large developnent loans included in this assistance
were $2.1 million for the teachers college and $1.1 million for the central veterin­
ary laboratory. U.S. surplus agricultural commodities of the value of. $480, 000
were supplied in 1964.

Health assistance in 1964-1965 included $405,000 for 5 mobile units, other
equipment and 250,000 doses of vaccine for the anti-measles campaign; 50,000 doses
of smallpox vaccine were also furnished. U.S. AID also furnished (1963) a supply
of drugs--strep~cin, isomazide, extencillin and chloroquine.

Health and sanitation :projects funded under other categories of U.S. AID as­
sistance (e.~., agriculture) include training and education programs, initiated
n 61 and scheduled for completion in FY 61, estimated to cost $604,000 and a
program of village developnent, initiated in FY 62 and scheduled for completion
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FY 66, estimatc~ tu cu~t $394,000. (See Appendix 1, Volume I.)

The USSR i~ reported to have invested $55 million in assistance up to 1964·
It~ projects include aid to three higher training schools--the trade school for
agricultural and mechanical training (600 student capacity), the school for nurses
r.J.nd midwives (200 student capacity), and the school of public administration (250
studf~nt capacity). It has financed and partly staffed projects for mineral pros­
pections, medicl11 services (20 doctors), dredging of 200 kIn. of the Niger River,
a sVldium of 25,000 capacity, and a cement plant of 50,000 tons capacity. It has
also provided some aid to the Office du Niger, but the aid is not described and
this may refer to the river dredging referred to above.

The People's Republic of China has agreed to extend credits of $46.6 million
(1')64), but so far only a fraction of the total has been used. According to an­
nouncements by the Mali government, the Communist Chinese will underwrite at
leas t 15 projec ts and furnish more than 100 technicians. Major projects already
completed or under construction are a textile canplex ($8.1 million) and a sugar
refinery at Segou, rice and cotton mills, cigarette factory, match factory, and
sugar cane culture. Radio Pekin has given radio and TV equipnent to Radio Mali.
Two Chinese bilharziasis experts made an extended visit to the country in 1963·

Mali also has technical assistance agreements with the UAR and Morocco and
with most of the smaller countries of the Sino-Soviet bloc. Aid under these agree­
ments involves education and training of Malians either at hane or abroad, lending
of expert technicians and occasionally financing of infrastructure (North Korea
agreed in September 1965 to build a ceramics plant).

West Germany's assistance includes $1.25 million·for water development, a
200-passenger river boat ($521,000); $4 million for peanut oil mill at Koulikoro
(completed in 1964); and $3 million under a training agreement by which West
Germans will train Malians to operate the peanut mill and will also accept 4
Malians per year for 3 years for training in Germany.

In 1961, Israel provided a team of medical experts who surveyed the health
services and disease problems and made recommendations.

In June 1964, Italy signefl. an economic and technical cooperation agreement
but no details of the aid extended are available.

Multilateral. From 1958 to June 30, 1964, FED credits totaled $33 million.
Of this amount·f794,000 was devoted to health projects and $1.21 million to sanita­
tion projects. (See Table 3, Volume I.) Health projects related to a hospital, a
maternity clinic, a surgical suite, a dispensary, 1 X-r~ trucks, 3 housing units
and the Institute for Human Biology, Bamako. Sanitation projects related to the
water supply of Sikasso ($336,000) and the program of well construction and water­
ing holes ($932,000). In August 1965 a new contribution by FED to construction of
the Institute was announced: $166,000.

The United Nations Special Fund in 1964 loaned $910,900 (Mali matching con­
tribution: $100,(00) for improvement of rice culture and $920,000 (Mali contribu­
tion: $2.469 million) for a secondary school. In 1965, the Fund agreed to supply
5 experts fran the 110 for four years to train instructors and monitors for the
agricultural development program.
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The United Nations Expanded Program of Technical Assistance to Mali in 1964
totaled $470,997, of which WHO's share was $121,075 ($101,006 for 9 fellowships
for medical, nursi~ and auxiliary personnel and $20,069 for a public health ad­
ministration expert). Other projects: $150,789 for development of natural re­
sources and power, statistics, public works and economic programming; $34,992 for
vocational. training, small industry and labor organization and administration (11.0);
$40,204 for land and water development, fisheries, and animal production and
health; $89,815 for UNESCO teacher training, adult education, education planning
and mass camnunication.

The WHO program in 1965 related to national health planning, smallpox eradica­
tion, environmental sanitation, nursing education and fellowships at an estimated
cost of $121,071 (WHO budget) in addition to $62,000 free extra budgetary funds
(see Table 23).

UNICEF provided assistance for basic health projects (see Table 24). For the
period 1965-1967, UNICEF has agreed to contribute $623,700 for three health pro­
grams-campaign against endemic diseases, maternal and child health, and develop­
ment of social services (pilot project in sanitation near Bamako and continuation
of training of health and social personnel. For the same period UNICEF will pro­
vide $312,000 for education programs.

On February 26, 1965, Mali signed an agreement with the World Food Program
for 6500 tons of food products to be used in schools and in the livestock program.

WGANIZATION OF HEALTH SERVICES

The Ministry of Health and Social Affairs includes the directorate of national
public health and the directorate of social affairs. The Minister is assisted by
a number of technical adVisers, one of them being in charge of the development plan
and relations with regional and international organizations.

The national public health service (Direction du Service national de la Sante
publique) under the Director General of Public Health, is composed of six divisions.

1. Curative medicine: Operates hospitals and other static centers; directs
training of medical and paramedical personnel.

2. Preventive medicine, divided into four sections: a) Urban and rural
public health and sanitation-handles planning and details of new construction,
campaigns against vectors, sanitary inspections and regulations. b) Epidemiology
and prophylaxis-campaigns against endemic and epidemic diseases and evaluates
methods of control; centralizes epidemiological intelligence, enforces· regulations
relating to endemic and epidemic diseases. c) Health education-directs and co­
ordinates educational programs for promotion of health andpreventioil and treatment
of disease. d) Health statistics-<:ollects and analyzes statistical data, initiates
surveys of prevalence of cammmicable diseases and special inquiries.

3. Maternal and child health and school health: Coordinates activities of
all plblic and private agencies; plans programs for a.du1.t education and school
health; trains personnel.

4. Social diseases: Handles planning and programs in tuberculosis, alcoholism,
venereal diseases, prostitution, and mental diseases.
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5. Pharmacy and technical equipment: Imports, sells and stock medicines
and medical and special equipment for health services; and insures the control of
pharmacies.

6. Laboratories and special institutes: Coordinates activities of labora­
tories and special institutes for research.

The Director General of Public Health is assisted by two inspectors of public
health. The country is divided into six health regions, corresponding to the six
administrative regions. The health region, under a regional inspector of public
health who acts as a technical adviser to the governor, groups (or will group in
the future) all the preventive and curative services, including the mobile medi­
cal teams of the region. In 1964, the responsibilities for regional services of
the Director General and the two inspectors of public health were defined as
follows: Zone A, including the centers of Bamako and Kati, is directly under the
Director General; Zone B (Regions of Kayes, Bamako [except the city] and Sikasso)
and Zone C (Regions of Mopti, Segou, and Gao) are each under an inspector of
public health.

The National Social Insurance Institute is responsible for the management of
existing insurance schemes; under the Social Insurance Code (1962) enterprises or
groups of enterprises are to provide medical and health services for workers.
Such medical centers under a group of enterprises have been set up in each of the
six administrative regions.

Mali is a member of the OCCGE but has not had officers of the French Marine
Corps since 1961. As is known (see page 26), OCCGE's Marchoux Institute for Leprosy
Research (Director: Dr. Languillon), the Institute of Tropical Ophthalmology
(Director: Dr. Roufic) and its inter-country mobile ophthalmological units are
located at Bamako.

Government health facilities include 2 central hospitals (Bamako), 8 second­
ary or regional hospitals (Markala, Kayes, Gao, S{gou, Mopti, Sikasso and 2 at
Kati and Nioro scheduled to begin operations in 1964); 36 medical centers, 12
medical posts, 43 maternities, 230 dispensaries, 42 maternal and child health
centers, 7 leprosaria, 1 psychiatric clinic, 1 nursing school (1st degree) and
1 secondary school of health; 40 pharmacies; 4 dental centers.

There are a total of 3400 beds or a bed/population ratio of 1:1350 for an
estimated population of 4.6 million in 1965.

In 1963, there were a total of 103 doctors (43 foreign under contracts or
technical assistance agreements; and 60 Malian doctors, of wham 14 were docteurs
en medecine and 46 medecins africains). There were also 7 pharmacists, 6 dentists,
'60 midwives, 943 nurses (of whom 102 had d~lCmes dletat). In 1963-1964, there
were 30 students studying medicine. (In 14, the USSR signed an agreement to
furnish 20 doctors, but since 17 were already stated to be serving in Mali, this
may represent a net gain of only 3 doctors.)

On the basis of a total of 103 doctors and an estimated population of 4.6 mil­
lion, the doctor population ratio is 1:45,000; however, if only native Malian
doctors (60) are included, the ratio is 1:77,000.
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PUBLIC HEALTH PROBLEMS

The main causes of deaths, according to some data collected by the Ministry
of Health and Social Affairs, are ascribed to malaria, gastroenteritis and
measles.

Malaria is also the most frequently diagnosed disease in all parts of the
country and is the main cause of mortality among children of one to four years of
age.

Some dangerous former epidemic foci of trypanosomiasis are found in Mali; in
the Bamako area (including the township itself), and in the Sikasso district to
the south and the Bafoulabe district in the west. The former is contiguous with
the Korhogo focus in Ivory Coast and the western focus in Upper Volta and the lat­
ter with the focus of Labe in Guinea. In Bamako district, despite a low attend­
ance rate at sleeping sickness inspections, 675 cases were diagnosed in 1960 and
680 in 1961. A team from the Centre Muraz (OCCGE headquarters) then carried out
a project designed to rid the town area of tsetses, by dieldrin spraying maintained
subsequently by respraying twice yearly a fringing zone, to prevent the return of
the flies to the center. In a thorough entomological check in 1965 a few tsetses
were captured in the protected zone, but only three new cases of sleeping sickness
were diagnosed inside the zone in 1964. There were in Mali 275 new cases among
387,000 examined during the first seven months of 1965.

There are serious foci of onchocerciasis in the Sikasso and Bougouni districts,
and at Nioro, almost on the edge of the Sahara.

Outside of trypanosaniasis and onchocerciasis, leprosy and tuberculosis -are
most important as they affect economically productive populations, creating im­
portant social problems in Mali. Up to the end of 1964, 95,827 lepers had been
diagnosed, of wham 13,837 are said to be cured or under surveillance without
further treatment. Among the known cases, of which 10 per cent are of lepromatous
form, only one third are treated regularly, owing to lack of permanent treatment
facili ties. Tuberculosis is widespread-according to a recent survey, the number
of cases is estimated at 60,000-80,000.

The predcm1nant problems of the northern part of the country are those common
to nomads: endemic syphilis, trachoma, leprosy and tuberculosis. There are foci
of endemic syphilis around Nioro, in the Dire'-Goundam-Timbuktu area, and south of
the Niger. Withdrawal of the French doctors and funds soon brought the campaign
against endemic syphilis to a standstill. In 1961, in the Dire focus, no one was
in charge of the campaign, and not one of its vehicles was roadwortby. In 1964,
13,088 new cases were notified. Cerebrospinal meningitis epidemics have ravaged
the southern part of the country in the past. In 1964, only 309 cases were
notified in Mali.

Malnutrition is widespread especially among young children and accounts for
a high proportion of admissions. to hespitals. Two surveys (1962) have shown that
food resources in Mali are adequate and much better than in neighboring countries.
Government efforts have already contributed to better distribution of certain food­
stuffs during the pre-harvest period, but seasonal malnutrition and even kwashiorkor
are still present in certain areas.
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HEALTH DEVEWPMENT PLANS

A final report on Mali's health plan (prepared with WHO and U.S. AID assist­
ance) which will be integrated with the over-all economic and social development
plan for the country, is expected to be completed in July 1966. A preliminary
report indicates the order of priorities will be: (1) improved training for
personnel; (2) increased emphasis on preventive medicine campaigns against trans­
missible diseases, with better integration of fixed and mobile services and
greater utilization of existing infrastructure rather than new investment; Mali's
present budgets are scarcely sufficient to cover operation of present facilities;
(3) step-by-step decentralization of health services to regional and local levels.

Health campaigns and budgets are to be planned three years in advance to
permit efficient coordination with other sectors of the national economy and with
prospective sources of foreign assistance.

The first stage of the plan (January 1965-June 1966) will be devoted to de­
termining future needs in personnel and budget; preparing a long-range training
program, a sanitary code, improved methods of collecting and collating statistics,
a national program of immunizations, to include at least smallpox, measles and
tuberculosis; and completion of such construction and re-equipment as was begun
under the first Five-Year Plan.

The second stage (July 1966-June 1971) will include launching improved train­
ing programs, beginning the program of national immunizations and beginning regional
decentralization. For the training programs it is estimated the following teach­
ing personnel must be added to the staff at the Ecole nationale de Sante: 2 in
midwifery; 2 in curative nursing; 2 hygiene and sanitation; 2 social assistance;
1 for the secretariat.

Regional decentralization is estimated to require 24 additional medical
specialists--7 in public health, 7 in epidemiology and mass medicine; 7 pediatricians;
1 hospital administrator; 2 tuberculosis specialists; and 28 other professionally
trained personnel, !.~., health educators, sanitation technicians, public health
nurses.

The third stage (July 1971-June 1976): If decentralization at regional
echelons is achieved in the second stage, the third stage should see all districts
(cercles) within each region integrated under a chief doctor of the cercle, with
hospitalization--general medic~e, pediatrics and obstetrics--in 42 chief towns.

If surgery cannot be included in every district service, care will be taken
to locate surgical services as conveniently as possible within the regions.

At this stage, also, there will be a permanent program of immunizations and
mass campaigns against endemic diseases, and systematic health education of the
populace to insure wide participation in health and sanitation programs; sanitary
inspection of foods will begin in the chief towns and gradually extend to villages;
and the program for potable water and latrines in villages and water and sewage
systems for large centers should be well advanced.

It is expected that the doctor/population ratio will rise from 1: 77, 000 in
1964 to 1:40,000 by 1975, pr:1Jnarily through the selection each year of 20 candi­
dates for the study of medicine.
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In vieW' of the shortage of physicians, Mali has decided to open a school for
medical assistants (Ecole d'Assistants-Medecins); the medical assistants will be
free to return when possible to a faculty of medicine to obtain a doctor's degree.*

* * * *

The development plan aims at the regionalization of health services and a
complete integration of preventive and curative medicine at the district or even
village level. Owing to the lack of adequate personnel and funds for new centers
and dispensaries in rural areas, the implementation of the plan is bound to be slow.
The regional directors of health have not been trained so far for their new tasks
although a fir3t step was made in the regionalization of budgets. Meanwhile the
control of endemic diseases, including tuberculosis survey work, continues to rely
on the mobile medical teams.

The determination of the government of Mali to bring preventive and curative
medicine and health education to the rural population point to the need for con­
tinued support to schools for medical assistants and specialized training programs
for auxiliary personnel destined to serve in rural areas.

Ip view of the slow rate of progress of the predaninantly agricultural economy
of the couptry, eXisting assistance programs, especially those linked with develop­
ment of' rural areas and increase of productivity, should be maintained. It is
undesirable to promote projects that place a continuing burden on the economy
(such as larger new hospitals).

*Association de la recherche medicale en Afrique occidentale
que noire: Colloques de Sante publique, 4-10 janVier 1965.
Medicales de Dakar, Dakar, 1965.
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Table 23

Estimated WHO Commitments in Mali, 1965-1967

Number of Posts Estimated Obligations
Project 12§i 1§0 12§1 ~ ~ !2§1

Smallpox eradication 1 1 $ 15,045 $ 16,584 $

National health planning 47,550

Nursing education 1 1 1 12,Oll 13,098 12,858

Training of midwive~ 2 27,748

Nutrition advisory services 1 1 17,689 16,538

Environmental sanitation 1 1 1 21,465 24,838 22,856

Fellowships 25,000 25,000 10,000

Total ~ 4
'= ~121,071 ~ 97,209 ~ 90,000

=
Other obligations $ 62,000 $269,000 $212,000

Total estimated Government
Contribution 369,275

SMALLPOX ERADICATION (- 1966). To assist in developing a national smallpox eradi­
cation program.

A team of WHO consultants and the smallpox inter-country adviser for West
Africa visited Mali in February 1965 to review the smallpox situation and to
assist in drawing up a plan of operations for a pilot control project which might
be followed by a full-scale eradication project.

The recruitment of a WHO medical officer to be assigned to this project is
underway.

NATIONAL HEALTH PLANNING (1963-1964).* To assist in the creation of a national
health planning program.

The WHO planner was unable to discuss the final report with the authorities
before he left Mali in September. His task will be completed by the assignment
of short-term consultants in the fields of organization of general and maternity

*This project received assistance from U.S. AID.
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hospitals, health legislation, vital and health statistics and a program of
immunization against smallpox. It is hoped that the Health Planning Ccmnission
will meet in June 1965.

NURSING ElX£ATION (1964-1970).* To assist the developnent of the basic school
of nursing and the organization of nursing services.

The WHO nurse educator took up her duties in late November. She was able
to visit hospitals and health centers to assess the availability of practice
areas for student nurses. In collaboration with the national teaching staff,
the WHO nurse educator has worked on planning the program at the basic school
of nursing and the correlation of theory and practice. The school reopened in
January with 78 new students. Lists of required books and teaching materials
have been prepared to be supplied by UNICEF.

'IRAlNING Of MInaVES (- 1971). To assist the developnent of the basic programs
for the preparation of nursing and midwifery·personnel and the organization of
ours ing ancl midwifery services.

N11mITION ADVISORY SERVICES (- 1968). To assist developnent of the nutritional
activities of the health services for prevention and treatment of nutritional
diseases, for training of personnel and for organizing nutritional education
through the health and social services.

ENVIRONMENTAL SANITATION (1963-1967). To assist in a training program for as­
sistant health inspectors; in setting up an environmental health unit in the
Ministry of Health and in planning and developing a national sanitation program.

Two qualified nurses have been assigned to the sanitation unit, and this
constitutes a first step towards the establishment of a central sanitation
sectioI). within the Ministry of Public Health. The program for the training of'
sanitation staff has not yet started, and a Government decision is awaited on
the training plan for personnel prepared by the WHO engineer.

A draft plan of operations has been prepared to include the Participation
of UNICEF in the developnent of the pilot zone in the model Village of Djoliba.
In this Village the materials for driven wells have been tested and housing
improvements have been proposed.

The Govermnent intends to submit an official request to the Technical
Assistance Board for the services of a consulting engineer for two months, and
a financial expert for one month, who will study the situation regarding the
vater supply in Mali.

O';['HER WHO PROJECTS

PUBLIC HEALTH LABORATORIES (1964). To analyze the question of laboratory services
in Mali; make reccmnendations for the establishment of a public health laboratory.

The consultant's report was submitted to the Government in September 1964
and conments are awaited. The project is terminated.

*This project receives UNICEF assistance.
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CO}rftfiJN1'!'Y WATER SUPPLY SPECIAL ACCOUNT

A supplement to the provision of the regular budget was allocated by the
CWS Special Account for the years 1965 and 1966 successively $34,000 and
.~ 30, 000.
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Table 24

UNICEF-Aided Projects in Mali, 1960-1964

Total allocation: $588,000

Approved 1960-64
BASIC HEALTH .AND SOCIAL SERVICES $ 298,500

UNICEF provided basic equipnent, vitamins, dried milk and midwifery kits
for 1 municipal centers and for 18 district maternal and child health centers
and for 40 sub-centers to be established in rural areas. Teaching and demon­
stration equipnent for the nurses' school at Bamako and for the municipal and
district centers for training of auxiliary social workers and traditional birth
attendants; stipends for selected MeR personnel. UNICEF prOVided equipnent
to upgrade 5 district hospitals, 8 main health centers, 10 rural health centers,
a mobile health education unit; transport; supplies for the endemic disease
control. WHO provides a public health adviser, a nurse educator and a sanitary
engineer.

UNICEF also supplied basic equipnent for residential re-education centers
at Kayes and Mopti; transport; stipends.

LEPROSY COmROL

UNICEF prOVided drugs and vehicles for the 1963 campaign.

EroCATION

Approved 1960
$ 10,000

Approved 1964
$ 220,000

In 1964-65 UNICEF is providing teaching and demonstration equipnent for
5 teacher-training centers and 10 in-service training teams; equipnent for 18
schools; stipends for 240 rural and 120 urban teacher trainees. UNESCO is
providing 3 teacher-training experts, FAO a consultant in nutrition education
and a home economics teacher.
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CENTRAL AFRICAN REPUBLIC

Population:
Area:
Capi tal:

GENERAL

1.5 million
238,000 sq. mi.
Bangui

Number of doctors:
Doctors per population:
Hospital beds:

31
1:40,500
1911 or 1:785

Geography and topography. The Central African Republic (CAR), formerly one
of the four territories of French Equatorial Africa known as Oubangi-Chari, is
located close to the equator in the center of the continent. Chad lies to the
north, to the east the Sudan, to the south the two Congo Republics and to the
west Cameroun. The country, a rolling plateau between the Congo and Chad basins,
consists mostly of savannah grassland with scattered trees, and a dense rain
forest in the southwestern corner. Landlocked more than 300 miles from the sea,
the CAR has an area of 238,000 square miles with an average density of five persons
per square mile.

Population. The CAR's estimated population in 1963 was 1.3 million, but be­
lieved to be 1.5 million by the end of 1964. The population is widely scattered
in some 6000 villages, of which half have less than 100 inhabitants. The main
urban centers are: Bangui, the capital of the CAR, (about 100,000 population),
Bouar (26,000), Bambari (20,000), Bossangoa (13,000), Berberati (13,000) and
Bangassou (8000).

The total population was believed to have reached, at the end of 1964, ~.5

million. However, population projections based on the only demographic survey of
the country (1959) give an estimate of the population for 1965 of 1,210,000, and
an annual increase rate of 1.4 per cent. The general mortality, estimated by
various methods, would be about 29 per 1000 population. The projected global
population in 1985 is expected to be 1,110,000, the school-age population (6-14
years of age) 340,000, and the active male population (15-59 years of age) 465,000.

Government. The CAR bec.ame a republic on December 1, 1958, after it voted to
join the French Community and later proclaimed its independence on August 13, 1960.
The constitutional form of government consists of a legislative assembly of 50
members elected by the people for five years, a president elected by universal
suffrage for a period of seven y~ars, and an independent judiciary. In 1960,
Mr. David Dacko was elected first president of the independent republic, retain­
ing the functions as head of government which office he had held since April 1959.
He was re-elected in 1964. However, on January 1, 1966, Colonel Bedel· Bokassa,
~ Chief of Staff, seized power in a military coup and ousted President Dacko.

The country is divided into 14 administrative regions (prefectures). Sangho,
COUlllOnly used as a lingua franca among the numerous ethnic groups of the CAR, was
adopted as the national language but the official language remains French.

The CAR maintains close political and economic relationships with the other
three equatorial states (Congo (BrazzaVille), Chad and Gabon) and with Cameroun
as a member of the Customs and Economic Union of Central Africa (UDEAC). It is
also a member of the Conference of Heads of State in Equatorial Africa, an as­
sociate member of the European Economic Community (EEC), a member of the United
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Nations and its specialized agencies, and a member of the OAU and the OCAM.

Education. Reco!~nizing the importance of education in the future develop­
ment program of the CAR, the Government almost doubled the annual education budget
from $2.5 million in 1962 to $4.6 million in 1965.

In primary and secondary schools, the rate of enrollment increased substan­
tially. In 1958, before independence, there were 47,400 students enrolled and in
1964, there were 104,700. During this period, the enrollment has more than
doubled in the elementary schools, jumping from 45,800 to 100,000 and in the
secondary schools from 1100 to 4300. However, in the technical schools, there
was a decrease from 500 to 400 students. More village schools and the use of
buses to transport children account for scme of the growth in elementary school
enrollment. Secondary education facilities are limited and emphasis has been
placed on technical centers and teacher training schools. Until the CAR develops
its own higher institutions of learning, students are sent to universities and
institutes outside of the CAR. In 1963-1964, about 200 students were educated
in institutions in France (six of these were studying in the medical field), and
70 in other countries of Africa. Records for the last three school terms, 1962­
1965, indicate that none have attended the medical school at Dakar.

ECONOMIC RESOURCES

The gross national product of the CAR is difficult to determine. One American
source estimates the GNP to be between $60 and $80 million with a per capita in­
come of approximately $50 while another estimates the GNP to be $116 million with
a per capita of $90 in 1963.

The CAR has few natural resources. It is predominantly an agricultural coun­
try and cotton, coffee and peanuts are the bases of the nation's economy. Over
90 per cent of the working-age population is engaged in some aspect of agriculture.
One of the major goals of the government is the modernization and expansion of
agricultural production. Until 1963, cotton, which is widely cultivated, was
the chief export with coffee ranking second, but, in the last few years, the ex­
port of diamonds has risen until it ranked first in 1963 and 1964, with cotton
second and coffee third. Wood, rubber, groundnuts, sesame seed, pepper, tobacco
and medicinal plants are also exported. Most consumer and producer goods are im­
ported. The cultivation of peanuts is increasing. Food crops are raised mostly
for local consumption, the principal one being manioc.

Meat is imported from Chad since the small herds of cattle, sheep and goats
are not enough to sUI-Ply domestic needs. Stockraising is carried on in a few
regions where the tsetse fly is not prevalent. Successful experiments have been
made in introducing strains of livestock which are resistant to trypanosomiasis.
However, some time will elapse before the new herds will be large enough to amply
supply the local inhabitants.

Until recently, the only minerals being mined were diamonds and gold. Pro­
duction of the latter has substantially decreased due to the exhaustion of known
ve ins and the increase in cos t of labor and materials • Depos its of iron ore, zinc,
copper and tin were discovered and traces of uranium have been found in southeast­
ern CAR.

Planned exploitation of the forests in the southwest is under way. Approxi-
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mately 15 million board feet of lumber is produced annually, more than half of
which is exported. West Germany has agreed to aid in the establishment of a
Technical Institute on Wood.

Industries include a few small processing plants, principally concerned with
beverages, textiles, footwear, and the processing of peanut and palm oil. How­
ever, the government is seeking financial assistance through France and the Com­
mon Market to construct brick, ceramic and jute factories and to expand a dairy
in the northwestern section of the country.

Communist China agreed in January 1965 to a long-term loan to aid in develop­
ing chemical industries. In February 1965, an agreement was signed with Krupp
(West Germany) regarding construction material for a vegetable oil and soap
factory, supply and assembly of river ferries, a shipbuilding yard, a cement
factory, a tannery and installations for processing coffee and fruit juices.
A glassware factory is also contemplated. In August, work began on a $10 million
textile complex in Bangui, with ownership divided 60-40 between the French Willot
firm and the OAR government. In September, an agreement was signed with Israel
to build factories to produce transistor radios, hardware, clothing and lumber.

There are at present no railroads in the CAR, but plans were made to build a
rail spur !rOO! Bangui to connect with the Transcameroun Railw~ now under con­
struction. The UN Special Fund will finance a preLiminary study. If this line
could be realized, it would be an important economic advancement in the CAR as it
'Would not only be a more economical route for exports, it would permit exploita­
tion of the vast untouched forest areas.

In 1964, CAR's total exports amounted to $28.9 million and the imports $29.9
million. The larger part of the foreign trade is with France, which receives ap..
proximately 46.4 per cent ($13.4 million) of CAR exports and supplies 58.7 per
cent ($17.5 million) of its imports. The United States received 15 per cent ($4.4·
million) of CAR exports, principally coffee and diamonds, and supplied 5 per cent
($1.5 million) of its imports.

NATIONAL BUroET

The total budgetary expenditures for 1965 were estimated to be $38.3 million;
of this, $8.9 million, or 23 per cent, was capital investment cost. The cost of
the central government operations in 1965 was estimated at $29.4 million, of
which $2.8 million, or 10 per cent, was allocated for health services. In 1965,
the per capita cost of health service operations (based on a population of 1.5
million) is estiJnated at $1.85. The following table gives budget data for the
last five years (in thousands):

Central
Govermnent Per Cent of

Total Operating Health Operating Health Costs
Year Budget Budget Budget Budget per Capita*

1961 $19,125 $18,845 $1,460 7 $1.10
1962 24,675 24,410 1,570 6 1.20
1963 27,390 24,120 2,042 8 1·55
1964 26,730 23,460 2,395 10 1.60
1965 38, 265 29,350 2,785 10 1.85

* in 1961, 1962 and 1963;Based on population estiJllate of 1.3 million and 1.5 million
1n 1964 and 1965. 289



ASSISTANCE PROGRAMS

Bilateral. From 1959 through 1964, French investment credits from FAC amounted
tJ over $20 million, of vhich 36.1 per cent vas allotted for production, 36.1 per
cent for infrastructure, 21.2 per cent for social services and 6.6 per cent for
studies. As of June 1, 1965, there vere 481 French technical cooperation person­
nel of whom 176 were assigned to education and 73 to health.

French credits in the field of health through the FAC from 1959 to February
25, 1964 amounted to $1.3 million, or about 6 per cent, of the total FAC invest­
ments in the CAR for that period. This financial aid involved rural medical equip­
ment ($609,000) and campaigns against the endemic diseases ($730,800).

Under an agreement signed in August 1965, U.S. AID vill furnish $260,000 in
materials for a measles vaccination program for children from six months to six
years. To assist the CAR in the developnent of a national health plan, in coopera­
tion with WHO, the U.S. AID obligated $88,000 for F'i 65 (see Appendix I, Volume I).
In FY 64, AID committed $1.1 million under its program of technical cooperation
and development grants to the CAR, relating to food and agriculture, pover, trans­
portation, public safety and technical support, but none of this amount vas allo­
cated for health. In the FY 63 program, $700,000 vas obligated and $142,000 of
this vas for health and sanitation.

In January 1965, Communist China signed a long-term loan for $4 million of
which $810,000 was provided to establish in the CAR chemical industries for pharma­
ceutical products, fertilizers, insecticides, etc., $2.3 million for other type
industries (textile, cigarettes, matches, perfumery, etc.) and $950,000 for hous­
ing. However, a fev days after the military coup of January 1, 1966, the nev
government broke diplomatic relations vith Communist China.

West Germany granted a loan of $2 million for the developnent of tourism,
forestry, housing, granite quarrying and assistance to smaller industries.

Israel assisted in the training of youth, teaching the technique of cooperatives
and providing fellowships for study in Israel. In addition, loans vere made for
construction of 300 lov-cost housing units at Bangui ($100,000 for the first phase)
and to establish an industrial center vaJ.ued at $800,000. In 1964, Israel's tech­
nical assistance amounted to around $80,000 and for 1965 about $100,000 and
$900,000 in loans.

Multilateral. From 1958 to June 30, 1964 FED credits to the CAR totalled
$14.2 million for 24 projects; of this amount $303 million vas invested in heaJ.th
and sanitation projects (see Table 3, Volume I). Other commitments concerned
transportation, agriculture and livestock, veterinary centers and construction of
schools. Of the $3.3 million, $2.4 million represents the investment program for
health infrastructure involving 14 hospitaJ. pavilions, 13 maternity clinics, 40
dispensaries, 1 nursing school, 64 housing units, 5 X-ray-surgical suites and 5
laboratories tor the endemic diseases. The total number of beds involved is 504.

The project costs of the United Nations Expanded Program of Technical Assist­
ance to the CAR iIi 1964 totalled $205,185. These projects included $44,762 from
the ILO for manpover organization, sociaJ. secur1ty and labor conditions and ad­
ministration; $57,776 from the FAO for animal production and health, ruraJ. insti­
tutions and services and forestry developnent; $64,068 from UNESCO for education
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and teacher trainingj and $38,519 fran WHO for medical education fellowships and
environmental sanitation. The projects involved 11 experts and technicians and
9 fellowships were awarded to nationals.

WHO canmitments fran 1965 to 1961 of about $245,000 and $119,000 of other
obligations (see Table 25) provided assistance in tuberculosis control ($35,000),
advisol"Y services to the Ministry ($34,000), nursing education ($53,000), environ­
mental sanitation ($64,000) and fellowships ($59,000).

UNICEF provided funds for projects relating to maternal and child health
centers, training of auxiliary health personnel, leprosy control, applied nutri­
tion and education (see Table 26).

ORGANIZATION OF HEALTH SERVICES

A Ministry of Public Health and Social Affairs was created in 1958. The
Direction de la Sante" publique of the Ministry (Dr. Barthoume Moussa, Director)
includes two separate services: the Medical Assistance, which administers hos­
pitals and dispensaries and the National Service for the Control of Endemic
Diseases (Director, Dr. Joncour).

The Government plans to create a section on Maternal and Child Health and a
special J>anitation section under the Ministry. A pilot zone in environmental
sanitation will be set up at Yimbi near Bangui.

For the purposes of the control of endemic diseases, the country is divided
into five sectors with administrative headquarters in Bangui, Berberati, Bossangoa,
Bambari and Bangassou. These sectors have an average area of 46,000 square miles.
Each sector has two mobile units. The service conducts campaigns to control lep­
rosy, malaria, trypanosaniasis and yaws. Preventive measures are taken against
sma1lpox through 1mmunization programs. Surveys preceding campaigns against tuber­
culosis, bilharZiasis, and intestinal parasites are being carried out.

To strengthen the control of endemic diseases, the United States provided
(1962-1964) 6 mobile clinics and 11 vehicles. West Germ~ also presented a mobile
clinic. The United Kingdan made a gift of a Landrover equipped as an ambulance.

In 1964, medical and paramedical personnel included 33 doctors, 2 of whan are
at the Pasteur Institute, 2 pharmacists (at Bangui), 1 dental surgeon, 438 male
and female nurses, 44 midwives and 150 other health personnel. Nearly all of the
physicians and pharmacists are French. There were 13 Frencb personnel under the
technical cooperation program in the health services. As of September 1, 1965,
France had provided 31 physicians of the 45 requested by CAR. The aversge ratio
of one doctor for every 40,500 persons is still very inadequate. This ratio is
as low as 1 for 121,000 and 1 for 182,000 in sane of the rural prefectures.

Doctors and pharmacists are trained in medical institutions in Francej reg­
istered nurses receive their diplanas in France or fran the Brazzaville Institute
of Advanced Studiesj midwives also study in Brazzavillej and nurses-aides are
trained at the Ecole ~ Formation 19ofessionnelle, opened in 1959 in Bangui, which
graduates 50 nurses-aides per year. In December 1963, 53 health auxiliaries were
graduated fran the school. A two-year training program of sanitation staff pro­
vided the first five health assistants in 1964 and another five in 1965.
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The CAR is divided into 12 medical areas with the following facilities: 1
hospital at Bangui, a secondary hospital at Bouar, 20 medical centers, 18 1nf~­

aries, 32 maternity clinics, 18 maternal and child health centers, 61 dispensaries,
200 rural first-aid posts, a supply pharmacy at Bangui, the Bangui Urban Health
Service and the Pasteur Institute (Director: Dr. Chippaux). A total of 1911 hos­
pital beds are available in the CAR of which 400 are in the Bangui Hospital. The
bed/population ratio would be 1:785. In 1964, there were two Protestant mission
hospitals operating in the CAR.

PUBLIC HEALTH PROBLEMS

Medical assistance in rural areas is especially difficult owing to the dis­
persion of small villages over a wide area and to the presence of a considerable
nomad population. The intrinsic problems are accentuated by long uncontrollable
frontiers with the Sudan and Congo (Leopoldville). The east-west route across
the CAR has been used by pilgrims and traders since long before the advent of
Europeans and has a material effect in spreading epidemic diseases. There has
been danger more recently of the spread of disease by refugees from Congo
(Leopoldville).

One of the oldest and most dangerous epidemic foci of trypanosomiasis exists
in the CAR (where the first modern trypanosomiasis campaign was initiated). The
disease is under control, but not eradicated. In 1964, there were 101 cases,
including 18 new cases, discovered among 159,000 persons visited during the year.
Malaria control is confined to the distribution of prophylactic nivaquine to
school-age children. Yaws is no longer a public health pr.oblem and progress has
been made in controlling endemic syphilis and leprosy. The number of registered
cases of leprosy decreased from 63,263 (52, 000 under treatment) in 1961 to 51,833
(44,319 under treatment) in 1964. The number of fixed treatment centers was in­
creased from 110 to 128 in 1963.

Cerebrospinal meningitis has occurred in major epidemics. It is not active
at present, but could become epidemic again at any time. There is a serious focus
of onchocerciasis in the Oubangui-Bomu region, adjacent to the Uele focus in the
Congo (Leopoldville). This was the first focus of onchocerciasis in Africa to
be noticed (in 1904) and fully described (in 1913), although strangely enough
blindness was not attributed to it at that time. Tuberculosis is admitted to be
a very serious problem, but case-finding has not been organized so far and most
cases are seen far too late. The average daily food intake of the African peasant
har~ reaches 2000 calories and alcoholism further adds to problems of malnutri­
tion.

Bilharziasis {especially the intestinal form)is present in all parts of the
country; the highest incidence (13 to 34 per cent of those examined) is in the
northwest in the Oubam-Pende and Oubam prefectures. A foci of urinary bilharziasis
is present in the northwest of the CAR; infection has also been found in the
Ubangui Valley south and northeast of Bangui. Filarial diseasE:s and trachoma are
present.

*This statement is based on the opinion of French observers. However, a clinical
nutrition study conducted by a WHO consultant in 1963 showed no (clinical) evi­
dence of malnutrition.



CAl

The last clinical case of yellow fever was reported in 1949 in the Bangui
area but there is evidence of the persistence of the virus in many areas. Im­
munity level is high among adults but quite inadequate among children.
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Table 25

istimated WHO Commitments in Central Africa Republic, 1965-1967

Number of Posts Estimated Obligations
Project ~~!2§l ~ ~ !.221

Tuberculosis control 2 $ $ $ 34,963

Public Health Administration:
Advisory services 17,583 1.6,420

Nursing education 1 2 3 8,707 14,306 30,073

Environmental sanitation 1 1 1 16,766 17,813 28,924

Fellowships 16,000 19,200 24,000

Total 2 ~ 6 t 41,473 ~ 68,902 '134,380
= -

Other obligations $ 24,000 $ 48,000 $ 47,000

Total estimated Government
Contribution 1,000 1,000

TUBERCULOSIS CONTROL (1967-1970). To assist in building up a national tuberculosis
program integrated with the general health services.

PUBLIC HEALTH AItoUNISTRATION: Advisory Services (1966-1970). To assist the Ministry
of Health in the operation of national health services and advise on their plannjng
and implementation, also to advise on training programs for professional and
auxiliary personnel.

NURSING EroCATION (- 1970). To assist with the developne'nt of the program for
basic nursing education at the school of nursing.

ENVIRONMENTAL SANITATION (1964-1968).* To assist in training sanitation personnel;
planning and developing a long-term sanitation program and establishing a unit of
sanitation within the Ministry of Health.

Activities have been principally in the field of local training of sanitation
staff and establishing a pilot zone. The training course for health assistants
covers two years of which the first is taken in common with the student nurses.
The first group of five health assistants qualified in November 1964 and five
new students were admitted to the second year at the beginning of 1965.

*This project receives UNICEF a~sistance.



CAR

The establishment of a pilot zone at Yimbi, situated near to Bangui, has
been agreed upon in principle by the competent services. The WHO engineer made
a survey of the surrounding hills to find possible sources of water. The de­
livery of UNICEF supplies and equipment for the first phase of the project has
been spread over a long period. The project has proceeded according to plan,
except for the delay in the establishment of the pilot zone.

OTHER WHO PROJECTS

LEPROSY CONTROL (- 1967).* To assist leprosy control activities.

During 1~4 a short-term consultant visited the country for the assessment
of the leprosy situation. UNICEF continued to prOVide drugs and equipment.

After maDy years of leprosy control there are still 57,833 registered leprosy
patients. Absenteeism is very camnon. It is estimated also that an examination
of each individual patient is needed in order to decide whether he should stay
under treatment or be put under observation without treatment. The consultant
recamnends that the training of personnel and the case-finding method should be
improved and that special care should be taken for lepranatous patients.

*This project receives UNICEF assistance.
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Table 26

UNICEF-Aided Projects in Central African Republic, 1960-1964

Total allocation: $267,000

Approved 1962
BASIC HEALTH - MATERNAL AND CHILD HEALTH (MeR) $ 42,000

Creation of a nucleus of national health personnel through assistance to
the training school and strengthening of the facilities of the 12 rural and 6
urban health centers. UNICEF is providing equipnent for MCR centers; nursing
and midwifery kits; milk and vitamins; teaching, laboratory and printing equip­
ment and transport. WHO is prOViding the services of a representative, a
nursing adviser, as well as fellowships.

ENVIRONMENTAL SANITATION
Approved 1964

$ 21,000

A pilot project in a district with some 2000 inhabitants to determine suit­
able methods for improving sanitation. UNICEF is prOViding equipnent and sup­
plies for the teaching and for laboratory work; equipnent for a workshop and
for well construction; vehicles and stipends for 30 trainees. A WHO sanitary
engineer is preparing the organization of the courses.

LEPROSY CONTROL
Approved 1960-64

$ 66,300
Additional commitment 25,000

UNICEF is providing drugs, injection equipnent and transport for the
campaign.

APPLIED NUTRITION
Approved 1962

$ 53,000

In connection with a nutrition survey and a pilot zone with demonstration
activities in agriculture and nutrition, UNICEF is providing equipnent for
school canteens and gardens, supplementary foods, stipends and funds to finance
the post of a home econanist in 1965. Fro provides guidance to the project.
WHO furnished fellowships (1962 fI.Ild 1963). A joint Fro/WHO team will evaluate
the project (1964-65).

EWCATION
Approved 1963

$ 77,000

UNICEF is providing reproduction, audio-visual and primary education
materials, laboratory equipnent, library material, vehicles and salaries for
three experts in nutrition, home econanics and health subjects for the teacher­
training school. (The new teacher-training school is expected to accept students
in fall 1965.)
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Population:
Area:
Capital:

GENERAL

3.3 million
496,000 sq. mi.
Fort Lamy

REPUBLIC OF CHAD

Number of doctors:
Doctors per population:
Hospital beds:

41
1:80,500
3380 or 1:975

Geography and topography. Chad, the larges t of the four former territories
of French Eq~atorial Africa, has a land area of 496,000 square miles. It borders
on Libya in the north, the Sudan in the east, the Central African Republic in the
south, and :1.p. the west, it touches Niger, Nigeria and Cameroun. Landlocked, like
the CAR, ;Lts boundary is more than 800 miles from the nearest seaport in Douala,
Cameroun. From Lake Chad in the west, the land slopes gently upward towards the
Wadai Mountains in the east and, in the north, reaches an even greater altitude
in the Tibesti Mountains of the Sahara Desert. Between these two mountain chains
stretches a plateau. Southward from the Lake area, the terrain again curves
gradually upward to the equatorial rain-forests near the CAR border.

Chad has three geographic zones: (1) wooded savannah with a rainy season of
six to seven months and an annual rainfall of 35 to 47 inches in the south; (2)
an inte~ediate zone with four to five months of rain and 20 to 30 inches of rain­
fall in the Pbrt Lamy area; and (3) the desert region with less than 8 inches of
rainfall a year in the northern half of the country.

Population. Preliminary figures, obtained from the first national census
taken in January 1964, indicated a total population of about 3.3 million. Assum­
ing the annual rate of increase to be 2 per cent, the total population would reach
in 1985 about 4,8 million, the school-age population (6-14 years of age) 1.1 mil-·
11on, and the active male population (15-59 years of age) about 1.25 million.
The population density averages 7 inhabitants per square mile. However, most
of the population is concentrated around the Lake region and on the savannah land
extending southward where the agricultural crops are grown. Here, the population
density 1s much higher and in the north, where approximately 50,000 nomads roam
over vast areas, the density rate is as low as 1 person to every 3 or 4 square
miles.

The principal urban centers are; Fort ~, the capital (100,000 inhabitants),
Moundou (25, 000 ), Fort Archambault (20,000) and Abeche (13, 000) • The urban popula­
tion represents about 3.5 per cent of the total population. There are eight mu­
nicipalities each administered by a m~or and an elected council: Fort~,

A~che', Bongor, Doba, Fort Archambault, Koumra, Moundou and Pala.

Government. Chad favored the French Camnunity and became a Republic on
October 26, 1958; it proclaimed independence on August ll, 1960 and P'rans:ois
TClllbalb~e became the first President of the new Republic. Chad has a constitu­
tional form of government with executive, legislative and judicial branches. The
constitution also established an Economic and Social Council. There are now 14
administrative units or prefectures in Chad. One of these prefectures, Borkou­
Ennedi-Tibesti (B.E.T.), an area in the north of 223,938 square miles with 50,000
nauads, has been controlled by the French Army since 1925, but came under Chad
administration in January 1965.
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Chad maintains close political and economic relationships with the other
three equatorial states and with Cameroun as a member of the Customs and Economic
Union of Central Africa (UDEAC). It is also a member of the Conference of Heads
of State in Equatorial Africa, an associate member of the European Economic Com­
munity (EEC), a member of the United Nations and its specialized agencies, and a
member of the OAU and the OCAM.

Education. In 1965, 14.5 per cent, or $4.8 million, of the operating budget
was allocated for national education. There are an est1mated 722,000 children of
school age (6~14 years) of whom 17 per cent are attending the pr1mary, secondary
and technical schools. School distribution is unevenly divided throughout the
country. In the extreme south of Chad, where the area is more densely populated,
the educational system is more developed. Each regional capital has well~equipped

elementary schools and many village schools have been constructed. In 1963, there
were 389 public and missionary schools in Chad. The total number of teachers was
about 1100, of whom 248 were French.

In the elementary schools, enrollment has more than tripled since independ­
ence. At that t1me, there were 32,610 pupils in the pr1mary grades and in 1964,
there were 115,000. During the same period, the secondary and technical schools
have increased their enrollment from 700 to 4400 students.

In 1963, a National School of Administration was opened at Fort Lamy and a
National School of Telecommunications at Fort Archambault. Plans are in the mak­
ing to establish a National School of Social Service.

Teacher training courses are offered in Bangor and at Fort Archambault.
Students who plan to pursue higher education attend universities in France mostly,
the Center for Higher Education in Brazzaville or the University of Dakar. There
are 150 students presently in foreign institutions. During the 1963~1964 term,
65 from Chad were studying in France. There were no students registered in the
Faculty of Medicine at Dakar for the last three school terms.

ECONOOC RESOURCES

The gross national product was recently estimated to be around $190 million
with an average annual per capita income of $55. The active population was esti­
mated at 1,350,000 workers with 1,200,000 of these engaged in agriculture, stock
raising and fishery. The cotton planters earn an average per capita income of
$20, the stock raisers revenue averages $32 per indiVidual, and the fishermen
about $101.

Chad's economy is based predominantly on agriculture, chiefly cotton, and
on livestock production. Crops include millet, sorghum, rice, corn, sweet po­
tatoes and yams, peanuts, dates, manioc and wheat. In the last several years,
cultivation of sugar cane and tobacco was started. The production of food is
mainly for domestic consumption and accounts for half the GNP. As a result of
French financing, cotton has increased substantially in quality and yield and re­
mains the most 1mportant crop and pr1mary export of Chad. Livestock is raised
both for local consumption and for export. Meat packing is the second largest
industry. There are two slaughter-houses and refrigerated packing plants, one
in Fort Lamy whence meat is exported by air, and one in Fort Archambault.
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All vaccines required by the department of animal husbandry are produced by
the Farcha Laboratory (Laborat01re de recherches v~t~rinaires et zootechniques
de Farcha, Fort Lamy), one of the institutes under the IEMVT of Maisons Alfort
(France ). The Farcha Laboratory also insures meat inspection and provides train­
ing for assistant meat inspectors and veterinary technicians. Research of the
laboratory and of the regional research zone was to be, according to an agreement,
financed jointly by France and the Chad governments.

Industrial activities include the processing of cotton, meat and related
products for export, the processing of agricultural products, mostly for local
consumption, (three rice mills, a peanut-Oil plant, a dairy, a flour mill, a
sugar refinery and a brewery), a fish cannery, a perfume plant, a tannery, a shoe
factory, and plants to produce bricks and metal goods. In 1965, an agreement was
made with a private German-French condominium for the construction of a textile
factory at Fort Archambault to be financed by Germany, France, Cameroun and Chad
in the amount of $6 million.

The only exploited mineral resource at present is natron, a low-grade salt,
some of which is exported to Nigeria and the Central African Republic. Traces of
tin and tungsten have been discovered 1n Tibesti. Fresh-water fishing is an im­
portant activity in Chad and smoked and dried fish are exported to other African
countries.

No railroads exist in Chad but preliminary studies, financed by FAC and FED,
" /are being made for an extension of the Transcameroun Railw~ from Ngaoundere to

Moundou and Fort Archambault, which will connect the latter town with the seaport
of Douala (Cameroun). Financing will be requested from the FED and the U.S. It
is hoped that construction might begin in 1968. There are about 11,250 miles- of
roads and 7500 miles of dirt trails in Chad but during a considerable portion of
the year, many of them are impassable. The principal routes are Maiduguri-Fort
Lamy; Fort Lamy-AbecMj and Abeche-FortArchambault with an extension to Bangui
(Central African Republic).

Three urban centers have centrally-generated electrical systems: Fort Lamy
(5100 kw), Abeche (160 kw) and Moundou (900 kw). Electricity elsewhere must be
generated by private power units. The FAC is financing electrification at Fort
Archambault and Largeau, and plans to utilize the falls at Gauthiot, north of
Pala-Ure', are under study.

In 1963, Chad's total exports amounted to $23.7 million. Of this amount,
cotton represented 77 per cent or $17.5 million and livestock (on the hoof, meats,
hides and skins), the second most important export, about 15 per cent or $3.5 mil­
lion. Other products exported include 'natron, peanuts, gum, fish and d.ates.
France received about 55 per cent of the exports or $12.5 million. United States
purchases in Chad were negligible and in 1964, there were none. Total imports to
Chad in 1963 were $29.1 million, 53 per cent of which came from France. Imports
fram the United States, some of which included pharmaceuticals, represented 7.4
per cent or $2.1 million.

NATIONAL BurGET

In 1965, Chad's estimated budget totalled $37.8 million of which $33.5 mil­
lion was for operating expenses. Health services accounted for 10 per cent, or
$3.3 million, of the operating budget. Based on an estimated population figure
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of 3.3 million, the average per capita for health services was $1.00.

The following allotments to cover personnel and services were included in
the 1964 national health budget: Fort Lamy Hospital (including $6600 for the
school of nurses): $208,800; the Polyclinic: $22,300; medical assistance:
$343,200; pharmacy supply: $530,000; public hygiene: $28,800; and endemic dis­
eases: $40,000. In the 1964 investment and equipment budget, $68,900 was ear­
marked for construction of three housing units for medical personnel (FAC) at
Bongor, Koumra and Flanga; $9300 for construction of a medical unit near the
government headquarters; $36,500 for construction of a dispensary at Ounianga;
and $36,500 for window panes and sanitary improvement at the Fort Lamy Hospital.

The following table gives budget data for the last five years (in thousands):

Central
Government Per cent of

Total Operating Health Operating Health Cos~s

Year Budget Budget Budget Budget Per Capita

1961 $22,318 $21,888 $2,038 9 $ .80
1962 23,602 23,262 2,269 10 ·9°
1963 28,833 24,538 2,427 10 ·9°
1964 28,172 26,039 2,776 11 .85
1965 37,785 33,508 3,327 10 1.00

*Based on estimated population of 2.5 million in 1961 and 1962, on 2.8 million in
1963, and 3.3 million in 1964 and 1965.

In late December 1965, the National Assembly adoPted a balanced budget for
1966 of about $42 million.

ASSISTANCE PROGRAMS

Bilateral. From 1959 through 1964, French investment credits from FAC amounted
to nearly $30 million. As of December 1, 1964, 423 French technical cooperation
personnel were serving in Chad of whom 152 were in education and 75 in health.
French investment in the field of health through the FAC from 1959 to February 25,
1964 amounted to $1.9 million or about 11 per cent of the total FAC investments in
Chad during that period. This assistance involved the completion of the hospital
($466,900) and the enlargement of the pharmacy ($101,500) at Fort Lamy, rural
medical equipment ($60,900) and the campaign against the endemic diseases ($1,360,100).

Included in the assistance provided by the United States are equipment for
laboratories in secondary and technical schools, training of personnel in the
United States and in schools of other African states, and aid in the fields of
transportation, communication, agriculture, sanitation and veterinary services.
In FY 63, u.S. AID committed over $1 million for development grants of which
$823,000 was allocated for health and sanitation, including $610,000 for the Fort
Archambault water supply system. In FY 64, $128,000 out of a commitment of
$587,000 was for health and sanitation. In FY 65, $290,000 was allocated for a
project begun in 1963 to aid in the establishment of adequate services for school
children (see Appendix 1, Volume I).

China (Taiwan) supplied agricultural technicians for a two-year period begin­
ning March 1965, and agreed to furnish agricultural materials, fertilizers and
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insecticides. In June 1965, it agreed to make $3 million available over a five­
year period to be used partly for a program of construction in Fort Lamy and the
remainder to be used in the developnent of agriculture and industry and for the
payment of foreign experts to assist in this program. Chinese technicians will
be sent to promote developnent of agriculture and forestry and Chad will send
trainees to attend technical schools in Taiwan.

Canada provided seven professors for the scholastic year 1964-1965. Great
Britain made a grant for developnent of the reclaimed land near Lake Chad.
Israel is supplying technical assistance in the fields of education, public
health, industrial developnent and exploitation of natural resources. In March
1965, an Israelian medical mission, composed of a surgeon, a physician and a
pediatrician, was sent to Chad for three months. Italy plans to prOVide techni­
cal cooperation for petroleum prospection. The Netherlands will supply technical
assistance for problems of reclaimed land and for civil engineering aid in the
Lake Chad region. Switzerland offered a credit toward building an agricultural
station at Fort Archambault. YugoslaVia provided technical assistance in the
construction of model farms.

Multilateral. From 1958 to June 30, 1964, FED credits to Chad totalled $28.2
million for 18 projects. Of this amount, $11 million was invested in health and
sanitation projects (see Table 3, Volume I). Other commitments during this period
involved schools and roads. Financial assistance to the health infrastructure,
amounting to $7.1 million of the $11 million, relate to 3 hospitals, 29 hospital
pavilions, 7 maternity clinics, 1 nursing school, the expansion of out-patient
clinics at Fort Lamy, 5 social centers, 81 dispensaries and 21 housing units.

The project costs of the United Nations Expanded Program of Technical As­
sistance to Chad in 1964 totalled $331,686. These projects involved $50,775 pro­
vided by the 110 for manpower organization and labor conditions and administra­
tion; $l06,208 from the FAO for land and water developnent, plant production and
animal production and health; $66,555 from trnESCO for education and teacher train­
ing; and $58,938 from WHO for environmental health. There were 15 experts and
technicians connected with these projects and 10 fellowships awarded nationals.

WHO assistance programs during 1965-1967 (see Table 27) relate to advisory
services in public health administration, nursing education, maternal and child
health, environmental sanitatio!l and fellowships.

UNICEF provided funds for projects related to maternal and child health,
training of auxiliary personnel, leprosy control and applied nutrition (see
Table 28).

The World Food Program (see page 62) sponsored in the region of Lake Chad
itself a project for land development and wheat growing and a school-feeding pro­
gram as part of the project to encourage semi-nomadic people to remain in the area.

ORGANIZATION OF HEALTH SERVICES

Health activities come under the Ministry of Public Health and Social Affairs
(Minister: Maurice Adoum). The health and social services are being reorganized
and health infrastructure is being set up at the central, prefectural and sub­
prefectural levela.
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As far as is known, the department of public health has two main divisions,
one concerned with static medical care establishments and the second with the
Endemic Diseases Control Service (Service des grandes endemies, director: Dr.
Ziegler). Other divisions deal with pharmacies and training of paramedical
personnel. An environmental sanitation division will soon be established in the
Ministry.

Medical facilities in 1964 consisted of 4 hospitals (1 general hospital at
Fort Lamy - 600 beds, and 3 second-grade hospitals at Moundou - 360 beds, Fort
Archambault - 420 beds, and Abeche - 365 beds; the latter two are to be replaced);
3 leprosaria; 25 medical centers; 17 infirmaries; 89 dispensaries; 17 maternity
clinics; 1 polyclinic; 12 ambulances and 1 X-ray survey truck. The total number
of beds is 3380 or 1 bed per 975 inhabitants.

In 1965, the Lions Club of Fort Lamy donated surgical materials to equip the
ophthalmological service at the Fort Lamy Hospital.

The Endemic Diseases Control Service has five centers throughout the country
with a sixth one soon to be created. It operates by means of mobile units insur­
ing diagnosis and treatment, distributing drugs and giving routine inoculations.

In 1964, personnel working in the administrative and general health services
of the Ministry numbered 1033, of whom 75 were French. Medical and paramedical
personnel included 36 doctors, 5 surgeons, 1 dental surgeon, 3 pharmacists, 11
midwives and 768 male and female nurses. Chad requested 52 French physicians
and as of September 1, 1965, France had prOVided 41. Based on an estimated 3.3
million population, the average ratio of 1 doctor for every 80,500 persons is the
most unfavorable among the 15 countries.

The reorganization of the health services has proceeded slowly because of the
acute shortage of qualified personnel.

Nurses, auxiliary nurses, midwives and social workers are trained at the
National School for Nurses, opened in 1959 in Fort Lamy. In October 1964, there
were 77 first-year students and 50 second-year students. Special courses for
sanitarians have been added to the curriculum. UNICEF aided in providing scholar­
ships and teaching equipnent. (See Tables 27 and 28.) Physicians are trained in
France. However in 1903, there were only two medical students from Chad at the
medical faculties in France.

In 1963, a nutrition center (Centre de nutrition et de technologie alimen­
taire de la Republique du Tchad, CNTA) waS-created fort;purpose of coordinat­
ing control and research in food and nutrition. Plans are under way to create a
National Pharmaceutical Office to control the purchase and distribution of pharma­
ceutical products. Also envisaged is a National Institute of Hygiene and Micro­
biology.

PUBLIC HEALTH PROBLEMS

The health services are faced with the difficult problems of lack of person­
nel and of inadequate medical facilities. Mass medical campaigns are almost im­
possible to conduct among the nomads and the Widely scattered population.

Tuberculosis is the main disease problem of Chad and the undernourishment of
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the population accounts for the lack of resistance to the disease. Leprosy, en­
demic syphilis, trachoma and gonorrhea--commonly associated with the drier sabel
regions and shortage of water--are still widespread. Cerebrospinal meningitis
is a constant threat. Sporadic outbreaks of smallpox require continued attention.
Malaria incidence shows considerable variations in its distribution and is stated
to be OJ} the increase. HelJninthic infestation is considerable. Tetanus and puer­
peral infections are common; measles is believed to be a major cause of death
among children.

The incidence of tuberculosis is heavy. About 1,151,000 persons were vac­
cinated with reG throughout the country from 1960 to 1964. This important pro­
gram m~ be interrupted owing to lack of funds. In 1963, the Endemic Diseases
Service :tnitiated a case finding and treatment campaign in Fort Lamy. A limited
supply ot drugs was received from FAC in 1964. Malnutrition is widespread; gen­
eral nut~itional surveys have been carried out with a view to assessing its im­
portance. The Government's five-year plan for nutrition includes ways to improve
diet through the modernization of agricultural methods and animal production.
Selected schools in a pilot zone will benefit from nutrition education and the
distribution of l.ocal protein-rich food. Students will also participate in pro­
dUCing part of the food to be used in the program.

Leprosy control programs have been operating in Chad under the Endemic Dis­
eases Control Service. In 1961, out of 57,118 registered cases of leprosy, 39,049
were under treatment and, in 1964, of 55,263 registered cases, 38,231 were under
treatment. Preventive measures through seasonal chemoprophylaxis (sulphonamides)
are taken against cerebrospinal meningitis. In 1961, there were 6462 cases and
449 deaths. Of this number, 3688, or 57 per cent, of the cases and 218 of the
deaths were in the Chari-Baguirmi prefecture. Onchocerciasis exists in Chad,.
particularly in the southwest area, but is not considered a serious problem.
Yaws is being controlled.

Smallpox accounted for 1157 cases in 1962 and only for a few cases during the
next tvo yea;rs. A three-year smallpox vaccination campaign to cover all the popu­
lation o~ Chad began in January 1965. By November of the first year, 1,022,096
vaccinations had been given. In April 1965, a smallpox epidemic started with 25
pilgrims from Nigeria en route to Mecca. A total of 73 cases and 10 deaths were
reported in 1965 in the Ouaddai prefecture bordering Sudan, but no cases have
been found in Chad since October 7, 1965. Vaccination campaigns are also con­
ducted against yellow fever.

The only important focus of trypanosomiasis was on the Legone and Chari Rivers,
bordering on Cameroun. During 1961, the two countries collaborated in a success­
~ pilot project, costing $12,000, for eradication of the vector Glossina tachi­
noides by insecticide spraying.

* * * *
The existing programs of modernization of agricultural methods and animal

production, of improvement of diets,as well as efforts to train paramedical person­
nel.. remain the top priority objectives. Health education and simple environmental
sanitary techniques, including the development of water resources. also deserve
special attention. Meanwhile, the difficulties of assistance to widely scattered
human settlements will continue to require the strengthening of the mobile medical
units.
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'iE1ble 27

Number of Posts Estimated Obligations
Prl')j.~~t !2§2.~~ !2§2. ~ ~

i' .',' ~" H':', U,J'! Administration:
/·'J·/~:,J/.,rJ ,l'rvic~s 1 1 $ $ 17,217 $ 16,042

ll:..lrsing education 2 2 2 18,305 23,u6 25,956

Ma.ternal and child health 2 2 2 27,693 27,104 30,925.
Enviromnental 2a.rJi tfltion 1 1 1 19,239 18,633 2'J, :::.c:

Fellowships 8,000 6,000

Total ~ 6 6 ~ 65, 231 ~ 94,075 ~ 99,165= -
Other obligations $ 63,000 $ 76, 000 ~ 60,000't'

Total estimated Government
Contribution 163,566 24,490

PUBLIC HEALTH AIJt1INIS'IRATION: Advisory Services (1966-1970) • Within the Minis try
or Health to advise on and assist the development and organization of health
services and training programs for professional and auxiliary health personnel.

NURSING EWCATION (1964-1970).* To continue assistance in the development of the
Scbool or liursing and in planning for the raising of standards to the DiplOme
d'Etat level.

D\u'lng the school recess in August 1964, the WHO nurse educator was able to
visit the student nurses who were having practical experience in hospitals and
health centers outside Fort tamy.

The school reopened in October 1964 with 77 first-year students, and 50
second-year students, including five midwives and 10 auxiliary social workers.

The shortage of teaching staff has been acute. Efforts have been made to
prOVide ~ffective instruction for the students and to correlate theory with
practice. The possibility of raising the level of the general education of the
candidates for future entry to the school is now under study. UNICEF assistance
has continued through scholarships and supplies. Legislation regarding the
organization of the School of Nursing has been revised.

*This project receives UNICEF assistance.
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MATERNAL AND cnt.n HEALTH (1965-1968).* To continue assistance in the training
of health perSd>nnel so as to be able to expand maternal and child health services,
to organize and staf'f maternal and child health centers, primarily in rural areas.

A first addendum to the basic plan of operations was signed by the Government
in September 1964.

A medical officer was selected for the post of WHO Maternal and Child Health
Officer and reported for duty February 23, 1965. A public health nurse educator
vas selected and was expected to be ass~d to the project in September 1965.

ENVIRONMENTAL SANITATION (1964-1968).* , To assist in the training of sanitation
personnel; in carrying out a nation-wide sanitation program and in establishing
a sanitation unit within the Ministry of Health.

Six students were admitted to the course for public health assistants but
it was subsequently decided that first they shpuld receive two years training
at the Ecole nationale d'Adjointstechniques under the Ministry of Public Works
before their year of specialization in environmental health. Three high school

, ~

graduates, WHO fellows, were admitted to the Ecole de Genie Rural, Strasbourg,
for training in the field of environmental health.

The construction of sanitary facilities in the pilot zone of Mandllia has
been finished and campaigns for the construction of wells and family latrines
are being studied. The WHO engineer participated in several committees, one
of which is for town-pl81lD:lng in Fort Lamy. He also carried out a survey on
the water supply situation in three sub-prefectures. The project has continued
satisfactorily, in spite of the del~ in the establishment of the pilot zone~

*Tbis project receives UNICEF assistance.
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Table 28

UNICEF-Aided Projects in,Chad, 1960-1964

Total allocation: $314,000

MATERNAL AND CHILD HEALTH (MeR) AND ENVIRONMENTAL SANITATION
Approved 1961

$ 141,600

UNICEF is providing teaching equipment for the Fort Lamy school for auxiliary
nurses, midwives and social workers, for the community development training cen­
ter, 10 sub-centers and 5 rural maternities; vehicles; stipends and salaries for
two instructors. WHO will furnish the services of a MCH specialist, or nurse
educator and a sanitary engineer.

LEPROSY COm:ROL
Approved 1960-64

$ 85,400
Additiona! commitment 24,000

UNICEF is providing drugs, equipnent and transport and WHO a consultant to
evaluate the campaign.

APPLIED NU'mITION
Approved 1963

$ 81,200

UNICEF is providing equip:nent for the National Center of Nutrition and
Food Technology; survey material, equip:nent for 15 school gardens, canteens
and poultry runs; vehicles, supplementary foods; stipends for 50 trainees; 2
fellowships for training nutritionists, salary of an expert in home econOOlics.
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Population:
Area:
Capital:

850,000
133,500 sq. mi.
Brazzaville

REPUBLIC OF THE CONGO
(BRAZZAVILLE )

Number of doctors:
Doctors per population:
Hospital beds:

57
1:15,000
4538 or 1:190

Geography and topography. The Republic of the Congo (Brazzaville)*, an
elongated state with an area of 133,500 square miles, lies across the Equator in
a northeast-southwest direction. It is bounded on the west by Gabon and on the
north by Cameroun and the Central African Republic. To the east and south, it
borders the Republic ot the Congo (Leopoldville) and in the southwest, the coast­
line extends for about 100 miles on the Atlantic Ocean. To the south near the
ocean, it also touches the small Portuguese territory of Cabinda (Angola). Ex­
tending inland fran the coast for about 40 miles is a sparsely-settled low­
treeless plain with scattered lagoons. Paralleling the coast is a mountainous
region known as the ~omb~ Escarpnent with ridges ranging in altitudes from 1600
to 2600 feet. Farther inland is the savannah-covered valley of the Niari River,
one of the most fertile parts of the country, and a hilly region with wooded
areas near Brazzaville. To the north of this lie the grassy Bateke Plateaus
and savannah land, and beyond this, the dense tropical forest of the Congo-
Ubangi River system.

Population. The estimated population in 1963 vias about 850,000 inhabitants
of whan more than 10,000 were Europeans. Forty per cent of the population was
under the age of 15. The density for the entire COtlDtry averages six persons per
square mile. However, as in the other equatorial states, the population is un­
evenly distributed. Close to three-quarters of the inhabitants live in the south­
'lest section of the Congo which covers only a third of the total land area. The
population density of the Brazzaville area is 44 persons per square mile and on
the coast, it averages 15. The forest zones of the north and the Bateki Plateaus
are practically uninhabited, averaging about one person per square mile. There
are over 5000 villages but a quarter of the population live in the three main
urban centers. BrazzaVille, the capital, has a population of 133,700 (1961 cen­
sus); Pointe-Noire, a port on the Atlantic and the cOUDJ1ercial center, has 80,000
(1962 census); and Dolisle 12,600 (1961 survey). The rural population represents
around 500,000 persons. The African population is canposed of about 15 ethnic
groups divided among sane 70 tribes.

According to a demographic study (1960) the natural increase of the popu­
lation for the period 1960-1985 was expected to be 1.6 per cent per year. By
1985, the total population· of the Congo would reach 1,190,000, the school-age
population (6-14 years of age) 252,000 and the active male population (15-59 years
of age) 315,000.

Government. The Congo voted to Join the French COImllunity and became the
Republic of the Congo on November 28, 1958. Father Fulbert Youlou was plectetl

*Unless otherwise indicated in this section, the Congo refers to Congo (Brazzaville).
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as Prime Minister and later as President of the Republic. The Congo proclaimed
its independence on August 15, 1960. In August 1963, the government was over­
thrown principally by discontented workers led by heads of the trade unions and
the Army. After unsuccessful negotiations with labor and Army leaders, President
Youlou was forced to resign. The Congolese National Army took over pending the
establishment of a new constitution and government. The National Assembly was
dissolved and an eight-man provisional government was named with Alphonse Massamba­
Debat as Pr~e Minister. Under the new constitution, approved by referendum in
December 1963, provisions were made for executive, legislative, and judicial
branches. On December 19, 1963, Mr. Massamba-Debat was elected President by
universal suffrage for a five-year term.

The Congo is divided into 15 prefectures comprising 43 subprefectures and
3 administrative control posts. Five municipalities are Pointe-Noire, Oolisie,
Jacob, Brazzaville and Ouesso.

In January 1965, the Council of Ministers decided to make each minister
responsible for a particular section of the Congo where he would familiarize him­
self with the problems of the people and be in touch with the local administra­
tion. He would then report back to the Council on any administrative, economic
or political problems pertaining to his assigned zone.

The Congo maintains close political and economic relationships with the
other three equatorial states and with Cameroun as a member of the Customs and
Economic Union of Central Africa (UDEAC). She is also a member of the Conference
of Heads of State in Equatorial Africa, an associate member of the European Eco­
nomic Community (EEC), a member of the United Nations and its specialized agen­
cies, and a member of the OAU and the OCAM and the OCCGEAC.

In August 1965, the United States withdrew its diplomats from the Congo in
protest against official mistreatment of American personnel.

Education. In 1965, the government allotted 16 per cent, or $5.9 million,
of the operational budget for national education. In 1961-1962, 80 per cent of
school-age children (6-14 years of age) were enrolled. The number of pupils in
the primary grades totalled 135,207, of whom 59,667 were in 220 public schools
and 75,540 in 275 private schools maintained by missionaries. (The private or
church schools were recently nationalized by the government and a number of mis­
sionaries left the country.) There were 10 secondary schools with a total of
5162 students, 4234 in public schools and 1528 in private ones. Two-thirds of
the 1721 students in technical schools attended public institutions.

Efforts are being made through the Ministry of National Education to improve
the school curriculum and to raise the level of teaching. Plans are under way
to increase the number of classrooms in the primary grades and to add additional
courses, such as basic agriculture, manual trades and home economics, in the
secondary schools. There are four teacher-training schools with a total capacity
of 673 trainees and a new one is to be created to accommodate 150 teachers per
year. Special courses will be added to the existing teacher-training schools.

There were 388 students in higher education in the Congo. The Center for
Higher Education, which will became the new university (Centre universitaire de
Brazzaville), opened in 1959 in Brazzaville, otfers advanced studies leading to
degrees in the arts, sciences and law. The Center of Administrative and Advanced
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Technical Studies maintains an Institute of Administrative and Judicial Studies,
a small advanced school for teachers, a medico-social section and a school of
arts. It accepts students from the other equatorial states who are unable to
pursue their university studies in France. For the 1962-1963 term, the Center
had 370 students. In December 1965, the cornerstone of the new university was
laid by President Massamba-Debat.

In 1962-1963, 427 Congolese scholars were studying in France, 116 of these
were charged to FAC.

ECONOMIC RESOURCES

Various estimates have been made for the gross national product (GNP) and per
capita of the Congo. A recent American publication gives the GNP as $45 million
with a per capita income of $50. Another source estimated the GNP as $144 million
with $150 :per capita in 1963. A French publication states that the average per
capita of '77 in 1963 will be increased to $97 by 1968. No recent figures on the
working population could be found in the literature. In 1958, the active popu­
lation was believed to be around 440,000 persons with 85.2 per cent engaged in
agriculture, stockraising and fishing, 3.4 per cent in mining and industry, and
11.4 per cent in administration, cOIlDI1erce, transportation, etc. The number of
salaried personnel .is around 70,000, 50 per cent of whom are in the last group
mentioned above. The government faces a serious unemployment problem.

Although the economy of the Congo is essentially agricultural, 75 per cent of
the products are raised for local consumption. This, however, contributes more to
the gross national product than the cash crops but little to the country's exports
and nationaJ. revenue. Part of the Five-Year Plan (1964-1968) stresses agricultur­
al developnent by increasing the commercial production of cash crops, in particu­
lar, peanuts, Palm oil, rice, coffee and cocoa. Other cash crops are bananas,
tobacco and sugar cane. Food crops consist mainly of manioc, sweet potatoes and
yams, corn, pineapples and citrus fruits. Truck farming has been encouraged
around the urban centers, and experimental farming is being carried on in the
fertile Niari Valley region.

A new breed of cattle, re.istant to sleeping sickness, was introduced into
the Congo, but meat production has not been sufficient to satisfy the local de­
mands and at least 90 per cent of the beef is still imported, mostly from Chad.

The forests, covering nearly half the area of the Congo, are its main source
of inCQDe and wood and wood products accounted for more than 40 per cent of its
exports in 1964. The Congo is the world's largest producer of limba (Terminalia
superba), most of which is exported to West Germ~ for the manufacture of turni~

ture. Other woods exported are okoume and mahogany. Recognizing the potential
vaJ.ue of this resource to the economy of the country, the government is encourag­
ing further developnent otthe untapped forest areas.

Most of the fishing is done along the ocean front and river banks but nwner­
QUs f8llli.1~ fish ponds exist. The catch is used mainly for the local diet but
some tuna is exported.

Potash and petroleum are the main mineral commercial potentials. Plans are
under way for the exploitation in 1967 of a recently discovered potash deposit.
Except for this deposit, mining is operated by private investors but developnent
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of the industry as a whole has been hampered by the meager resources and lack of
transport. Other mineral deposits in the Congo are iron, lead, zinc, copper,
gold and tin.

Many ot the industrial installations are small and privately owned. Some
of the larger enterprises are controlled by toreign investors. France, the

United States and Israel have sane private investment in the Congo. Industrial
activities include food processing plants (30 palm, palmetto and peanut oil mills,
sugar refine17, two fish canneries, rice mills, a brewery, a plant for manufac­
ture ot soft drinks, and a flour mill), textile factories, 16 sawmills, plywood
and veneering plants, a cigarette factory, plants tor the manufacture ot plaetic
articles, furniture and shoes, metal and tin works, liquid gae factory, paint
installation, two soap factories, public and private construction companies and
a small shipbuilding &I1d repair shop in Pointe-Noire. Plans are under we:y for
developnent ot a cement tactory and possibly a pineapple cannery.

Land oallDunicatiOl1s in the Congo are poorly developed. The road system is
exiguous. 'rbe 320..m1le Congo-ocean Railwe:y runs between Pointe-Noire and Brazza­
ville. A mining corporation in Gabon canpleted a l'78-mile railwe:y, to transport
manganese ore from Gabon, starting at M'Binda near the Gabon border and connect­
ing with the Congo-ocean Railwe:y about 15 miles east of Delisie.

One economic asset ot the Congo is known as The Federal Route which is the
main transit for Equatorial Africa. This involves road transportation fran Fort
Lamy (Chad) to Bangui (CAR), a river stretch to BrazzaVille, and the railwe:y
fram there to the commercial port of Pointe-Noire in the Congo.

A 15,000 kw ~droelectric station, near the Djouedam a few miles outside of
Brazzavill~, provides the main source of power to the capital. Pointe-Noire and
Delisie eaoh haG a centr~-gel1erated eleotrical system. Ilsewbere diesel
motors are used to generate electrical current. Plans for the hydroelectric
installation on the Kouilou River are in progress.

Exports in 1964 were valued at $48 million with Belgium/Luxemburg the main
client. J'rance rece1ved ..bout 15 per cent ot the exports and the United States
less than 1 per cel1t. 'or the seane year, imports totalled $73 million with France
suppl1ing '0 per cent and tho United States 7 per cent. Diamonds whicb are not
mined in the Congo cron the border trom Kaeai and are re-exported from the Congo.
Since 1962, theee stones had been its most valuable export but in 1964, wood and
wood products were slightl1 higher in export value. Other products exported are
petrole\Dll, cottee, coooa and palm oil. Imports are foodstufts, agricultural and
industrial machinery and consumer goods. In 1964, the Congo imported $1. 5 million
in pharmaceutical producte.

NATIONAL BUm!'!'

In 1965, tbe Congo's estimated budget totalled $40.8 million ot which $36.6
million was for operating expenses. Health services account tor 8 per cent, or
$3 miUion, ot the operating budget. Based on an estimated population figure of
850,000, the aver86e per capita tor healtb services was $3.60. The following
table give. "oudget ~ta tor the last tive years (in thousands):
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Central
Government Per cent of

Total Operating Health Operating Health Costs
*Year Budget Budget Budget Budget Per Capita

1961 $26,848 $25,316 $1,835 1 $2.15
1962 31,380 30,110 2,260 1 2.65
1963 36,941 36,299 2,121 8 3·20
1964 39,180 34,154 2,880 8 3.40
1965 40,190 36,550 3,011 8 3·60

* on an estimated population figure of 850,000.Based

The estimated budget for 1966 includes $45.2 million for operating expenses
and $16.6 million for investment. The investment budget involves a large economic
development program of which nearly $100,000 is allocated for public health.

ASSISTANCE PROGRAMS

Bilateral. From 1959 through 1964, French investment credits from FAC
amounted to more than $20 million. As of December 1, 1964, 415 French technical
cooperation personnel were serving in the Congo of whom 269 were in eduoation and
85 in health. French investment in the health activities of the Congo through
FAC from 1959 to February 25, 1964 amounted to $1.9 million, or about 11 per cent,
of the total FAC investments in the Congo during that period. These camnitments
pertained to the maternity clinic at Pointe-Noire ($568,400); the Dolisie maternal
and child health center ($101,500); the Brazzaville Hospital ($40,600); rural
medical equipment ($629,300); and the campaign against the endemic diseases
($649,600). The 1964 FAC commitment for health projects was $154,000 of which
$122,000 is for the campaigns against the endemic diseases.

u.s. AID technical assistance projects in the Congo for the past three fis­
cal years, 1963, 1964 and 1965 have related to the following categories: food
and agriculture, power, transportation, education and technical support. No
amount was allocated for health and sanitation activities. American aid however
was suspended around the end of 1964.

The United Arab Republic made loans in 1965 of $8.1 million for construction
of a lOO-room hotel in Brazzaville and $850,000 for building sites for maternal
and child health centers and two technical colleges. Israel made agreements for
technical assistance to the Congo. A private Israeli company will participate
jointly with the government in the development of a cotton textile industry. A
cement factory is under construction with a loan from West Germany of $2.5 million.
The Un!ted Kingdom agreed to finance several industrial projects including a bottle
factory at Pointe-Noire and a bamboo pulp factory in the Niari Valley.

Assistance also was given by some of the Communist countries with which the
Congo has established diplomatic relations. In 1964, the USSR signed an agree­
ment to aid in the construction of a central hydroelectric plant, the but1ding
of a 120-room hotel in Brazzaville and the exploration and evaluation of 'various
mineral deposits. A loan of approximately $8.88 million* was granted by' the

*Conversion of 8 million rubles based on USSR official parity as given in UN
Bulletin of Statistics, .9 rubles a US $1.00.
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USSR. The USSR also provides technical experts and offers training in the USSR.
The Red Cross of the USSR gave materials and medical supplies for the refugees
from the Congo (Leopoldville). Communist China signed a technical and economic
agreement with the Congo to provide credits in the amount of $20 million for a
hosiery factory in Brazzaville, the creation of a model farm for the cultivation
of cotton, the installation of a palm-oil refinery, processing of fish, rice grow­
ing and the improvement of the radio station in Brazzaville. Chinese technicians
and experts will be available to assist in carrying out the activities. Part of
the loan will be in currency and the remainder in materials. An agreement was
also signed with Communist China for the construction ·of a textile mill which
will employ some 1800 workers. Czechoslovakia signed a technical. and scientific
accord involving the exchange of experts and the training of students in
Czechoslovakia. North Korea is aiding in building a polytechnic school in Brazza­
ville and a match factory in the Likouala District.

Multilateral.; From 1958 to June 30, 1964, FED financial commitments in the
Congo totalled $"18'.7 million for 17 projects. Of this amount, health and sani­
tation projects amounted to $3.4 million, of which $2.9 million was allocated for
a sanitation project in Brazzaville and $457,000 for 9 maternal and child health
centers and 10 maternity dispensaries (total 216 beds) (see Table 3, Volume I).
A more recent report (Nov~ber 1964) indicates that the amount earmarked tor the
maternal and child health centerl1 was increased to $883,000. Other coarnitments
involved transportation, bridges, ports and schools.

Project costs of the United Nations Expanded Program of Technical Assistance
for the Congo in 1964 totalled $151,302. These included $59,061 allocated from
the UNTA for natural resources developnent and power, and transport and cOllll1U1li­
cations; $12,827 from ILO for social security and labor conditions and adminis­
tration; $40,553 from UN!8C0 for education and teacher training; FAO prOVided a
short-term consultant on forestry developnent and WHO equipnent and supplies for
rural health services. Ten experts or technicians were involved in these projects
and 19 fellowships were awarded nationals.

Tbe Governing Council of the UN Developnent Program/Special Fund earmarked
at its first session (January 1966) about $2,737,000 of which $1,064,000 is for
survey and developnent ot pelagic fish resources (FAO), $776,000 for mineral ex­
ploration in the southwe15t (UN) and $897,000 for forestry training and demonstra­
tion center at Mossendjo (FAO). It also earmarked $133,000 for an inland fishery
project of interest to the Congo, Gabon, the Central African Republic and Cameroun.

WHO commitments for 1965-1967 of $232,000 and $144,000 of other obligations
relate to the malaria pre-eradication program, rural health services, training
of laboratory technicians and fellowships (see Table 29).

UNICEF provided funds for projects related to maternal and child health,
leprosy control, mothercraf't and bomecraft and education (see Table 30).

Since 1952, the headquarters for the WHO Regional Office for Africa baa been
located in Brazzaville. The French Govermnent constructed tbe building which now
houses the Regional Office and placed it at the disposal ot WHO in 1956.

ORGANIZATION OF HEALTH SERVICES

Health activities were administered by the State Secretariat tor public
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health and population until late 1962 when it became the Ministry of Public
Health, Population and Social Affairs. (The Minister: Mr. Simon Gokana.)

Medical and paramedical personnel include 51 physicians, 6 surgeons, 75
nurses with diplomas and 926 nurses aides, 14 pharmacists, 4 dentists, 19 mid­
wives, 3 assistant midwives, and 5 health inspectors. As of September 1, 1965,
43 physicians were detailed to the Congo by the French Ministry of Cooperation.
The doctor/population ratio is about 1:15,000.

Generally physicians receive their medical training abroad. In 1963, six
medical and paramedical students from the Congo were studying in France and two
at the Faculty of Medicine and Pharmacy at the University of Dakar.

Under the public health plan being developed with assistance from WHO, ef­
forts are being made to improve and strengthen the training for medical and
auxiliary health personnel in the Congo. One hundred and thirty-three students
were enrolled in the school for nurses and midwives in Brazzaville in 1964 and 29
nurses, 5 midwives, 6 social workers and 5 health inspectors were graduated in the
June class. For the 1964-1965 term, 80 nurses, 25 midWives, 36 social workers
and 32 health inspectors were expected to be enrolled. Trainees are accepted
from neighboring states. The school for medical auxiliaries at Pointe-Noire has
60 students.

Medical facilities include 2 large general hospitals, one in Brazzaville
(834 beds) and the other in Pointe-Noire (620 beds); 15 medical centers; 25 in­
firmaries; 79 dispensaries; 30 maternity clinics; 9 maternal and child health
centers; 10 rural medical posts equipped with mooile and X-ray units; 3 private
polyclinics; 29 private dispensaries and other health units; 2 laboratories
(Brazzaville and Pointe-Noire); a pharmaceutical supply outlet and a malaria pre­
vention center both in Pointe-Noire; and the Pasteur Institute at Brazzaville.
There are approximately 4538 hospital beds in the Congo or 1 bed to every 190
inhabitants.

In 1965, WHO gave an X-ray mobile unit to be used in the mass examinations
for tuberculosis and the government opened a tuberculosis dispensary in
Erazzaville.

The Endemic Diseases SerVice, which is divided into four sectors, carries
out mass vaccination campaigns with its mobile units, in addition to their other
activities which include case-findings of endemic diseases and the treatment of
t~osomiasis, leprosy and treponematosis.

PUBLIC HEALTH PROBLEMS

According to a WHO report, communicable diseases most frequently reported in
1961 were: malaria, yaws,syphilis, vesical bilharziasis, pneumococcal infections,
tuberculosis (all forms), amoebiasis, influenza, and leprosy. Those mostly af­
fecting the children were: measles (causing 56 deaths), mumps, chickenpox and
whooping cough. In 1961, 303 cases of poliomyelitis were recorded and 24 in 1962.

The major public health problems are malaria, yaws, tuberculosis and bil- *
harziasis. Malaria is the most serious and Widespread endemic disease. A survey

*Adam, J.P., Progent, A. and DeMell~er, M. Organisation actuelle e~~roblemes de
la lutte ant1paludique a. Brazzaville. Med. Trop., 24(4), pp. 437-46, 1964.
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made in 1963 has shown the persistence of malaria transmission in suburban areas
of Brazzaville. Few Anopheles gambiae were found inside the sprayed houses in
the urban areas but higher densities were found in the unsprayed districts out­
side the town. In spite of the control measures used in Brazzaville, not less
than 11,417 cases of malaria were reported in the town dispensaries and child
health centers during that year.

A campaign against yaws was conducted in January 1960 and out of 632,190
persons examined, over 1000 cases of yaws were found and treated. The disease
is prevalent in the northern and southwestern regions.

A limited bilharziasis survey* was conducted in 1962 with the assistance of
WHO. The preliminary findings seemed to indicate that Schistosoma haematobium
is more common than S. mansoni. The presence of S. haematobium appears to be
restricted mainly to-areas in the western part of-the country, especially around
Jacob and Delisie. There is the possibility that £. mansoni could be endemic
around Delisie. Recent survey data relate to the foci of urinary bilharziasis
of Delisie and Kayes (infection over 50 per cent of those examined). In 1961,
1641 cases of bilharziasis (1632 with S. haematobium infection and 9 with S.
manson1) were reported from hospitals (not including the two large general hos­
pitals) and medical centers throughout the country.

Mass examinations for tuberculosis and plans for a control program are being
initiated. There is only one specialized service with 84 beds. Isoniazid, strep­
tomycin and PAS are used. The leprosy control program began in 1956. Of 16,243
registered cases in 1961, 1545 were under treatment and in 1964, out of 11,431
registered cases, 8719 were under treatment and 4218 under observation without
treatment. There are 50 fixed treatment centers but the program is generally
carried on by the circulating mobile vehicles. As a result of the vaccination
campaigns, yellow fever is absent, and the incidence of smallpox is declining.
However, in 1963, there were still 1515 known cases, 196 in 1964 and 81 cases in
1965. Immunization programs have also been carried out for diphtheria, polio­
myelitis, tetanus, and typhoid and paratyphoid. Partially due to the high
humidity in the Congo, various forms of respiratory and rheumatic diseases are
prevalent.

There is a low-grade endemicity of trypanosomiasis throughout the country,
but the principal focus is in the savannah zone, between Djambala and the Congo
River. In 1961, the last year for which figures have been received (for this
report) mobile prospection teams examined 431,141 persons and found 15 new cases.
A total of 1312 cases remained under control at the end of the year.

Onchocerciasis is endemic. In 1946, in an operation of some magnitude under­
taken by the Belgians, -the Congo in the Leopoldville-Brazzaville area was freed
from Simulium damnosum breeding, and transmission of onchocerciasis in this area
was stopped. Recently, S. damnosum has returned at least to the spillway of the
Djoue Dam, near Brazzaville.

*McCullough, Fergus S. Observations on bilharziasis and the potential snail hosts
in the Republic of the Congo (Brazza.ville). Bull. Wld. Hlth. Org., 1Q(3), pp.
375-388, 1964.
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Table 29

Estimated WHO Commitments in Congo (Brazzaville), 1965-1961

Number of Posts Estimated Obligations
Project ~~12§1 ~ ~ 12§1

Malaria pre-eradication
progr8lll 2 2 2 $ 11,581 $ 21,125 $ 31,046

Rural health serviees 3 3 3 34,883 43,413 44,924

Trfdning ot laborato17
technici(UUl, BraJ:z8viUe 1 2,500 12,219

Fellowships 8,000 4,000 12,000

Total. ~ ~ 6 ; 56,964

*
74,538 ~100.249 .=

Other oblisations $ 1,000 $ 84,000 • 59,000

Total elt1mated Government
Contributions 44,500 44,500

MALAIUA PflE·IRADICATION FROGRAM (- 1972). '1'0 develop a network ot ba.1a health
services on which a malaria eradication program for the whole ot Congo (Brazza­
ville) CBD be built; to ~ain personnel to form the nucleus of a national malaria
service; to undertake a general survey ot malaria epidemiology and to develop
facilities tor 1mprov1ng the diagnosis of malaria and increasipg the availability
of anti-lll&1arial drug.,

RURAL JllALTH SlRVICIS (1964-1968).* To assist in organizing health services, with
eaphaei. on maternal and child health, tuberculosis control, enviro=ental health,
healtb education and n~tr1tion.

!be ~blio health adviser was assigned to the project in March 1965.

Aasiltance 1P the field of tuberculosis control has begun within the framework
of the projeQt' s ove;r..all aims and purposes. A mass X-rB¥ un1t, with a certain
aaount ot equ1pnent, wu delivered ear:q February 1965, tor use in the case-finding
program within the national tuberculosis control efforts. The an':!val of this
equipment coincided with the Government's opening ot a tubereulo.is dispensary
in Brazz8vUle. This equipment is being used tor the training of national tech­
D.1cians under the suporvis10n ot a WHO X-r~ technician, who reported tor duty
in Braz~aville at tm, end of January 1965.

*This project receive, UNICEF assistance.
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TRAINING OF LABORATORY TECHNICIANS (- 1910). To assist in the organization of
a course for laboratory technicians in co~aborationwith the Pasteur Institute,
Brazzaville. It is expected that nations of other French-speaking countries in
equatorial Africa will attend.

0':l'lIm WHO PROJl!X}TS

LEPROSY CONTROL.* To assist leprosy control activities.

The project oontinued operation of case-finding treatment and surveillance
of patients during the year. At the end of December there were 13,442 patients
under treatment and 4625 under observation without treatment.

A consultant vi.ited the leprosy control project for one and a half months.
He found that one seoteur was running we~ under the supervision of a medical.
officer, but in other. surveillance of patients and regularity of treatment was
not very good, He advised that every effort shouJ.d be made for the treatment of
lepranatou8 aases in order to l!Iterili~e the reservoir and source of infection.

~IA ERADICATION Si'ECIAL ACCOUNT (MESA)

A supplement to the prov1eion of the regular 'budget was ~ocated by MESA
for the years 1965 to 1907 8uceeso1vel.1 $3000, $4000 and $4000.

*Thie projeet reee1ve. ~CEF assistance.
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Table 30

UNICEF-Aided Projects in Congo (BrazzaVille), 1960-1964

Total allocation: $266,000

Approved 1963
MATJRHAL AND CHILD HEALTH (K::H) $ 33,000

UNICEF is providing audio-visual and reproduction equipnent, teaching
material, kits for midwives and public health nurses and transport in connec­
tion witb the nurses' and lIlidwives' school at Brazzaville and the medical
aux1l1aries' ~chool at Poipte Noire.

Approved 1960-64
$ 28,600

Additional commitment 12,000

maCEr is providing drugs, equipnent and transport.

Approved 1962
$ 102,500

~ATIOB

In eo~ectionwith the training of primary school and domestic science
teachers, and wemen leaders for teaching hemecraft and mothercratt, UNICEF
provided tra.1tling and demonstration equipment, tranlSport and salaries for
teachers. PAO prcw1de~ an adviser in home econODlice and a fellowship in
bestie IIcs1,enoe. UNICEF will provide supplementary equipnent for the two
bane econODlios schools and stipends for 400 students. FN:J expert in bane
econan1c~ is e,dvis1n6 :1n this project.

Approved 1964
• 101,600

Add!tiona! ccmnitment 2(1),000

omCD' is prov1d1ng equipnent and teacbiQg me.torial for 3 ~~'f" 3
teaebel'wtra1n1f1g schoolll and 23 collegell and technical schools and or 350
pr1Jllary .choolsi and 16 vehicles. It will :t1nance the servioes of an expert
and 3 sc1enc~ teacher. provided by UNESCO. lAD will prOVide technical advice
on buio agriculture and home economics teaching.
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Population:
Area:
Capital:

630,000
102,290 sq. mi.
Libreville

GABON REPUBLIC

Number of doctors:
Doctors per population:
Hospital beds:

19
1:8000
3661 or 1:110

GeographY and topography. Gabon, the smallest and least populated of the
former French equatorial territories, is located on the western coast of Africa
astride the equator. Rio Muni (Spanish Equatorial region) lies on the northwest
corner of Gabon and to the north is Cameroun. On the east and south, Gabon is
bordered by the Congo (Brazzaville) and on the west by a coastline of some 500
miles of the Atlantic Ocean. It has an area of 102,290 square miles and three­
quarters of the country is covered by tropical forests with a few scattered savan­
nah areas. The coastal lowland, with extensive mangrove swamps, varies in width
fran 20 to 120 miles. Beyond this, plateaus with altitudes ranging fran 1000 to
2000 feet extend inward to the northern, eastern and southeastern sections of the
country. Rivers have cut deep valleys into the face of the plateaus. The rest
of the country is broken by mountains, with the highest peak, Mount Iboundji, in
the central part of Gabon rising to 5165 feet.

Population. In 1964, the total population was estimated at 630,000 (includ­
ing 5000 Europeans) with an average density of six persons per square mile.
However, the distribution is very uneven. In addition to the few urban centers,
the greatest concentrations of population are near the waterw~s and lumbering
and mining regions. In the mountain and forest areas, the country is practica.l.ly
uninhabited. The two principal municipalities are Libreville, the capital, with
an estimated population in 1964 of 30,000 and Port-Gentil, the main port, with
about 20,000 inhabitants. The four other communes are Mouila (4200 pop.), Lam­
barene (3100), Oyem (3000) and Bitam (2100). The rural population numbers ap­
proximately 543,000 persons, most of whom live in the 4503 small villages averag­
ing 120 inhabitants each. The African population is canposed of 40 different
ethnic groups.

Government. Gabon Joined the French Community and became a Republic on
November 28, 1958; it proclaimed its independence on August 11, 1960 and Leon Mba
vas elected to the presidency. Gabon is a democratic republic vith separation
of the legislative, executive (both elected by universal suffrage), and judicial
branches. Administratively, the country is divided into 9 prefectures, compris­
ing a total of 28 subpretectures or districts.

Gabon maintains close political and economic relationships with the other
three equatorial states and with Cameroun as a member of the Customs and Economic
Union of Central Africa (UDEAC). She is also a member of the Conference of Heads
of State in Equatorial Africa, an associate member of the European Economic Can­
munity (EEC), a member of the United Nations and its specialized agencies, and a
member of the OAU and the OCAM. It is also a member of the newly established
OCCGEAC (see page 30).

Education. Gabon has one of the most advanced educational systems of the
French-speaking states. The first schools were started by missionaries and today
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more than half are catholic and protestant establishments. In 1964, there were
about 70,000 students in 850 elementary schools, 4000 students in 29 secondary
schools, 1000 in 18 technical schools, and 600 in 11 schools for teachers and
other establishments, making a total of 75,600 students or approximately 80 per
cent of the school age population. The Institut Gabonais d'Etudes Juridiques
has about 124 students.

In 1964, there were 1639 personnel connected with the primary grades, 210
teachers in the secondary schools, a large percentage of whan were European,
and 83 professors or instructors in the technical schools.

The literacy rate is estimated to be between 5 and 10 per cent.

Realizing the importance of education in the future developnent of Gabon,
emphasis is being placed on a teacher training program and on technical educa­
tion. Of the 1000 students in the technical schools, 750, as canpared to 566
in 1963, are pursuing studies in secondary technical teaching.

France provides .oho1arships and loans for qualified students desiring high­
er educatio~ in ~ universities and scientific and educational institutions of
France, Training progt'Bm' have been established and assistantships are avail­
able to theJll in researQh Ulstitutes. There were 214 students in 1964 following
advanced stUI,Ues outsil!e of Gabon, most of them in France.

The foundation for Hieber Education in Central Africa, which hal -its ad­
ministrat~ve pead~uartor. in Brazzaville and functions with French ..s1stance,
has int-8~at,d the tnetitutions of higher learning under the .uthor1ty of the
Ministers of ffation-..t ~~ucation in each of the four equator1a.1. stat,o, The ­
Polyteehnic ~n.titute (llubl1c works, electricity and mechanice) in Gabon will
operate under this Foundation (see page 1..28). The Foundation provideD grants
and allowances to stud_lite studying in universities of member etatee of the
OCAMJ Gabon assists it, own students by supplementing the emount ot ll10ney ac­
cor~ed by the Foundation.

ECONOMIC ~SOURCEa

A J'at1ler wide v8.l'1anQ' in GNP and per capita meane elltimates for Gabon
have Q.ell l'U~~ished. Aooordinc to one Amer~o~ 801,lrC., tho GNP was $90 million
wit~ & Fe~ ~ap1t. ino~e ~t '~OQ in 1963, wniJ.e another pub-1.1eation (1965) gives
the GNP a, e,), uP-llj,Ofi witb " pf;!r sapitSr ot $110, A recent Freneh report states
that the aversee per ~.pita income rose from $170 in 1960 to $243 in 1964.
Nearly 10 per eent, Or 359,000 persons (inc~ud1ng both eexe, ot work!ng age),
of the rural population are eng8.6ed in agriculture, mostly ot a subsistence
nature. Wage earners, whieh include minerl;J, forest and plantation workers,
number 48, 600; tradesmfin and artisans about 8200J c!vl1 servants 3400; and
others, inoluding the m1Utary, clergy, etc" about 38,200.

Bec$use of the abundance of natural re~ource8, Gabon has placed emphasis
on industrialization rath~r than agriculture in 1ts economic developnent program.
A Five·Year Plan tor 1965.1970, $till in the preparatory stage, will become ef­
fective on January 1, 1966. The interim plan of 1963·1965 stressed economic
infrastructure and studies in the field of production, industrialization and
social e~uipnent.
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The exploitation of the vast forest areas are the basis of Gabon's eco~
and the main source of national revenue. Most ot the lumber is exported in the
form of logs; the rest is processed in sawmills and plants. The most valuable
wood marketed is okoume, used principal.1.y in making plywood. Gabon's second
source of wealth derives from the rich mineral deposits. Production of maogan­
ese started in September 1962 when the mines at Moanda were opened. By the end
of that year, exports reached 100,000 tons valued at $2.3 million. U.S. Steel
holds 49 per cent of the capital in the developing company; the remainder is
held Qy the French government and French private interests. One of the richest
iron depoq1ts in the world, estimated at 1 billion tons of high grade ore, is
being developed at Bel;J.nga in the Mekambo region with half European capital
and half from Bethlehem Steel. French interests control the deposits of uranium.
Othe"r resources are petroleum, natural gas, potassium, gold and diemonds. Lead­
zinc and columbo-tantalite depo~~s have also been found.

AgricultlU"e 115 ma1~ ot a subsistence nature but efforts have been made
in recent years to develop this pert of the econ~. Food crops consist mostly
of cassava, bananas, Qane sugar, yams and sweet potatoes and corn. Cash crops
which have been introduced into Gabon are cocoa, the most important export crop,
coffee, rice, peanut., pepper and palm products.

Fish, although plentiful along the coast, are used only for dome.tic pur­
poses. However, the sovernment is endeavoring to develop a fishing industry.
Whales are caught tor the processing of oil.

The principal industry i$ the processing of lumber to produce p1¥W0od and
veneer. In 1963, hardwood production reached 761,000" tons. At that time, there
were 11 sawmills, 3 veneer factories and 1 plywood tac·tory. P'urn1ture is made
for domestic use. In addition, there are 15 small f~tories for processing
coffee, 4 palm oil refineries, rice mills, a soap factory and a plant which
manufactures steel boats and barges. Now under consideration or in the process
of realization are So paper pulp mill, a box and crate making factory, a railroad
tie manufacturing plant, a brewery, a cement works, a sugar refinery, a confec­
tionery firm, a brick tactory, a textile complex and an explosives manufacturing
plant.

With the availability of numerous rivers, the development ot ~droelectric

power is a great potential as a source of energy. At the present time, supply
of electric power i8 prOVided mainly by diesel generators and natural gas and
1s centered around the coastal area. Construction of a dam on the Mvea River
to supply electricity to the Oyem municiPality is in progress. Plans are under
way for a ~droelectric plant at Kinguele FallS, over 50 miles east of Libre­
ville. Construction began in 1965 aided by FAC investment funds.

The road system in Gabon is little developed and many routes are unpaved.
By mid-1964, the network of roads totalled about 4000 miles of which 1000 miles
were national routes, 1440 miles of regional roads, 1250 miles of secondary
roads and about 310 miles of private roads. The main highway of 540 miles
crosses the country trca north to south extending toward Douala (Cameroun) in
the north and connecting with Dolisie (Congo) in the south. The two principal
ports at Port~ent11 and Libreville handled about 1.9 million tons in 1963.
However, there are no major facilities tor ocean shipp;J.ng. A few smaller ports
handle logs. FED 1s financing So study ($800,000) tor a deep.water port at
Owendo on which work 18 to begin in 1967. In connection with thi8 project, a
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railway of about 400 miles is also planned to transport iron ore from Belinga
to Owendo. The capital cost is estimated around $160 million. It is hoped
that construction will begin in 1969 and be completed by 1914.

Gabon enjoys a favorable balance of trade. From 1960 to 1964 exports in­
creased from $41 million to $89 million nearly doubling in value. For the same
period, imports increased from $31 million to $56 million. In 1964, France re­
ceived about 50 per cent and the United States around 13 per cent of Gabon's
exports and supplied 60 per cent and 12 per cent, respectively. Wood in various
forms is the main export with minerals second. Coffee, cocoa and palm oil are
also exported. Main imports are food products, fabrics, machinery and equipnent.

NATIONAL BUOOET

In 1965, Gabon's estimated budget totalled $49.1 million. Of this amount,
$32.5 million was for operating expenses. Health services represented 9 per
cent, or $2.8 million, of the operating budget. Based on an estimated popu­
lation of 630,000, the average per capita for health services was $4.40. In
1963, the budget was a~ented by the creation of a Developnent Budget. From
this developnent fund, $182,000 in 1964 and $166,000 in 1965 were allocated tor
health and sanitary purposes.

The following allotments for personnel and services were included in the
1964 national health budget: Libreville Hospital: $566,600; Port-Gentil Hos­
pital: $140,000; Moui1a Hospital: $99,300; Oyem Hospital: $10,400; Ebeigne'
Leprosarium: $85,300; medical centers: $648,200; maternal and child health:
$54,130; trypanosomiasis centers (N'Kembo and Tchibanga): $52,150; endemic
diseases: $248,000; nutrition mobile unit: $20,350; tuberculosis campaign: .
$24,300; School for Nurses and Midwives: $105,500; and pharmacy supply:
$446,400.

The following table gives budget data for the last five years (in thousands):

Central
Government Per cent of

Total Operating Health Operating Health Costs
*Year Budget Bu~et Budget Budget Per Capita

1961 $26,663 $23,494 $1,963 8 $4.35
1962 33,434 29,342 2,191 8 4.85
1963 45,924 29,161 2,619 9 5.80
1964 40,324 30,091 2,838 9 4.50
1965 49,103 32,523 2,111 9 . 4.40

* ot 450,000 for 1961, 1962 and 1963;Based on estimated population figure
630,000 for 1964 and 1965.

The 1966 operating budget is $32.4 million and the developnent budget about
$16.2 million.

ASSISTANCE PROGRAMS

Bilateral. From 1959 through 1964, French investment credits fran FAC
amounted to. around $20 miUion. As of December 1, 1964, 341 French tecbnical
cooperation personnel were serving in Gabon of whom 136 were in education and
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63 in health. French investment in the hei:l.lth activities of Gabon through the
FAC from 1959 to February 25, 1964 amounted to $799,000, or about 5 per cent,
of the total FAC investments in Gabon during that period. This assistance in­
volved furnishings for the Libreville Hospital ($103,000), equipment for the
Ebeigne Leprosarium ($42,000), rural medical equipment ($62,000), the campaign
against the endemic diseases ($509,000), and the purchase of medicine and in­
secticides ($83,000).

The United States aided in school construction through the Peace Corps,
furnishing of materials and equipment for the pilot farms, technical schools
and other public works, providing grants for scholarships, and assisting in the
publiC health and veterinary programs. The U.S. AID program in Gabon for the
fiscal years 1962, 1963 and 1964 is valued around $1.9 million.

~8istance to the Endemic Diseases Service in improving health and sanita­
tion facilities and in the expansion of the medical services is being given.
U.S. AID cooperated with WHO in the study of a national health plan* (see page
19). In 1964, AID don~ted 4 ambulances and 4 scout cars to the health services
and 8 jeep, to the animal husbandry service.

Private groups in Israel and in Spain are assisting in the developnent of
factories. China (Taiwan) has prOVided specialists in rice cultivation. West
Germa.IlY f\.\I'J11shed $20,000 in hospital material and equipnent, assisted in the
professional tl'aining ot students and granted a loan for the developnent of roads.

Multilateral. From 1958 to June 30, 1964, FED credits to Gabon totalled
$13.3 million for 14 projects. Of this amount, $2.1 million was invested in
health and sanitation projects (see Table 3, Volume I)-. Other ccmnitments dur­
ing this period involved transportation, bridges, schools and development of
livestock. Financial commitments to the health infrastructure, amounting to a
total of $1.2 million of the $2.1 million, relate to 3 surgical suites, 23 hos­
pital pavilions, 2 maternity clinics, 1 maternal and child health center, 1
dispensary and 1 nursing school for 30 students. Gabon has submitted a request
to FED for funds in the amount of $1.6 to $2 million to be used for its public
health program.

Under the United Nations Expanded Program of Technical Assistance, project
costs in 1964 totalled '212,992. Included in these costs was $27,498 allocated
by UNTA for projects involving the developnent of natural resources and economic
programming; $60,595 from lLO for manpower organization, social security and
labor conditions and administration; $71,894 from FAO for projects in the fields
of agriculture and nutrition; and $38,149 from UNESCO tor education and teacher
training. Fourteen experts and technicians were furnished for these projects
and 11 fellowship grants wert: awarded to nationals.

The Governing Council of the UN Development Program/Special Fund recom­
mended that $3,415,000 be earmarked for the engineering study of the Owendo­
Belinga rallwSl (two years under IBRD) and $996,700 for the National Forestry
Institute at Cap Ester;las (six years under FAO).

* /Gabon: Plan quindecennal 1966-1980 de diveloPPement des services de sante.
Ministere de la Sante publique et de la Population, Libreville, 1965 •.
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WHO provides funds for malaria pre-eradication, tuberculosis control, en­
vironmental sanitation, maternal and child health, leprosy, nursj,ng education
and the national health laboratory (see Table 31).

UNICEF provided funds for projects related to the training of personnel for
maternal and child health and trainj,ng of sanitary agents, le~rosy control, ap­
plied nutrition and child feeding and education (see Table 32).

The World Bank provided a twenty-year loan for the construction and improve­
ment of roads.

ORGANIZATION OF HEALTH SERVICES

The Ministry ot Fubl1.e Health is responsible for all public health and medi­
cal matters with the e~ception of some curative services under other Ministries
(Labor, Armed Forees). 'rhe ~inister is assisted by a technical adviser and the
Director of Public Health, head of the Direction de la SantE! publique.

The Director has under bis direct authority the schools of nursing and mid­
wifery and other matters relating to training of personnel and two new units Bet
up in the directorate: the Nutrition Section organized with the assistance of a
FAO adviser (in 1962) and the Sanitation Section under a sanitary engineer pro­
vided by WHO (in 1963).

The Directorate of Public Health comprises four bureaus of which the most
important is the Technical Bureau dealing with all matters of preventive and
curative medicine and technical relations with international organizations. The
other three bureaus deal with (1) personnel, (2) finance and administration, .and
(3) drugs and suppliee. The Directorate ie also responsible for all health
services of the Libreville region. The Technical Bureau includes two heads of
the major services: curative medicine and preventive medicine. The curative
medicine service has under its technical authority the general hospital at
Librevill;, the regional hospitals, the Kong polyclinic, the leprosy hospital
of Ebeigne, the sleeping sickness units of N'Kembo and Tchibanga, medical centers,
infirmaries and dispens&l"ies and the central laboratory. The preventive medicine
service controls the mobile medical teems and deals with maternal and child
health and local hygiene and sanitation services.

The Caisse de Prevoyance sociale (Social Insurance Fund) set up 5 dispensar­
ies (with 5 physicians) in Libreville, Port-Gentil, Lambare"ne', Mouila and Kango
originally to provide medical assistance in work injury, but gradually extended
the medical coverage to about 15,000 employees and their families accounting for
50,000 persons. .

The peripheral health services include nine medical circonscriptions cor­
responding to the nine administrative regions. Each circonscription is under a
regional medical officer responsible to the Director of Public Health. Each medi­
cal circonscription has its own mobile medical units under a medical officer re­
sponsible for the case-finding medical teams and the control of endemic diseases.
However, in practice the regional medical officer is also in charge of a hospital
or regional medical center and has little time to supervise district medical cen­
ters or dispensaries.

In 1964, medical facilities consisted of 5 general hospitals (at Libreville -
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511 beds; Port-Gentil - 230 beds; Oyem - 150 beds; Mouila - 220 beds; and one
privatQ hoapital at Lambarene fOWlded by Dr. Schweitzer), 21 medical centers (or
secondary hospitals), 6 leprosy hospitals (of which 3 private), 2 sleeping sick­
ness ~itsL 1 :polyclinic, 9 urban dispensaries (of which 5 are under the Social.
Insurapce lUnd), 59 rural dispensaries, 11 private dispensaries and 1 central
pharmacy. There are approximately 3661 hoapital beds, one for every 110 persons.
Beginning January 1, 1966, the medical centers at Franceville, Koulamoutou, Lam­
barene', Makokou and Tchibanga will beccme regional hospitals with their own bud­
gets. 'l'here are 9 mobile health and prophylaxis un1ts, one in each prefecture.
Its equipnent includes 6 ambulances, 10 trucks, 60 jeeps or Land-Rovers and 16
other CQrS and motor boats for transportation on the rivers •

. With the support of UNICEF and WHO, the government of Gabon opened a maternal
and child J1ealth training center at Libreville in 1962. Eighteen-month training
courses are offered to health workers fran the rural districts. A small labora­
tory is attached to the center.

In 1964, medical and paramedical personnel included 57 government doctors,
2 pharmacists, 3 dental surgeons, 71 nurses and 551 assistant nurses, 8 midwives
and 5 assistant midwives. In addition, there were also 22 physicians not in
government service. There were 835 Gabonais in health administration and 63
French technical assistants in health activities. As of September 1, 1965, 42
French physicians were prOVided by the Ministry of Cooperation. Based on an es­
timated population of 630,000, the doctor/population ratio is 1:8000.

Doctorp and pha.rDw:ists must be trained outside of Gabon. In 1963, out of 15
students :s.n the medical or paramedical field 11 were studying in France. In 1964-,
24 medical students were studyiDg outside of the country. During the 1963-1964­
term, there were two students in the Faculty of Medictne and Pharmacy at the Uni­
versity of Dakar. Nureee, midwives and auxiliary workers are trained at the
National School of Public Health (also called Ecole d'1nf1rm1ers et d'inf1rm1~res)
in Libreville opened in 1960. In 1963, 51 students were graduated, including 5 .
nurses, 6 midwives and 40 aUXiliary nurses and social workers. The school offers
a two-year course for tr"'1ning sanitary agents. During the first year (1963)
there were 8 trainees.

PUBLIC HEALTH PROBLEH3

In recent years sane of the major public health problems have been tubercu­
losis, malaria, syphili. and yaws, leprosy, malnutrition, high infant mortality
and intestinal worm iufe.tatton. With assistance fran WHO and UNICEP', a survey
on the incidence of tuberculosis was conducted. Malaria is one of the main
causes of death. As a result of mass treatment campaigns, under the advice and
guidance of WHO and with material. assistance fran UNICEF, yaws has virtua.lly been
eliminated. A leprosy COntrol program, initiated in 1955, is being carried out in
collaboration with WHO and UNICEF. However, lack of personnel has hindered the
campaign. In 1961, there were 10,364 cases of leprosy with 1280 under treatment,
and at the end of 1964 there were 10,629 registered cases with about 6000 under
treatment. General nutritional surveys have been conducted with a view to the im­
plementation of an applied nutrition program with the assistance of WHO, FNJ and
UBICEF.

Gabon's small population and high infant mortality rate are important prob­
lems facing the government. The need to .reduce infant mortality and raise the
standard of living is being stressed. Special efforts were made to improve and
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expand the maternal and child care services. More than half' the births are now
attended by a physician or qualified midwife.

Except for one case in January 1965, no smallpox cases have been reported
in recent years; mass vaccination campaigns are tmdertaken every three years.
Systematic vaccination against yellow fever is also carried on. Although try­
panosomiasis occurs in most parts, Gabon is all forest country and the disease
was important only in the Estuaire sector, which includes Libreville. A new
,~ampaign of survey, treatment and prophylaxis was started in 1962, and trypanoso­
:aiasis has now practically disappeared. Onchocerciasis has not been surveyed,
but presumably exists since Simulium damnosum is a pest in some places. Bil­
harziasis is known to be present.

Health problema of Gabon have been discussed in the Health Plan for the
next 15 years* and priorities have been defined in three successive groups, sum­
marized as follows:

(t) ~ai~ing of ~ersonnel, health education and establishment of basic
records (statistics and an indiVidual health record card).

(2) DevelopIlent of the public health policies including (a) in the Ministry:
the creation of a Division of Epidemiology and Preventive Medicine, a Division o~

Public Health Laboratory and a DiVision of Environmental Health and Sanitation;
(b) in the rural areas; (for children)--intensive preventive action aimed at re­
duction ot' infant mortality and improvement in the health of children (preventive
vaccination, malaria prophylaxis, improvement of nutrition and environmental sani­
tation)J (for adults)--action towards the control of malaria, helminthic diseases,
treponematoses, gonorrheal infection, leprosy, tuberculosis and trypanosomiasis.

(3) Strengthening of the infrastructure by setting up a public health lab­
oratory and developing the network of dispensaries and domiciliary services.

HEALTH DEVEIDFMENT .PLANS

The over-all Five.'!ea,r Plan, 1959-1964, was followed by a second Five-Year
Plan, 1965 ..1970, which beg~ on January 1., 1966. Tbe Interim Plan of Developnent
covering 1963-1965 gave priority to economic infrastructure, to studies in the
field of production, industrialization a.nd social equipnent (see page 79).

Health was one of the cOOlponents of the first Five-Year Plan, 1959-1964. In
1963, the Minister of Health presented his triennial developnent plan covering
the years 1963, 1964 and 1965. This concerned modernization and equipnent for
the health services involVing the construction of various pavilions, buildings
and housing units in the hospitala and other medical facilities, Plans were also
made to establish dispensaries in those rural areas where the need still exists
and for expanding the mobile units of the Endemic Diseases Service.

The Health Plan for the next 15 years was prepared with the assistance of
WHO and the U.S, AID and will be integrated in the over-all economic developnent
plan.

*See footnote, page 329.
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Table' 31

Estimated WHO Oomnitments in Gabon, 1965-1967

Number of Posts Estimated Obligations
Project !2§.2 !2§§. !22.I !2§.2 ~ ~

Malaria pre-eradication
$ $ 20,(1)1 $ 45,217program 1 3

Tuberculosis control 1 1 3 14,085 15,249 46,009

National health laboratory 1 1 1 11,621 12,886 19,935

National health planning 45,080

Nursing education 2 2 2 22,743 31,228 32,518

Maternal and child health 2 2 2 28,238 31,510 30.. 684

Environmental sanitation 1 1 1 14,638 18,252 21,619

Fel1owshil>15 - 4,000-
Tote,]. I 8 12 ~136,405 ; 122,246 ~200,042- -
Other obltsations $ 2,500 $ 55,000 $ 39,000

Total est1JJle.te~ Government
Contribution 381,560 344,430

MALARIA PRE..JlRADICATION PROGlW« ( ... 1912). To develop a network of bai5ic health
services On wb.ich a malaria eradication program for the whole of Gabon can be
buUt; to train persozmel to form the nucleus of a national malaria servioe; to
undertake a general survey of malaria epidemiology and to develop facilities for
improving the diagn08;ls of malaria and increasing the availability of anti-malarial
drugs.

TUBERCUU>SIS CONl1\OL (1965..1968). To assist ·in establishing a pUot area where
a :000 campaign will be carried out and then to expand activities towards the de­
velopment of' a natioPAl tuberculosis oontrol program.

It ho.s not been possible so far to fiU the post of medical offioer. Sup­
plies an4 equipllent have sta,t'ted to arrive at the project site, Port ~ntil.

RA'rI0~ HIALTH LA1Q\ATO!lY (1965..1968). To assist in the creation 0'1 a national
health laboratory and ~ticipate in traiu1ng auxiliary personnel •

• laboratory tecbnie1an wa$ recruited and took up his duties in April 1965.
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NURSING EDUCATION (1962-1968). To assist with the developnent of basic programs
for the education of nurses and midwives.

Assistance to the basic school of nursing for the training of state mid­
wives, and nurses, and auxiliary nurses has continued. The construction of a
new school building has been commenced. The WHO nurse educator works in close
cooperation with a national nurse educator who returned from a WHO fellowship
to the Ecole des Cadres, Marseille.

MATERNAL AND CHILD HEALTH (1961-1970).* To expand maternal and child health
services within the frBD1ework of an over-all five year health plan. To continue
assisting in staff training in order to establish rural health services on a
regional and district level.

A maternal and child health medical officer reported for dut,y in August
1964. He undertook a survey of eXisting health facilities with a view to the
subsequent planning of Ii national program.

Training &Ctivitie15 continued and a rural training center was established
near Libreville.

The WHO public health nurse educator continued the planning of a second year
of practical training for e.u.xiliary nurses in the maternal and child health
service. Teaching of public health nursing theory and practice was provided
for student nurses and midwives; the practical aspects included experience in
the techniques of home visiting.

*ENVIRONMENTAL SANITATION (1963-1968). To assist in setting up a sanitation unit
in the Ministry of Health; to train sanitation personnel and develop a long-term
sanitation program.

The construction ot the school at Libreville for health technical assistants
has been completed. The eight first-year students have passed to the second
year after successfull.y taking an examination in August 1964. An entrance exami­
nation was held for the recruitment of ten new first-year students.

The work in connection with extending the water supply for Libreville has
begun. The training program for health assistants has suffered to some extent
because of the absence ot tiL WHO epgineer and the lack of a national counterpart.

OTHER WHO mOJECTS

LEPROSY CONmOL (- 1966).* To assist the Government in an effective leprosy
control program.

UNICEF continued to as·sil!t the leprosy control program. A WHO consultant
visited the country in 1964 and reviewed tbe activities of the project in which
10,000 patients are registered, with 6000 under treatment and only 50 per cent
under regular treatment. The consultant suggested that special efforts should
be made to ensure the regular treatment of lepromatous patients in order to
reduce to a minimum the reservoir of infection.

*This project receives UNICEF support.
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NATIONAL HEALTH PLANNING (1963-1964).* To' assist in formulating an over-all
national health plan.

The WHO planner finished his survey and submitted a proposed plan to the
Government. This plans for the deve10pnent of health services to be spread
over 15 years and included within the framework of the national plan for socio­
economic deve10pnent.

MALARIA mADICATION SPECIAL ACCOUNT (MESA)

A supplement to the provision of the regular budget was allocated by MESA
for the years 1965 to 1967 successively $30,121, $4000 and $6400 (3 posts in
1965).

*This project receivea U.S. AID assistance.
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Table 32

UNICEF-Aided Projects in Gabon, 1960-1964

Total allocation: $227,000

Approved 1960-64
MATERNAL AND CHILD HEALTH (K:B) AND ENVIRONMENTAL SANITATION $ 29,900

UNICEF provided equipnent for two regional MCB training services at
Libreville and Mouila; drugs, dried milk., equipnent for 7 regional and 7
district health centers; clinical ward equipnent for 3 maternity homes, nurs­
ing kits, midwifery kits, vehicles; stipends. WHO is providing services of
two nursing experts and a K:B expert. FAD is providing a nutritionist. UNICEF
is supplying equipnent and training materials for the training school for
sanitation agents at Libreville and equipnent for a sanitation demonstration
zone at Nkembo (near Libreville); vehicles and stipends. WHO is providing a
sanitary engineer.

LEffiOSY CONmOL
Approved 1960-64

$ 31,000
Additional camnitment 14,500

UNICEF is supplying drugs, injection equipnent and vehicles for the
campaign. WHO will undertake an evaluation of the campaign.

APPLIED NU'mITION AND CHILD FEEDING
Approved 1902

$ ll6,900

Project aims to improve nutrition through increased production of food­
stuffs of good nutritive value and through a nutrition education campaign.
The nutrition surveys are being carried out under an FAO nutrition expert and
cOOlpleted by clinical surveys to be made by a WHO consultant. UNICEF is pro­
viding technical and laboratory equipnent for the Gabonese Bureau of Nutritional
Planning and for 4 f;urvey teams; equipnent for 60 school gardens, and 15
canteens, supplementary foods for school feeding, vehicles and the salary of
a home econOOlist. FAJJ is providing a nutrition expert; WHO continues to give
medical guidance and will pro:ide a nutritional consultant (1965).

EroCATION
Approved 1964­

• 49,400

A project to improve the quality of primary school teaching; training of
900 teachers in two years. UNICEF is providing audio-visual and reproduction
equipnent, libraries, teaching materials for eight pilot training schools and
vehicles. UNICEF will also finance experts in teacher-training provided by
UNESCO.
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THE FEDmAL REPUBLIC OF CAMEROUN

Population:
Area:
Federal Capital:

5 million
183,567 sq. m1.
Yaound6

Number of doctors:
Doctors per population:
Hospital beds:

183
1:27,300
10,868 or 1:460

Geop-apby and topograR!R" Cameroun is situated on the Gulf of Guinea jUlt
north of the Equator. It 18 bounded on the northwest by Nigeria, on the north­
east by Chad, on the east by the Central .African Republic, and on the southwest
by the Atlantic Ocean. In the south, it touches Rio Mun1 (Spanish Equatorial
Region), Gabon and the Conso (Brazzav1lle). The land area totals 183,567 sqU&1"e
miles (of which West CamerO\m ;t.. 16,581 sq,ua:-e miles). At the southwest point ot
Cameroun, the low s~ ooutal plain extends inland for a few miles, w1deninC to
almost aixty miles around the Doue.la area. West of Douala is Mount Cameroun
(13,370 feet) from where a series of extinct volcanoes run in a northeasterly
direction forming a natural border between East and West Cameroun. A tropical
rain forest covers the southern part ot the country. Above this is the central
plateau region and the Adamswa Massif extending across Cameroun and into the
Central Afric8Jl Republio. Beyond this, both wooded and grassy savannahs of the
Benue Valley and mars~ pl$1ns stretch toward Lake Chad.

POPUlation. The population has recently been estimated to be around 5 million
persons of whan 4.1 million live in East Cameroun, which has an average density ot
22 inhabitants per square mle, and 900,000 in West Cameroun with an average den­
sity of 54. The over-all average density for Cameroun would be 27 persons per
square mile. However, most of the population is concentrated in three areas: In
the western highlands, in the eouthwest area around the urban centers of Douala and
Yaounde, and north fran Benue to Lake. Chad. Aver8.f?e densities vary from 260 persons
per square mile in the Department ot Wouri (DoUala), 6 ...10 inhabitants on the
Adsmawa Massif (26,000 square miles), to less than 2 persons per square mile in the
southeast forest region. YaoundE(, the capital of the Federal Republic and aleo ot
East Cameroun, has an elt1l!lated population of 93,000; Douala, the main port and
cClllllercial center, 150,000; NkoDgaamba, 39,800; Garoua 30,000; and Ngaounderc{
15,000. The princip&J. towns ot West Cameroun are Buea, the capital, with 3000
iIlhabitants; Kumba 40,000; Tiko 26,000; Victoria-Bota 15,000; Bamenda 10,000; and
Mamf'e 10,000. There are an estimated 140 tribal groups in Cameroun.

Government. The Federal Republic of Cameroun was originally part of a German
colony. After World War I, the larger part of the territory was mandated to France
by the League of Nations and the rest to Great Britain. Following World War II,
the mandates became United Nations Trust Territories remaining under French and
British administration as betore. On January 1, 1959, France granted full internal
8Uto~ to her sector of Cameroun and relinquished its UN Trusteeship on January 1,
1960 when canplete independence was proclaimed. The portion under the British
admjn1stration held a plebiscite in February 1961 and the northern part voted to
unite with Nigeria and the southern part, known as the Southern Cameroons, de-
cided to join the Cameroun Republic. On October 1, 1961, the Southern Cameroons
and the Republic of Cameroun united to form the Federal Republic of Cameroun.
The former French trusteeship is known as East Cameroun or Cameroun oriental and
the former British Southern Cameroons as West Cameroun or Cameroun occidental.
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Ahmadou AhidJo, formerly President of East Cameroun, was elected President of the
Federal Republic.

The Federal Republic has a constitutional form of government providing for a
President and a Vice President, a National Assembly and an independent judiciary.
The National Federal Assembly is composed of 50 deputies, 10 of whom represent the
western state. Yaounde is both the capital of the Federal Government and of East
Cameroun, while Buea is the capital of West Cameroun. East and West Cameroun each
have a prime minister, designated by the President, and their own legislative as­
semblies composed of 100 and 40 members, respectively.

The Federal Republic is divided into 6 administrative regions and 35 depart­
ments, 29 in East Cameroun and 6 in West Cameroun. The eleven municipalities in
East Cameroun are: Douala, Yaounde, Nkongsamba, Sangm€lima, Kribi, Ebolowa,
Mbalmayo, Edea, Bafang, Ese1ta. and Bafoussam.

The former British sector had been governed as a part of Nigeria and therefore
did not possess the prerequisites to govern itself. Gradually, the West has
adopted the economic system of East Cameroun but has retained a special trading
relationship with Great Britain. Both French and English have been adopted as the
official languages of the Federation.

The Federal Republic has maintained close political and economic relationships
wi th the Central African Republic, Chad, Congo (Brazzaville), and Gabon as a member
of the Customs and Economic Union of Central Africa (UDEAC) (see page 25). It is an
associate member of the EurOPean Economic Community (EEC) (see page 22), a member
of the United Nations and its specialized agencies, and a member of the OAU and the
OCAM (see page 22). The headquarters of the latter group is at Yaounde. The- newly­
formed OCCGEAC (see page 30), similar to the OCCGE of West Africa, was established
in April 1965 with headquarters at Yaounde.

Education. In 1964-1965, the Federal oPerating budget of Cameroun provided
$3.2 million, or 4 per cent, for education, while East Cameroun allotted $4.2
million, or 14 per cent, of its operating budget and West Cameroun, $1.8 million,
or 21 per cent.

Two school systems are in effect in Cameroun; East Cameroun follows the French
system and West Cameroun the British. A study is being made with a view to recon­
ciling the two systems.

In East Cameroun the average rate of enrollment is 67 per cent but ranges
from close to 100 per cent in the south to little more than 10 per cent in the
north. In 1962-1963, there were 2741 elementary schools (of which 20lj were
private) with 437,300 students, 18,500 students in secondarY schools, 5750 in
technical schools and 650 in advanced schools, making a total of 462,200 students
in public and private schools. In 1963-1964, 640 Camerounian scholars were pur­
suing studies in higher education in France. Of these, 456 were on fellowships,
298 provided by Cameroun and 158 charged to FAC.

During 1962-1963, West Cameroun had 590 primary schools with 95,159 students
and 3157 teachers. Elementary education lasts for eight years and secondary edu­
cation for five years leading to the West African School Certificate. Technical
training is given at the Government Trade Center at Ombe which has been raised to
the status of a technical college and has an enrollment of 186. Both Great Britain
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and West Germ~ give scholarships to Camerounian students.

A school of agricult~e at Wum will be constructed with aid fran West Germany.
Construction of a bilingual school at Buea and a teacher training college at
Ngaoundere' will be financed by the FAC.

The predcminance of private education is noted in Cameroun. Govermnent
budgetary allocation to private schools for subvention of salaries to teachers
and instructors was increased fran $2.2 'million to $2.8 million in 1964. Catholic
schools received $1. 7 million, Protestant schools $ .9 million, and other private
schools $ .2 million.

At the University of Dakar, there were 54 students during 1962-1963 and 40
during the 1963-1964 term of which 10 and 9 students, respectively, were enrolled
in the Faculty of Medicine and Pharmacy. In the 1964-1965 term, 8 out of 46 stu­
dents were stuqying medicine.

The number of Camerounian students holding bachelor degrees justified the es­
tablishment of advanced educational facilities in Cameroun. Since the beginning
(1961), the U.niversity of Yaound6 has offered two years of law school, a first
year in the humanities, and courses leading to letters and science certificates.
Under an agreement with France, the University of Yaounde officially became a
federal establishment in October 1962 based on an unusual system which permits
the founding of chairs by other countries. Countries willing to cooperate can
sponsor a chair and insure teaching in accordance with a teaching program approved
by the Govermnent. France has been entrusted with the teaching of law and the
undergraduate courses in science and letters. France agreed to furnish a loan,
to recruit and subsidize French teaching personnel, to aid in the investment coets
(equipnent and operations) and in the cost of personnel relative to the chairs
under her responsibility. The University will have three faculties: law, arts,
sciences; an advanced teachers college; a national school of agriculture; and a
school of administration. In 1963-1964, there were 619 students studying at the
University. Plans to create a faculty of medicine within the University are in
progress. WHO is prOViding adVisory services on the establishment of the school
and of a teaching hospital center. (See page 133.)

ECONClfiC RESOURCES

One American source estimates the GNP for 1963 as $400 million with a per
capita incane of $92. Another publication gives an estimated GDP of $550 million
with a per capita incane of $112 for fiscal 1963. A recent French publication
lists the per capita income for East Cameroun as $87 and for West Cameroun $35.
The number of salaried workers in 1963 was estimated to be around 85,039 of which
24,223 worked in public activities and 60,816 were privately employed. About
19,000 were engaged in agriculture and cattle raising, 14,957 in commerce and
transportation, 5411 in industry, and 4515 in forestry and fishing.

The econcmy of Cameroun is based predominantly on agriculture and produce
derived from this activity is not only sufficient for the diet of the domestic
population but also accounts for a large percentage of the exports. A variety
of crops are cultivated in Cameroun, and those produced mainly for export are:
cocoa, coffee, bananas, cotton, palm oil, peanuts and rubber. Although some
tobacco is exported, most of it is processed by the cigarette factory in Yaound'.
Tea and rice are also cultivated. The principal food crops are millet and sorghum,



manioc, sweet potatoes and yams, corn, rice, bananas, taros and m.a.cabos, beans
and sugar cane. Peanuts, which are grown throughout the country, are the main
source of fats and oil in the local diet.

Raising of livestock is an important econcm1c activity. The nwnber of cattle
is estimated to be around 1.8 million of which 750,000 head are in the northern
part of the country, 750,000 in the Adamawa highlands, 250,000 in the Bamenda
district, and 50,000 in the west. The number of sheep and goats is estimated to
be about 1.6 million. Other livestock includes pigs, donkeys, poultry and a small
number of horses in the north. Although sane beef fran the Adsmawa highlands is
exported to West A:f'rican countries, most of it is sent to Douala and Yaounde tor
local consumption.

Although more then half of Ceuneroun is covered by forests, wooded savannahs
and mangroves, vast areas of forest land still remain untouched. Forestry bas not
been extensively developed a8 an industry, mainly due to lack of adequate trans­
portation. The canpletion of the Transcameroun Railw~ should help to stimulate
this industry. Most ot the wood which is exported is in the form of logs.

Mineral production is concerned mostly with cassiterite and gold. Reserves
of bauxite exist but again exploitation is dependent on the completion of the
railway. Iron ore has been discovered near Kribi. Prospection for diamonds in
the Adamawa highlands and copper in the region of Tiffel have not produced positive
results • Traces of uranium have been found in northern Cameroun. To date the
search for petroleum bas been unsuccessful, but a few natural gas fields have
been discovered near Douala.

Fishing is an industry which has not been fully developed. New fishing .
facilities are being built at Douala.

Numerous waterfalls in the country offer a great potential for the development
of hydroelectric power but up to the present only the Edea Falls in East Csmeroun
have been utilized. Most of the cities depend on diesel thermal power plants.
In West Cameroun, electric power is provided b,y a centrally-generated electric
system and three small bydroelectric plants.

Cameroun has four seaports, !<ribi and Douala in East Cameroun and Tiko and
Beta (Victoria) in West Cameroun. The largest and most important port is in
Douala. Four of the eleven berths for ocean vessels are being modernized with
aid through FED.

East Cameroun hae two main ra11w~s which run from Douala to Nkongsamba and
frem Douala to Yaounde. Other thau a small rail line servicing the plantations,
West Cameroun had no railroads. However, work began in March 1964, with aid fran
FED and FAC, on an extension which will connect with a branch of the Douala..
NkQngsamba line and rWl to Kumba 1n West Cameroun. A decision was made to build
the Transcameroun Ra11w~ to join the underdeveloped north with the south. The
existing line Douala to Yaound~ will be extended fran Yaounde to Ngaoundlre.
Construction of the first section from Yaound~ to Belabo began in October 1964
with aid from FED, FAC and the United States (AID). Completion is expected by
1967. Ultimately, it is hoped to continue this line into neighboring countries
to link them witb the !!leaport of Douala b,y extending it possibly to Fort Archam­
bault in Chad and conlltructing a spur fran Belabo to Bangui in the Central Arrican
Republic. .
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Next to Senegal and the Ivory Coast, Cameroun is the most industrialized of
the countries reviewed in this survey. Between 1960 and 1965, 35 new enterprises
were created. The largest industrial enterprise is the aluminum plant at Edea,
although all the raw materials used, including the ore, are imported and the"
finished products are all exported. Other industries include 3 slaughterhouses
and refrigerated meat packing plants; 5 rice mills; factories for the processing
of cocoa and tea; 9 palm oil, 2 cottonseed oil and 3 peanut oil mills; 4 cotton
gins; 4 breweries; a carbonated beverages plant; an ice plant; a choco~te factory;
bakery ~d food pastes establishments; 2 fish canneries; 7 soap factories; a per­
fume factory; an industrial gas plant; a cigarette factory at Yaoundl!; a match
factory; 5 latex factories; 40 sawmills; and factories for the manufacture of awn­
ings, blinds, garments, shoes, aluminum utensils, biCYCles, furniture, barges and
small boats, and construction materials. A plant in Eseka makes prefabricated
houses, most of which are sold in the neighboring countries. Some factori~splan­

ned concern flour, sugar, cocoa butter, meat packing, textiles, cement and assembly
of radio sets.

The value of exports in 1964 was estimated to be around $136 million; of which
$122 million was credited to East Cameroun. In order of value, coffee, cocoa,
alumin~, wood and cotton represent more than 85 per cent of the total exports of
East Cameroun. The principal market is France. In West Cameroun preferential
tariffs with the Conmonwealth have been maintained on wood and tea and 65 per cent
of the exchanges are with the sterling zone. Imports for 1964 were estimated to
be aroUll~ $160 million with the principal supplier France. Main imports are
vehicles, alumina, machinery and petroleum products.

NATIONAL BlJlX}ET

In ~ speech to the budgetary session of the National Assembly in April 1965,
the PreSident of the Federation indi~ated that the budget would be balanced fran
Camerounian resources and foreign aid would in the future be reserved for capital "
development projects. The 1965-1966 estimated budget for the Federal Republic of
Cameroun totalled $92.7 million of which $80.7 million was allocated for operating
expenses. Health services account for 11 per cent, or $8.8 million, of the operat­
ing budget. Based on an estimated population of 5 million, the average per capita
for health services is $1.75. Tbe individual budgets tor East and Weest Cameroun
for this peTiod were not available. However, the 1964-1965 budgets for the Federal
Republic and the Federated States totalled nearly $110 million. The first Federal
budget appeared in 1962-1963 following the creation of the Federal Republic and
the implementation of the new constitution. Since that time, health allocatiogs
no longer appear in the separate State budgets.

Tl:\e following tables give data on the Federal and State budgets.



Federal Bu et
in thousands

Central
Government Per cent of

Total Operating Health Operating
Year Budget Budget Budget Budget

1962-63 $69,635 $64,092 $7,001 10·9

1963-64 70,219 66,167 7,343 II

1964-65 80,470 75,162 8,002 10.6

1965-66 92,686 80,652 8,817 10·9

*Based on an estimated population of 4.3 million 1n 1962-63
million in 1964-65 and 1965-66.

Federal and State Operating Budgets
(in thousands)

Health Costs
per capita*

$1.60

1.70
1.60

1.75

and 1963-64; 5

Federal budget

East Cameroun

West Cameroun

Less Federal subven~ion

to States

Total operating budgets

Total bUdgets*

*Includes equipnent budgets.

ASSISTANCE PROGR.AMS

1961-62

$ -
64,810

8,477

$73,287

$85,975

1962-63 1963-64 1964-65

$64,092 $66,167 $75,162

25,296 27,164 29,121

6,900 8,006 8,910

5,867 9,988 10,478

$90,421 $91,349 $102,715

$98,945 $98,659 $109,997

Bilateral. French investment in the health activities of Cameroun through
the FAC from 1959 to February 25, 1964 amounted to $2.7 million, or about 8 per
cent, of the total FAC investments in Cameroun during that period. These cCJlllllit­
ments relate to the La Quintinie Hospital at Douala ($467,000); regional hospitals
($~84,ooo); rural medical equipnent ($102,000); child care centers ($325,000);
medical equipnent for the Bamileke district ($61,000); establishment of a general
public health plan ($41,000); purchase of antjmalarial drugs ($162,000); and for
the campaign against the endemic diseases ($1,238,000).

United States assistance to Cameroun has been through the U.S. AID and the
Peace Corps. In 1964, there were 88 Peace Corps volunteers in Cameroun. U.S. AID
technical assistance projects relate to industry and mining, transportation, edu­
cation, public administration, food and agriculture, health and sanitation and
technical support. Under health and sanitation, a_program begun in 1963, to
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~rove existing urban water systems, is being continued through 1966 at a total
estimated cost of $70,000. (See Appendix 1, Volume 1.) Assistance for FY 66 in­
cludes aid in financing a measles vaccination program for children in Cameroun.

Under a technical assistance agreement, Canadian experts and professors are
being sent to Cameroun and in 1965, 21 Canadians were teaching in East Cameroun
secondary schools.

In late 1964, China (Taiwan) sent experts for a period of two years to instruct
agricultural workers in modern farm techniques. Technical cooperation in the domain
of fishing is also extended.

In 1964-1965, Great Britain prOVided 85 scholarships, mainly to West Cameroun­
ians, for study in Great Britain in the fields of medicine, law, radio, commerce,
general administration, industry, etc. The number of scholarships was raised to
100 for the 1965-1966 term.

An aid agreement was signed in 1965 with The Netherlands on the establishment
of a teohnical school in Dachang (West Cameroun).

West Germany gives financial and technical assistance to Cameroun. Her pro­
gram includes a German-French textile factory, equipnent for the national printing
office, establishment of a camnercial school at Tiko and of an agricultural train­
ing center at Wum, personnel and equipnent for the school of nursing at Bamenda
(construction to be finanoed through FED), a long-term loan of $6 million to
finance road building in Northern Cameroun, and a credit of $2.4 million to finance
projects of investment in the agricultural sector, a brickyard and a factory for
canning meat. West Germany also provides scholarship& to Camerounians.

SWitzerland aided financially in the creation of a secondary boarding school
at Douala for boys and girls. The French participated equally in the construction.
Switzerland also assisted in the establishment of a school at Edea for home eco­
nomics and a center at Betamba for training professional educators in dealing with
juvenile delinquents. A Swiss religious order provided a school for training 30
African nurses a year in a rural area.

The USSR established diplomatic relations with the Federation in 1964 and
made technical, scientific and cultural agreements with Cameroun. Under the latter
agreement, 15 students were sent to Moscow in the fall of 1965.

Multilateral. From 1958 to June 30, 1964, FED financial camnitments in
Cameroun totalled $44.5 million for 26 projects. Of this amount, health and
sanitation projects amounted to $2.4 million .(see Table 3, Volume I). Other camnit­
ments involved transportation (roads, bridges, the Transcameroun RailwB¥), schools,
agriculture and improvement of livestock in Adamawa. Of the $2.4 million, $2.2
mi·llion represents the investment program for health infrastructure relating to
14 hospital pavilions, 8 surgical suites, 1 maternal and child health center, 21
dispensaries and 50 housing units. In addition, the EEC approved $6 million on
November 18, 1964 to finance, through the FED, 11 health centers in rural areas
(6 Villages in West Cameroun and 5 in the southern part of East Cameroun). The
investments-involved construction of 9 maternity delivery rooms, 8 X-rB¥-surgical
SUites, 9 maternity pavilions with 240 beds, 13 medico-surgical pavilions with 332
beds, 1 hospital pavilion for otorhinolaryngology with 20 beds, 2 isolation pavil­
ions with 60 beds, 7 housing units for physicians, 1 nursing school at Bamenda, 1



cf'ntral pharmacy at Victoria and extensions or improvements to eXisting buildings
including the addition of 50 hospital beds.

Project costs of the United Nations Expanded Program of Technical Assistance
for Cameroun in 1964 totalled $502,093. Some of these projects included assistance
from UNTA for housi!~, public administration and community, industrial and natural
resources development ($64,743); from 110 for manpover organization including
vocational training, social security, labor conditions and small-scale industry
($89,095); from FAa for rural institutions and services, land and vater development
and plant production ($57,581); from UNESCO for education and teacher training
($132,641); and from WHO for malaria pre-eradication, assistance to health serv­
ices, medical and nursing education and nursing advisory services ($109,154).
T~irty-one experts vere involved in these projects and 17 fellovships vere avarded
nationals.

WHO assistance programs for 1965-1967 (see Table 33) provide for the continu­
ation of the malaria pre-eradication activities, assistance to health and nursing
services, for environmental sanitation, to the medical school and for fellovships.

UNICEF has provided funds for projects relating to the development of health
centers , maternal and child health and leprosy control (see Table 34).

ORGANIZATION OF HEALTH SERVICES

In 1965, the Ministry of Public Health and Population vas transformed into the
office of the Commissioner General of Public Health and Population under the former
Director of Public Health. Cameroun is divided into 18 health sectors.

Important changes have been made in the organization of peripheral medical
services. In 1963, a decree of the President of the Federal Republic modified the
endemic diseases control service (Service des grandes endemies) by entrusting it
vith responsibilities for rural medical assistance. The decree had little impact
as long as the directors of health of each departement vithin the country retained
their authority over the staff of the rural dispensaries. The nev organization is
coming in force in 1965 vith the clarification of responsibilities for curative
and preventive services and the transfer of treatment of lepers from mobile units
to fixed dispensaries. All urban and rural dispensaries became health centers
either primary (elementaire) or developed. The latter have a fev hospital and
maternity beds. The primary health center can be transformed into a developed
health center according to local requirements. When a developed health center is
transformed into a hospital of arrondissement it becomes part of the hospital sys­
tem. All health centers are under the Me-decin Departemental of the preventive
medicine service vhich is responsible for the administration and supplY of drugs.
Specialized dispensaries and MCH centers of each department are also under the
direct supervision of the Medecin Departemental.

The departmental center of preventive medicine (CDMP), expected to be set up
in each department of the country, is a nev element replacing the system of the
endemic disease control sectors. The CDMP receives technical instructions from
the central services, organizes and controls preventive programs, centralizes re­
sults of surveys and statistical data of the department, insures complementary
training of the persons in preventive medicine and public health and supervises
health education. Specialized dispensaries (TB, VD, MCH), health centers, lepro­
saria and mobile health units are under the authority of the CDMP. The departmental
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4eads of preventive medicine are under the· Deputy Director of health services in
Qharge pf preventive medicine. Except for transfer of sick from health centers
~d excpange of information and statistics, the preventive medicine system is quite
independent of the curative medicine system. The latter consists of the hierarchy
of hospttals of the arrondissement, departement or region. As all curative work
is done' by a hospital physician, the name of arrondissement hospital indicates the
presence of a full-time hospital physician. The new system will result in a con­
siderable increase in the work load of the chief medical officer of the CDMP as
compared with that'of the former chief medical officer of the sector ot endemic
disease control. This situation will require reduction of the area of the sectors
(24 sectors instead of 14 in East Cameroun) and the assistance of a chief zone
nurse who will be in charge of a health center and of the treatment circuits. At
present, the system is not fully staffed and provisionally there are three types
of departmental services; (A) Department (100,000-130,000 inhabitants) with one
hospital physician and a departmental chief medical officer (preventive medicine);
(B) department (50,000-90,000 inhabitants) with a physician who is assisted 1n
preventive services by a chiet zone nurse; (C) large size departments or groups
of departments functioning as a single unit. Types B and C are expected to dis­
appear as soan as the number of new physicians are sufficient.

There are 183 physicians (of whom 134 are in government service, 19 in private
practice and 30 in the missions); 28 pharmacists (6 in government, 21 in private
and 1 in the missions); 13 dental surgeons (4 in government, 7 in private and 2
in the missions); 765 nurses (705 in govenwent and 60 in the missions); 41 mid­
wives (36 in government and 5 in tbe missions) and 450 assistant midwives. As of
September 1, 1965, 67 p~'ici~e had been provided by the French MiniStry of Co­
operation. Based on an est1m&te4 population of 5 million, the doctor/population
ratio is about 1:27,300.

Since there are no training facilities for doctors in the country, medical
students are educated abroad, mostly in France. At the University of Dakar during
the 1964-1965 term, 8 out of 46 students from Cameroun were studying medicine. In
1963, at the request ot tbe Government, a WHO mission studied the poss;1.bi1ity of
establishing a faculty ot medicine within the Federal University at Yaounde, which
would be open to students trom the Equatorial States as well, and recamnen4ed es­
tablishing the faculty and e. teaching hospital; the faculty ie expected to open
in October 1968 (see pege 133). There are three nursing schools which award the
State diplana: the state school at Ayes, the Catholic school at Yaounde" and a
private one in Douala. Generally, fully qual.ified midwives studied in France, but
~onsiderationwas given to eXPanding the nursing school to include a section tor
midwives. A section for social assistants is also being planned. FED is financ­
ing the construction of a nursing school at Bamenda and West Germany is providing
the personnel and equipnent.

In connection with the development of health centers, the Goveroment is giVing
~articular attention to training of professional and auxiliary personnel to provide
preventive and curative services, including speoial maternal and child health care,
public health education, nutrition, control of communicable diseases and social
welfare. Training act;1.vities include the provision of fellowships tor medical stu­
dents to study abroad, reorganization of nursing schools, and the creation of a
school of public heal.th to train personnel in the field·of preventive medicine.
The Government is also continuing its efforts to train other public health person­
nel, such as laboratory technicians, medical nurses and sanitation agents.



An advanced training center for medical and paramedical personnel in a rural
area near Yaounde is planned with aid from the International Children I s Center in
Paris. UNICEF will assist with scholarships, equipnent and materials.

An Ordinance of February 1960 provided for the establishment of (1) a National
Association of Physicians which includes all physicians entitled to practice in
Cameroun, (2) a National Association of Dentists, and (3) a National Association
of Midwives. There is also a Syndicate of Pharmacists.

The medical organization, established by France, was essentially a network of
hospitals, medical centers and dispensaries. Facilities include 4 general hospitals
(2 at Douala and 1 at Yaounde and 1 at Ayos); 19 secondary hospitals with surgical
units (16 :public and 13 private); 58 medical centers (44 public, 3 private an.d II
missionary); 354 infirmaries and dispensaries (283 public and 11 missionary dispen­
saries); 1 maternity clinics not attached to hospitals (4 public and 3 missionary);
31 leprosaria (28 public and 9 missionary) and 25 school health units. In East
Cameroun, there are approximately 10,868 hospital beds (6530 in the public health
units and 4338 in the private units). In addition, the leprosaria have 4601 beds.
In the public and private sectors, the ratio is 1 bed for every 460 persons.

PUBLIC HEALTH PROBI»1S

Sleeping sickness was epidemic on a vast scale in the early 1920' s, when the
first field survey revealed 105,902 cases in the first 355,000 persons examined.
Only 83 cases were found among 1.45 million persons examined in 1964. Low grade
endemicity persists in the Yaounde' area, and more serious endemicity in the region
of the Chad frontier. There, in 1961, the two countries canbined to carry out a
project for the eradication of tsetses along the Lagone River, by dieldrin spray­
ing. Though not canpletely successful, the project has had good results. Malaria
has been found to be holoendeJD1c up to 5000 feet altitude and transmitted freely
even above 5000 feet. Two pilot malaria eradication projects have been carried
out. In a northern savannah area, four years' conscientious spraying with DIJI'
achieved only a modeBt decrease in the intensity of transmission. In a forest
area, near Yaounde, transmission was actually interrupted while spraying was in
progress, but it recommenced as soon as spraying stopped. At present, the control
measures appear to be confined to chemoprophylaxis among school children. The
whole of the school population in North Cameroun (300,000 students) received
nivaquine in 1965, thanks to a gift of 45 million tablets from France.

Onchocerciasis occurs in many foci, the worst of which is in the Mayo Kebbi
area, in relation with the Nigerian frontier and the upper reaches of the Benue
River. In this focus, during the 1950's, an ambitious Simulium control project
was carried out, but it is believed that the fly has had little difficulty in re­
establishing i tselt since operations came to an end. Schistosoma haematobium
infection is CODDD.on in northern Cameroun, especially near Lake Chad, decreasing
sQuthwards and is rare south of the Benoue d.€partement. ~. mansoni is found in
many areas throughout the country. .An important focus of intestinal schistosaniasis
with about 900 cases (1956-1963) has been brought about near Yaounde by the crea­
tion of fish ponds.

Following an outbreak ot smallpox in 1961 with 1500 cases and 201 deaths,
vaccination campaigns were launched. In 1962, 1.5 million vaccinations were given.
In 1964, the number of cases and de&ths decreased to 81 and 2 respectively.
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In the past, leprosy control activities were restricted to areas within reach
of the main leprosy institutions but expansion into more accessible regions has
been made possible with vehicles supplied by UNICEF. Mobile as well as bicycle
circuits are now operating. The campaign has also been expanded to include West
Cameroun. By the end of December 1964, 44,000 cases were registered of which
30,000 were under treatment. WHO has prOVided advice and guidance and UNICEF has
supplied drugs, transport and equipnent.

Yaws is still an important problem in Cameroun. The disease is rarely seen
outside the forest area where its incidence is increasing among the Babinga (pig­
mies) coumunities which appear to form a permanent reservoir ()f the disease. In
1964, the number of cases of yaws in Cameroun was estimated at more than 100,000.
Cases seen and treated in East Cameroun ntutlbered about 14,500 in 1963 and 11,100
in 1964. The number of cases of venereal syphilis recognized in Cameroun does
not vary from year to year: about 1000 per year (1960-1964). The incidence is
high in the towns, especially in the northern part of the count?"•. There were
3000 infected persons among 35,000 inhabitants of Marooa(Diamare department).

Tuberculosis is considered by some French observers as being the second most
impof'tant health problem of Cameroun outranked only by malaria. In the absence
of statistical data, it is of interest to note that the aver~e rate of ambulatory
cases :reporting for treatment was 21.9 per 100,000 (1960-1964.). Some data on
tuberculin sensitiVity among children have been collected but further surveys are
needed.

The work of the (British) Helminthiasis Research Unit at Kumba is concerned
with filariasis, mainly onchocerciasis and loaiasis. The Pasteur Institute at
Yaounde has suffered from a shortage of research staff', and at t1ines has been able
to do little more than maintain production of vaccines and routine laboratory ex­
aminations. The latter, when they are looked for, have revealed the prevalence
of diseases, such as typhoid fever and sporadic typhus. In hospital admissions at
Yaounde, approximately 100 cases of typhoid are diagnosed annually, and a three­
months I investigation of rickettsioses revealed 50 cases--30 per cent of the medi­
cal admissions for the period.



Table 33

Estimat~d WHO Commitments in Cameroun, 1965-1967

Number of Posts Estimated Obligations
Project 12§1 .!2§§.~ 12§1 .!2§§. ~

Malaria pre-eradication ,

program 5 5 5 $ 74,492 $ 79,987 $ 85,813

Assistance to health
services 2 2 2 18,094 34,793 30,940

Nursing advisory services 2 2 2 21,563 28,331 29,950

Environmental sanitation 1 1 17,921 36,234

Medical School at Yaounde' 1 14,400 17,000 16,788

Fellowships 65,600 103,600 44,000

Total 2 10 II ~194,149 !28l,632 ~243'125-=- ::IS

Other obligations $ 63,000 $ 75,000 $ 40,000

Total'estimated Government
Contribution 355,100 355,100

MALARIA PRE-ERADICATION PROCEAM (1962-1972). To develop a network of basic health
services on which a malaria eradication program for the whole of Cameroun can be
built; to train personnel to form the nucleus of a national malaria service; to
undertake a general survey of malaria epidemiology and to develop facilities for
improving the diagnosis of malaria and increasiDg the availability of anti-malarial
drugs.

The first addendum to the plan of operation, signed in October 1964, made
provision in a detailed plan for the activities of the next two years~ the malaria
service has been reorgani~ed in order to utilize to the best advantage existing
personnel, including staff formerly involved in the spraying operations which
were discontinued in March 1964. Special retraining courses were given to these
personnel before reassignment to other activities in the service.

Passive detection of cases continued in the previously sprayed areas and on
this occasion suspected malaria cases received treatment. Anti-malaria drugs have
been made available to the POPUlation and especi~ to school children in the
former Yaounde pilot project area.

A preliminary survey was carried oqt during October/December 1964 among school
children in North Cameroun where the Government, with the assistance of bilateral
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aid, intended to undertake a chemoprophylactic campaign twice a year. A second
survey at the end of the scholastic year will establish the advantages gained
fran chemoprophylaxis in school children.

The Djoum area, which according to the plan of action should have. served as
a pilot project to ascertain the efficiency of reduced DDT dosages, after a pre­
liminary survey was found unsuitable for such a trial.

~ergency spraying operations were' carried out in several localities (Bafia
Eseka and Kribi) where severe outbreaks of malaria occurred.

The laboratory examined 85,128 slides of which 30,068 proved to be positive
(35.2 per cent).

Extensive training ot the personnel of the National Malaria Service was
carried out during the year. Special courses on malaria microscopy were organ­
ized for laboratory technicians already in service at health centers and private
institutions. So far a group of 12 such technicians has been retrained. This
constitutes a first nucleus of personnel to be employed for the examination of
blood films of fever cases in peripheral health institutions.

During the year the public health adviser has endeavored to canp1ete an
inventory of existing facilities in Cameroun in regard to health establishments
and professional and auxiliary personnel. The demonstration and operational
research zone of Nyong and Sanaga and Nyong and Ke'le have been actively studied
and a draft plan of action submitted to the Government in order to find the
best possible way to integrate health activities in this zone.

ASSISTANCE TO HEALTH SERVICES (1961-1967). To assist in reorganization and
strengthening of health services in West Cameroun.

Two medical officers were assigned at Wum and at Kumba. They have given
particular attention to the general public health problems (hospital adminis­
tration, environmental health, medical care and preventive medicine) and to
commlUlicable diseases.

During the year under review the medical officers submitted recommendations
to the Government, e15pec1al.ly in connection with training of paramedical personnel.

Relations between this project and the work accomplished by the WHO public
healtP adviser of the malaria project will be clearly defined at the time of
planning.

At Government request the project will continue in 1965 with WHO regular
funds in the hope that the operational funds ot the EPrA program can allow
assistance to continue.

. *
NURSIBG ADVISORY SERVIC!2 (1962-1968). To assist in developing programs for the
education of midwifery and O1,lrsing personnel and in the strengthening of nursing
services.

The plan of operations tor this project has been revised in the light ot
comments submitted by the Government.

*This project receivee UNICEF aes1st~f'



The nurse educator is working closely with the Chief Nurse at the Ministry
of Health on the development of a program for basic nurse education, which will
be applied to the whole country. Work also is going ahead on the organization
of a demonstration area where students can gain practical experience in public
health nursing.

Assistance has been given in the planning and carrying out of two refresher
courses for midwives in West Cameroun, and a refresher course for existing nurse
personnel in Yaounde.

ENVIRONMENTAL SANITATION (1966-1968). To assist in setting up a sanitary engineer­
ing unit, in formulating a sanitation program and in training personnel.

ASSISTANCE TO MEDICAL SCHOOL AT YAOUND.E (1966- ). To provide advisory services
on setting up a medical school and a teaching center at Yaounde.

MALARIA ERADICATION SPECIAL ACCOUNT (MESA)

A supplement to the provision of the regular and the technical assistance
budgets was allocated by MESA for the years 1965 to 1967 successively $18,000,
$11,000 and $11,000.
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Table 34

UNICEF-Aided Projects in Cameroun, 1960-1964

Total allocation: $237,000

Approved 1961
BASIC BEA14'H - MATERNAL AND CHILD HEALTH (It£H) $ 69,500

Training activities in connection with the developnent of health centers
and MCH demonstration centers include provision of fellowships for medical
students to study abroad, reorganization of nursing schools, and the creation
of a school to train auxiliary personnel. UNICEF has provided training materials,
equipnent, drugs, vehicles, stipends for trainees. WHO is providing technical
guidance and fellowships for professional personnel.

UNICEF will prOVide (1965-66) equipnent and basic materials, vehicles and
local scholarships for 60 students in connection with the reorganization of 12
prefecture and sub-prefecture health centers and the establishment at Okola
(25 miles from Yaound~) of a rural advanced training center for medical and
paramedical personnel. The center will be set up with the assistance of the
International Children' 15 Center in Paris.

LEPROSY CONmOL
Approved 1960-64

$ 148,100

UNICU has provided sulfone drugs and transport for the campaign, as well
as equipnent for a transport maintenance organization. WHO has provided advice
and guidance.
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Population:
Area;
Capital:

GENERAL

1,620,000
21,850 sq. mi.
LomE!

REPUBLIC OF TOGO

Number of doctors:
Doctors per population:
Hospital beds:

60
1:27,000
3800 or 1:425

GeographY and topography. 8ituated on the Gulf of Guinea, the Republic of
Togo is wedged between Ghana on the west and Dahomey on the east. The country,
with a total land area of approximately 21,850 square miles, is a narrow corridor,
extending almost due north from the Gulf, about 350 miles in length and no more
than 100 miles in width. The coastal area is around 30 miles wide. North of
this is a plateau and a small mountain chain (Atakora Mountains) with an average
elevation of 2000 feet, crossing Togo from Ghana in a southern-northeasterly
direction and extending into Dahomey.

Population. Census operations (November 1958 - December 1960) accounted for
a population of 1,440,000; unofficial estimates, as of January 1965, indicate the
population to be around 1,620,000, of which 2000 are non-Africans. Based on the
1965 estimate, the average density would be 74 persons per square mile.

In the more densely populated coastal region surrounding Lome', the density
exceeds 725 inhabitants per square mile and in the administrative area of Ane'cho
about 775 persons. Population is also concentrated around the Lama-Kara and
Dapango areas in the north. The central. part of Togo is the least populated and
a few small areas are almost totally uninhabited.

Lome, the capital and economic and administrative center, has an estimated
121,000 inhabitants. Other urban centers are: 80kode (16,200); Palime (14,400);
Tsevie (13,600); Anecho (12,100); Atakpam~ (11,500); Bassari (10,100); Mango
( 7800); Tabligbo (5900); and Bafilo (5400).

The rural population is estimated to be roughly 1,350,000 and the urban
population about 250,000, of which the average age is 20. Over 50 per cent of
the total population is under 14 years of age.

Government. Part of a German protectorate before World War I, Togo became
a League of Nations mandate and after World War II a United Nations Trust Terri­
tory under French administration. In October 1956, the people voted for an
autonomous republic within the French Union and the termination of the'Trustee­
ship. This proposal was accepted by the United Nations and the Trusteeship was
abolished when independence was achieved on April 27, 1960. A year later,
Sylvanus O~pio, the prime' minister, was elected President of the Republic.
In January 1963, he was assassinated by digruntled ex-soldiers and Nicolas
Grunitzky, who had been in exile in Dahomey, was :illvi ted to be the provis ional
president. Later he was elected to the office. A new constitution, adopted in
May 1963, prOVided for a presidential form of government but with certain parlia­
mentary features. The National Assembly is composed of 56 deputies elected for
five years by universal suffrage.

Togo is divided into 4 regions corresponding to the geographical areas and
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17 administrative districts called circonscriptions. Each region is headed ~
an inspector appointed by the President and each administrative district is
headed by a chief also designated by the President. The six municipalities are:
Lome, Anecho, Atakpame', Palim~, Sokode' and Tsevie.

Togo is a member of the OAU and the OCAM, an associate member of the European
Economic Community and a member of the United Nations and its specialized agen­
cies. In 1963, Togo was admitted as the seventh member of the West African
Monetary Union and was expected to formally join the Conseil de l'Entente in late
1965. The Government also maintains close relationships with~ance through
special cooperative agreements.

Education. In 1965, the Government allotted $2.4 million, or 12 per cent,
of its operating budget for national education. The average rate ot enrQllment
in 1964-1965 was about 55 per cent. In urban areas, the rate is somewhat
higher. During this period, 160,000 children were enrolled in the primary
grades nearly doubling the number since 1959. There were 12,000 students in
the secondary and technical schools and about 600 in higher education studying
outsi~e of the country. With the exception of France, Dakar University receives
the largest number of Togolese studying abroad (77 in 1964-1965).

Construction of a secondary school together with a National School of Admin­
istration in Lome was financed through the FED ($2.1 million) and inauguration
of these buildings took place in December 1964.

ECONOMIC RESOURCES

American sources estimated the gross national product of Togo in 1963 to be
between $112 and $118 million with a per capita income of $75. Frencb sources
have given the per capita income in 1965 as $80 and an estimated per capita of
$90 by 1970.

The first Five-Year Plan (1966-1970), adopted in July 1965 by the National
Assembly, involves a total inve~tment of $115.9 million of which $6.8 million is
allocated for education and $6.2 for health and social and cultural equipnent.
The remainder is for communications, transportation, agriculture, commerce, in­
dustry and urban and rural developnent.

The economy of Togc is predominantly agricultural with more than 90 per cent
of the population engaged in :family-type farming. Cultivation is devoted to
producing food for domestic consumption and export to neighboring countries.
However, some food products pass unofficially across the border and are there­
fore not recorded as exports. Food crops consist of yams, manioc, corn, millet
and sorghum, rice, gourds, peppers, tomatoes, beans, onions and fruits. The
most important crops produced for export are cocoa and coffee. Poor soil and
lack of adequate water have been a hindrance to production. Potential arable
land covers some 7700 square miles but, at present, only a part of this produc­
tive land is being cultivated.

Livestock is raised throughout the country on a small scale, but cattle is
more prevalent in the northern part of Togo. The number of cattle is estimated
to be about 140,878 head; sheep and goats - 895,986; swine - 188,241; and
poultry - 1,028,000.
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In addition to the partially wooded savannah, about 10 per cent of the land
area is covered with forests. Even with the government program to reforest the
land, it has been necessary for Togo to import wood for domestic needs.

Fishing, although an important domestic activity, is accomplished on a very
small scale. One handicap to this industry is the lack of an adequate fishing
port.

Togo has few known mineral resources. The only one of importance is a
phosphate deposit behind Lake Togo which is being exploited by a company owned
Jointly by the Togo government (20 per cent) and by six French enterprises (80
per cent). Shipments, which began in 1961, are an important source of government
revenue. Phosphate represented 26 per cent of the total value of exports in 1964.
Small deposits of chromite, bauxite and iron have been discovered.

Industrial enterprises consist essentially of a few small processing plants
for agricultural products and several industrial factories. These include a plant
for the production of starch, cotton gins, an ice plant, factories for processing
palm oil, soft drinks, soap and coffee, a sawmill, production of concrete prod­
ucts, a printing office and a workshop for recapping tires.

Plans have been made to increase the capacity of starch production, to con­
struct a textile factory ($3.5 million) and a brewery ($750,000) both with Togo
government and West German private capital and German equipnent, to establish a
cement factory ($800,000) and a flour-rice mill and to develop the fishing
industry.

Artisans account for about 4 per cent of the working population, but the
methods used are fairly primitive. Briclanaking, cabinetwork and carpentry are
the most important crafts. About 1 per cent of the active population are salaried
workers, most of wham are employed by the government.

,
At Lome, Togo1s gateway to the sea, the inadequate port facilities consisted

of a simple wharf. Work on construction of a deep-water port began at the end
of 1964 with the aid of a 30-year loan of $13.2 million from West Germany for
the first phase of this modernization program. The total cost of the work is
estimated to be around $31.6 million.

There are about 880 miles of all-weather roads of which about 80 miles are
paved and 1880 miles of secondary roads used principally during the dry season.
Railroads in Togo consist of three main lines (275 miles) each originating in
Loml and running north to Blitta, northwest to Paliml and along the coast to
Anlcho. Extensions are planned from Blitta to Bassari and Sokode to link the
south with the developed sections of the north and from Anlcho to Grand Popo,
Just inside Dahomey, to provide a rail connection with the port of Cotonou.

The total electric power output in 1964 was 9,187,000 kwh. Power is prod­
uced by a large electric generating plant at Lornl and four smaller ones. Another
diesel-powered plant is operated by the phosphate mining company near Lake Togo.
A l.600-kw hydroelectric station near Paliml was built in 1963 with a five-year
loan of $1.5 million from Yugoslavia.

With the exception of the year 1959, Togo has had an unfavorable balance
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of trade since 1956. Exports in 1964 were" valued at $30.2 million with coffee
(34 per cent of the value), phosphates (26 per cent) and cocoa (22 per cent) as
the principal items. Other products exported included palm products, starch,
peanuts, cotton, copra and oil. For the same year, imports were valued at $41.7
million. Main imports included food products, beverages, machinery, vehicles,
tobacco and petroleum products.

Although France is the principal client and supplier, the value of exports
to that country has been decreasing since 1959. In 1964, France received 44.1
per cent of the total value of exports from Togo and supplied 28.2 per cent of
the imports. In 1964, the United States ranked as the second client and re­
ceived 10 per cent of the exports and supplied about 3 per cent of the imports.

NATIONAL BUroET

In 1965, Togo's estimated operating budget totalled $20.2 million of which
$1.9 million, or 9 per cent, accounted for health services. Based on an estimated
population figure of 1.6 million, the average per capita for health services was
$1.15. The following table gives budget data for the last five years (in
thousands) :

Central
Government Per cent of
Operating Health Operating

Year Budget Budget Budget

1961 $13,480 ,
1962 14,400 1,395 10
1963 14,720 1,4.75 10
1964 23,545 1,700 7
1965 20,155 1,850 9

Health costs
Per Capita*

.97

.95
1.05
1.15

*Based on estimated population figure of 1.44 million in 1962; on 1.58 million
in 1963 and 1964; and on 1.62 million in 1965.

The 1966 budget presented to the National Assembly amounts to $22.4 million
of which 10 per cent is for capital investment.

ASSISTANCE PROGRAMS

Bilateral. French investment in the health activities of Togo through the
FAC from 1959 to February 25, 1964 amounted to $265,000 for rural medical
equipnent. Total FAC credits fran 1959 through 1964 were about $11 million.

The U.S. AID technical cooperation and deve10pnent grant program in Togo in­
volved $756,000 (ot which $295,000 was allocated for health and sanitation) in
FY 63; $497,000 ($35,000 for health and sanitation) in P'Y 64; and $4U,000
($25,000 for health and sanitation) for P'Y 65. From FY 63 to FY 65, this Agency
provided drugs and equi~ent to support Peace Corps activities at a total esti­
mated expenditure of $275,000.

Under the economic and technical cooperation agreements, West Germany has
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provided consulting services for expansion of industry, agriculture and trans­
portation and aided in the formation of a State School for Midwives and a National
School of Nursing. Experts were loaned for the study of salt production

;
by extracting salt fran sea water and on the provision of potable water at Sokode.
A 30-year loan of $13.2 million was granted for the first phase of a program to
improve the port facilities at Lome where work began in late 1964. West Germany's
assistance to Togo in the field of public health was based on a survey of the
c ountry's health problems and requirements.* In March 1965, an agreement was
signed for construction of an Institute'of Hygiene ($980,000) whereby Germany
vill staff the Institute for four years and train replacement personnel. West
Germ~ also provides scholarships for Togolese students.

Israel advised on housing development and provided experts to organize the
young farm pioneers. Switzerland has contributed through a religious order by
constructing and equipping a secondary college at Lama-Kara to provide for 300
students, including a boarding school with 160 beds, housing for the teaching
staff and a dispensary.

Under a cultural aareement in 1964, the United Arab Republic will assist
vith the exohange of protessors and students, books and fi].ms and scholarship
grants.

Multilateral. From 1958 to June 30, 1964, FED financial camnitments in Togo
totalle~ $14 million tor 18 projects. Of this amount, $2.6 million was invested
in health and sanitation projects (see Table 3). Other commitlnents during this
period involved transportation and schools. Assistance to the health infra­
structure, amounting to $1.1 million of the $2.6 million, included construction
of a maternity clinic at Anecho ($30,000), construction of a maternity clinic.
and a hospital pavilion at Pal1m6 ($90,000) and for the nursing school (75 stu­
dents) and maternity clinio at LoJne ($968,000). The three maternity clinics
include 206 beds and the hospital pavilion 36 beds. A sewage disposal network,
covering about one-tifth ot the Lome area, has been completed but is not yet in
use except for rain water overflow. So far, only about 15,000, or one-eighth,
of the inhabitants hav~ piped water.

Under the United Nations Expended Program of Technical Assistance, project
costs in 1964 totalled $424,473. These I'rojects included UNTA assistance in
economic surveys, public finance and administration and social development and
services, $73,355; ILO assistance tor manpower organization, cooperation and
small-scale industry, .ocial security and labor administration, $32,396; from
FAa for plant, forestry and fisheries development and nutrition $93,950; UNESCO
for mass camnunication and educational planning, $64,666; and WHO for malaria
pre-eradication, public health administrationJ health and medical education and
vital health statistics, $130,082. There were 25 experts and technicians con­
nected with these projects and 31 fellowships were awarded to nationals.

WHO assistance programs during 1965-1967 (see Table 35) relate to the con­
tinuation of the malaria pre-eradication actiVities, treponematoses control,
epidemiology services, public health laboratory, hospital administration, nurs­
ing advisory services, health education, maternal and child health, environmental
sanitation and fellowships.

*Seeliger, H.P.R.: Hygiene-Probleme in Togo. Arch.!!.ls.. Bakt., 147 (4/5),
Aug. 1963, pp. 307-348.
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UNICEF provided funds for projects re1ating to maternal and child health,
environmental sanitation, yaws control and social welfare and CODmlunity services
(see Table 36).

ORGANIZATION OF HEALTH SERVICES

The health activities in Togo are under the Ministry of Public Health.
The head of the technical services is the Director of Public Health, directly
responsible to the Minister of Public Health. Under the Director is an Assist­
ant Director and the heads of the four bureaus of the Directorate: (1) studies
and planning, (2) administration and personnel, (3) public health and social
hygiene, and (4) pharmacies. Heads of bureaus (1) and (3) are physicians. An
advisory medical committee and an administrative committee for hospitals, created
in 1958, control the activities of all hospitals and outpatient clinics insuring
better diagnosis and treatment of cODmlunicable diseases and also the Participa­
tion of local authorities in the administration of hospitals.

The Public Health and Social Hygiene Bureau includes the service of endemic
diseases and its mobile teems and is responsible for preventive medicine ac­
tivities and also the rural health demonstration zone at Vogan (about 15 miles
from Anecho).

The demonstration zone for basic health services at Vogan (called ZODEROSAP)
proved most valuable in prOViding field training for supervisory staff and
practical training or retraining of auxiliary staff. It is an excellent example
of integrated rural health services. The success of this zone and the experience
acquired there will provide polYvalent preventive and curative services to an
area, with 200,000 to 250,000 inhabitants, where the malaria pre-eradication
program is now in pro~es8.

The country is dj,vided into 15 health sectors corresponding, as a rule, to
the administrative circonscriptions. Each health sector is headed by a medical
officer.

In 1962, menical taei1itiee included 2 public general hospitals (at~ ­
600 beds and at Sokode ow 212 beds); 14 general secondary public hospitals (",t
Anecho, Tabligbo, 'l's"vtl , Klouto, NuatJa, Atakpame, Palime, Lama-Kara, Bassari,
Pagotlda, Mango, Kande and Dapaoe;o) with 1325 beds; 2 polyclinics; 17 maternity
clinics; 145 rural dispensaries and 6 private dispensaries; 2 leprosaria; 3
trypanosomiasis treatment centers and 1 pharinacy supply. In addition, there are
7 mobile teams. There are about 3800 hospital beds or 1 for every 425 persons.
A new hospital with 80 roans was opened in 1964 in Magnan, about 40 miles from
Lome. It is the second largest hospital in Togo and is managed by eight Brothers
of a French religious order, two of whom are doctors. Facilities consist of
two operating theater~ and departments of obstetrics and pediatrics.

There were 60 ~sicians (21 foreigners and 29 nationals in government serv­
ice and 10 private dootors); 5 dentists; 16 pharmacists (12 of whazn are private);
about 350 nurses; 83 midwives and 104 auxiliary midwives; and 68 Aygiene and
technical assistant.. As or September 1, 1965, 4 physicians were detailed to
Togo by the FrenCh Ministry of Cooperation. ~even German physicians were pro­
vided in 1961 for tho hospital center at Lome and, in 1965, their tour of duty
was extended for two additional years. The doctor/population ratio averages
about 1:27,000.
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Professional medical personnel are trained in Europe or in Dakar. A scholar­
ship system enables qualified African students to complete their studies in
France. In 1963-1964, there were five students enrolled in the Dakar Faculty of
Medicine and Pharmacy. Nurses and midwives are genera.lly trained at the school
in LomEf' or at the nursing schools in Ayos, Cameroun, or Brazzaville, Congo,
where courses lead to the French state nursing diplomas. The nursing school at
Lome graduated 20 nurses in 1963 and 26 in 1964; and in 1965, 90 students were
enrolled. The Ministry of Health created in 1964 a State School for Midwives at
Lom~ patterned after the Dakar school and the nursing school became a National
School for Nurses.

Wi th the assistance of the Togo Government, WHO set up the Malaria Eradica­
tion Training Center at Lome which prOVides courses for professional and auxiliary
personnel for French-speaking students of Africa. Three courses are planned an­
nua.l1.y with provision for 20 trainees at each course. The first course for
health assistants and tec1micians, lasting 11 weeks, started February 1964. WHO
provides all the equipnent, supplies, transport, local operating costs and
fellowships for students while the Government prOVided an instructional block
and insectarium and assisted with student housing. The Center has an inter­
national staff. WHO also helped in the development of a training program for
sanitation personnel with the ultimate objective of setting up a sanit~ engineer­
ing section within the Ministry of Public Health. The first group of students
at the Ecole d'Assistants d'Hygiene at Lom~ began their studies in December 1963.
Registered for the second course in 1964-1965 were six first-year and seven
second-year students.

Togo became a member of the oeCGE in October 1964. Its endemic diseases
service is run by officers of the French Marine Corps, but they are few in n~ber

as compAred with those of other member countries of OCCGE.

PUBLIC HEALTH PROBLEMS

In 1962, the Ministry of Public Health considered malaria to be the number
one public health problem in Togo. With assistance frcm WHO, a pre-eradication
program was planned for the entire country. Early surveys indicated overall
parasite rates of 73.8 per cent in the north (on 15,855 examinations) and 52 per
cent in the south (on 2415 eXaminations). Plasmodium falciparum was the pre­
dominant parasite species in both regions. Anopheles gambiae and !. funestus
were found to be the two lDain vectors. It was recODmlended that the first phase
of operations begin in the more populous southern region in 1965, in the central
region in 1967 and in the north in 1969. The preliminary malarianetric survey,
completed in November 1964, showed that malaria was hyperendemic except for
certain forest areas where it is holoendemic and the Palime plateau where it is
mesoendemic (see Table 35). WHO has undertaken the training of personnel to
form a nucleus of a national malaria service at the Malaria Eradication Training
Center and the rural demonstration zone.

Sleeping sickness occurs only in the northern (savannah) zone. There is
an old epidemic focus in the region of Bassari. This is continuous with a focus
in the Yendi district of Ghana. There is no liaison between the health authori­
ties of the two countries, and a serious frontier problem is involved. The number
of new cases diagnosed annually in Togo averages about 70, but the efficiency of
survey work is open to suspicion. The Bassari-Yendi focus is one of the danger
points in West Africa,
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Yaws is endemic in both southern and "northern Togo. In the north, the
Bassari-Yendi area has provided the only focus in the whole West African savan­
nah that has resisted the effects of mass penicillin. The presumed reasons are
the frontier problem and the primitive way of life of the Konkomba tribe. WHO
and UNICEF assisted in a campaign against yaws which was later extended to in­
clude leprosy and smallpox. Seven mobile teams are operating over the whole of
Togo. As of mid-1964, results of the campaign indicated a 2.2 per cent incidence
of infectious yaws in the coastal region and 0.15 per cent in the rest of the
country. During this period, of 407,407 persons registered, 358,069 were ex­
amined and 5711 cases of yaws were identified. A large percentage of the cases
were found in children. Resurveys are being continued. The incidence of lep­
rosy was found to be low in the coastal area but the rate increases further
north. The endemic level is highest in the Pays Cabrai (Pagouda-central region).
Nearly all of the people examined during the campaign were vaccinated for small­
pox. The percentage of takes varied between 80 and 85 per cent.

Onchocerciasis is endemic along the Oti and Mono Rivers in the north and is
suspected of spreading southwards along the Mono. Its distribution is currently
under investigation. The north of Togo is in the meningitis belt, but serious
epidemics of cerebrospinal meningitis have been comparatively rare. The last
great epidemic occurred in 1948.

Malaria pre-eradication activities and the control of other endemic diseases
are Togo's priority tasks; the development of rural water supplies and health
education of the population (in nutrition, child care, sanitation) are believed
to be the country's next most important health problems.

* * * *
With its demonstration zone for basic health services (at Vogan), environ­

mental sanitation pilot zone (at Nuatja) and the extension of integrated rural
health services to the area now under the malaria pre-eradication program and
the Ecole d'Assistants d'Hygiene, Togo offers possibilities for practical train­
ing which should be of greater interest to other French-speaking countries of
Africa.
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Table 35

Estimated WHO Commitments in Togo, 1965-1907

Number of Posts Estimated Obligations
Project ~~±2§1 ~ ~ ±2§1

Malaria pre-eradication
$136,733 $106,346program 6 5 5 , 98,1.64

Treponematoses control 2 30,810

Fellowships (leprosy) 3,250

Public health laboratory 2 24,100 12,000

Hospital administration 8,500

Epidemiological services 1 1 1 ll,966 1.6,422 18,454

Fellowships (Public health
administration) 3,700

Vital and health statistics 1 4,500

Fellowships (vitaJ. and
health statistics) 12,000

Nursing adVisory services 1 1 1 19,724 20,346 21,610-

Health education 1 1 15,782 17,438

Maternal and child health 4,800

Enviromnental sanitation
program 2 2 2 34,393 40,928 43,903

Fellowships 12,000 1.6,000 20,000

Total 14 12 2 ;247,589 *271,967 1234,313- -
Other obligations $ 93,000 $ 79,000 $103,000

Total estimated Government
Contribution 205,000

MALARIA mE-mADICATION PROGRAM (1962-1972). To develop a network of basic health
services on which a malaria eradication program for the whole of Togo can be built;
to train personnel to form the nucleus of a national malaria service; to undertake



a general survey of malaria epidemiology and to develop facilities for improviDg
the diagnosis of malaria and increasing the availability of anti-malarial drugs.

',rhe first addendum to the plan of operation, containing a detailed plan of
action covering the project malaria activities signed in October 1964, made
provisions for collection of epidemiological base line data throughout the
country and implementation of residual spraying activities in the demonstration
area. The prel1m1nary maJ.arianetric survey was canpleted in November 1964.
This has shown that malaria in Togo is 'byperendem1c except for sane limited
forest areas where malaria is holoendem1c, and the Pal1m€ plateau (Plateau
Daye) characterized by mesoendem1city. Concurrently, a study on tbe distribu­
tion of P. ovale in the country showed a unitOI'm prevalence of this Parasite
species Irrespective of variations in ecological conditions and a distinct
prevalence in the specific age group five to nine years.

Collection of epidemiological base line data covering a full year's observa­
tion in seven indicator districts (representing the main ecologies of the first
region) was canpleted in December 1964. Further investigations were carried
out as fran January 1965 in the demonstration area. The presence of A. melas
was demonstrated in localities bordering Lake Togo (Kwenou) and its vectorial
implications are under study with the collaboration of the Malaria Eradication
Training Centre entomological staff.

Training of the national malaria service personnel continued during the
year. Special courses in health education were given to the supervisory field
staff (sector and sq\1ad chiefs). Personnel fran other health services alao
attended these courses. Special training courses were devised for the first
nucleus of auxiliary itinerant health workers for the, basic health eervices
and reorientation and retraining courses were given to all health personnel
deployed in the demonstration zone.

The training course~ in malaria microscopy for general laboratory tecapicians
already assigned to peripheral health centers were continued. At present all
the laboratories, govenunent and private, in the demonstration area and in the
first region are staffed with personnel capable of mak;Jng a correct microscopi­
cal diagnosis of malaria. Blood films are received regularly at the central
laboratory of the national malaria service for cross-checking of results obp
tained by the peripheral laboratories.

Maps, itinerari~s and equipment were made ready for the first round of
residual spraying which started on 15 March 1965, in the demonstration area of
Vogan.

A sufficient qU8.lltity of anti-malaria drugs has been made available through
the national malaria service for the population liVing in the demoMtration area
and in the districts where laboratory diagnostic facilities have been improved.

The inventory, planning for the developnent of peripheral health networks
and the operational research and demonstration zone, have been terminated.
The plan of action covering the development of health services has led the
Government to submit a plan of operations to WHO and UNICEF with a view to
obtaining their assistanee in connection with an integrated health service.



Togo

A first coordination meeting for the pre-eradication programs of Dahomey,
Ghana, and Togo, held in Lane in November 1964 bas shown the necessity of
close coordination between neighboring countries and the possibility of good
cooperation in operational research in the demonstration areas.

It was decided to convene the senior staff of the three projects at four­
month.ly intervals in each country in turn to study the progress accanplished
and the means to further better coordination. The second of such meetings
was held in Cotonou in March 1965.

mEPOND1ATOSES COmROL (1962-1966).* To assist in organizing a treponematoses
control project and for concomitant smallpox and leprosy control activities.

Yaws: 3fd quarter 19§4: In Aneche district (R~gion Maritime) 62,437
persons were re-examined during the first resurvey of which 1.7 per cent
were still found to be infectious yaws.

4th quarter 1964: There were 19,639 persons re-examined of which 1.7
per cent were found infectious. A second resurvey ccmnenced shortly after
the completion of the first one during which 19,057 persons were re-examjned
and only 20 (0.1 per cent) infectious cases were found this time. Juvenile
mass treatment is being eII1ployed.

Smallpox: During the third quarter 1964 a total of 53,167 smallpox vac­
cinations were carried out of which 9453 were vaccinated in Anecho district,
(Region Maritime) the rest in other parts of the country. Take rates of 89
per cent in FimooovaccinatioWl were found. Of 1092 revaccinations only 330
(30 per cent) showed reactivity.

In the fourth quarter 100,431 persoWl were vaccinated of which 5677 were
read: of 3345 primo-vaccinations 2550 (77 per cent) showed positive reaction,
while of 2332 revaccinations 1011 (44 per cent) showed positive reaction.

PUBLIC HEALTH ~1'. To assist developnent of health laboratory services.

EP1DD!IOIOOICAL SlI:RVICIS (- 1968). To continue assistance in organizing
epidemiological service••

NURSING ADVISORY SERVICES (August 1963-1968). To assist the strengthening of
programs for the eduoatio~ ot nurses and midwives at all levels.

During this period a survey of the nursing resources and needs ot Togo
bas been carried out in collaboration with the principal nurse educatOr.

The WHO nurse eduoator continues to advise regarding the developnent of
the program of the ba810 .chool of nursing, and to assist with theoretical and
practical teaching for aU groups of nursing personnel. She bas aleo partici­
pated in the developnent ot the rural health center at Vogan and the organization
and carrying out of refreeher courses for eXisting nursing and midwUery person­
nel. The aim of these courses bas been to provide an orientation to public
health nursing.

* .This project receive, UKICEF assistance.

367



HEALTH EroCATION (1963-1966). To help the Government to extend the use of
health education methods in the health services.

After a slow start, the project began to gather impetus during the period
July .. December 1964.. ~d JIluch activity was undertaken in the matter ot train­
ing courses for health eta:N' and ~or others associated with them in their work
in the conmunity. In pat"ticular, a great deal was done in association with
other members of the health team, in the demonstration zone of Vogan. The
dispensary statts and the mobile health auxiliaries have commenced educational
activities as a part of their normal duties, and the national health educator
now acts as an adviser wben the need arises; thus the educational activity is
becoming part of the n011l1al duties of the health staff, rather than sanething
apart. Courses have eontinued tor paramedical personnel with increasing em­
phasis on the practical aspects of the work.

The project has continued to assist with the health education aspects of
the courses at the Malaria Eradication Training Centre in r..ome, particularly
for the field visits.

ENVIRONMENTAL SANITATION PROGRAM (1962-1967).* To assist in the training ot
sanitation personnel; in setting up a sanitation unit in the Ministry of Health
and in pla.pn1ng a long-term enviromnental sanitation prograzn, starting with a
pilot project.

The training program of sanitation staff continued as planned. At the
Ecole d' Assistants d '~7e96' Lome, the second-year course was inaugurated
and registration for 1 1 5 is six first-year and seven second-year students.
Two candidates left 1n October 1964 for sanitarian studies; they are taking a
two-year course at the Icole ~ Genie Rural, Strasbourg, and one year at the
Ecole de Sante publigue I Rennes.

Work in the Nuatja pilot zone has begun with the construction of the first
of the 20 wells protected against pollution. In t1le demonstration ~one for
basic health eservice$ at Vogan, the sa.n1tation service has participated in
the training program wllile the llealth ases1stant students have spent two months
on sanitation surveys.

A WHO health inspeotor arrived in January 1965, assigned to the new POl5t
in the project. OPerations continue satisfactorily in spite of the delay in
training of a national sanitary engineer.

0'1'HER WHO PROJECTS

PUBLIC HEALTH AIMmSTRATION (1961-1964). To assist in drawing up a national
plan covering from five to ten years for the developnent of health services.

WHO assistance came to an end in December 1964 after the plan established
perm!tted the start ot the project for training of medical, Paramedical and
auxiliary s ta.:ff •

*This project receiVeS UNICEF assistance.
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The malaria eradication project, the ajms of which are ccmplementary to
the other project, is an asset to the harmonious developnent of health services
in Togo.

MALARIA ERADICATION SPECIAL ACCOUNT (MEA)

J,. supplement to the provision of the regular and the technical assistance
budsets was allocated by MESA tor the years 1965 to 1967 successively $1l,000,
$12,000 and $52,000. .



Table 36

UNICEF-Aided Projects in Togo, 1960-1964

Total allocation: $169,000

MATERNAL AND CHILD HEALTH AND ENVIRONMENTAL SANITATION
Approved 1961

$ 81,800

Since 1961, 10 new rural maternities have been built and equipped by UNICEF.
Equipnent for training, laboratories, health education, workshops and well con­
struction; transport and stipends. WHO is providing a nurse educator, a sanitary
engineer, a health educator, a public health adviser and six fellowships.

YAWS CONTROL
Approved 1960-64

$ 49,000

In connection with the activities of seven mobile units in yaws control,
UNICEF is providing drugs, laboratory and field equipnent and transport and
WHO a doctor and laboratory technician.

SOCIAL SERVICES
Approved 1964

$ 35,000

Social workers are being trained in the School of Social Work in Abidjan,
Ivory Coast. UNICEF is providing for this school teaching and training equip­
ment, vehicles, stipends, fellowships and the salaryaf a FNJ homecraft
teacher.
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MALAGASY REPUBLIC -MADAGASCAR

PopuJ.ation:
Area:
Capital:

GENERAL

6 million
229,000 sq. mi.
Tananarive

Number of doctors:
Doctors per population:
Hospital beds:

600
1:10,000
15,110 or 1:382

Geography and topography. Madagascar, the fourth largest island of the
world, lies in the Indian Ocean between approx:1mately 12° and 25° south latitude.
All but its southernmost sixth lies within the tropics. It is 1000 miles long
and about 360 miles wide at its widest, and has a total area of approx:1mately
229,000 square miles. The island is separated from the mainland of Africa by
the Mozambique Channel, 240 miles at its narrowest.

The chief physical feature of the island is a central plateau extending
along almost its whole length and rising to 4000-5000 feet with peaks up to
8000 feet. From the west there is a progressive slope from the alluvial plains
up to the plateau. To the east (except in the extreme south), the plateau
drops in two sharp escarpnents to a narrow plain separating it fran the sea.
The southern portion of the island is arid, sandy, semi-desert. In the western
plains there are many fertile river valleys. In the northeast, the courses of
the rivers are short and precipitous.

The climate of the eastern lowl~ds is conditioned by the northeast monsoons:
rain falls almost t1roughout the .Iear, and annual rainfall varies from 100 to 121
inches; humidity is always high, and the average temperature is 75°-11° F.
The western plains are sanewhat hotter, with a greater temperature fluctuation­
there is a hot season from November to April and a cold season fran May to October.
The average rainfall varies from 40 inches in the extreme north to a maximum
of nearly 60 inches in the northwest and to 14 inches in the south. On the
plateau there are corresponding hot and cold seasons; rainfall, concentrated
between December and April, and often occurring in torrential storms, averages
about 50 inches.

POPUlation. In 1964, the population was estimated at 6 million. Some
French and American sources estimate the current growth rate at 2.1 per cent.
On the basis of a 2.5 per cent growth rate, the Malagasy Conmissariat au Plan
estimated in 1961 that by 1915 the population would reach 7.7 million.--However,
more precise studies (based on the assumption that public health measures will
spread throughout the island and the fertility rate and infant mortality will
reach about the level observed in the Tananarive Province) yield an estimate of
8.6 million by 1976.

In L962, the birth rate of the island was est:1mated at 40 and the general
mortal!ty at 15 per 1000 POPUlation.

The average density is est:1mated at 26 persons per square mile; heaVily
populated portions of the central plateau and the east coast have densities of
more than 100 per square mile, whereas portions of the arid south and west
average 4-10.
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The major cities are the capitals of the six provinces (the city and the
province of which it is the capital bear the same name); their estimated popu­
lations are: Tananarive (also the national capital) 255,000, Tamatave and
Majunga 50,000 each; Tul!ar and Diego-Suarez 40,000 each, and Fianarantsoa
35,000. Two smaller centers are Antsirabe (30,000) and Mananjary (13,OOO).

Major tribes are: Hova or Merina, central plateau, about 25 per cent of
the population; Bets imisaraka, east coast, 15 per cent, Betsileo, south central
plateau and east coast, 12 per cent; Tsimihety, north, 7 per cent; Sakalava,
west coast, Antaisaka, southwest, and Antandroy, south, 4-6 per cent each.
The foreign population, of which resident French constitute more than half,
averages about 3 per cent of the total population.

The Malagasy are a people of mixed racial backgrounds united by a common
language and by their insular position. Ethnically, they are a mixture of Malay,
Indonesian, Melanesian, Arab and Negro. The earliest settlers were probably
voyagers from the Sunda Isles (Indonesia). A relatively late-coming tribe, the
Hova or Merina, settled in the salubrious plateau and by the late eighteenth
century dominated the whole island. In the reign of Merina King Radama (1810­
1828) many features of European culture were introduced, including Christianity
and munitions. King Radama also banned the slave trade and introduced the ling­
uistic reform that converted the Malagasy language to the Latin alphabet with the
adoption of French vowels and English consonants, each letter always pronounced
the same way.

Christianity is the religion of the dominant portion of the population;
there are more than 10,000 protestant and catholic churches and nearly 100
mosques.

Government. Madagascar became a French colony in 1896, elected to become
an autonomous republic of the French Community (October 14, 1958), and became the
independent Malagasy Republic on June 26, 1960. Despite a bloody surprise attack
by Malagasy independence forces in March 1947 against French settlers, officials
and army garrisons, relations with Lhe French have generally been cordial, as
they are today.

Philibert Tsiranana, who founded Madagascar's Social Democratic Party and
was head of the provisional government, has served as president since May 1, 1959.
He was re-elected to a second seven-year term in March 1965. There are several
political parties, but the President's Parti social democrate has so far had a
safe majority, holding over 95 of the 107 seats in the National Assembly. One
of the small opposition parties (Parti du congres de l' independence de Madagascar)
is regarded as pro-Communist.

The country is divided into six provinces comprising 19 pref~ctures, 91 sub­
prefectures, 45 arrondissements and 691 cantons. There are 26 self-governing
urban conmunities and 739 rural communes. The provinces and their prefectures
are: Tananarive (Tananarive, Imerina centrale, Vakinankaratra, Itasy), Majunga
(Majunga, Antsohihy, Maintirano), Tamatave (Tamatave, Fe"ne'rive, Ambatondrazaka),
Fianarantsoa (Fianarantsoa, Farafagana, Mananjary), Tulear (Tulear, Fort-Dauphin,
Morondava), and Diego-Suarez (Die'go-Suarez, Nossi-~, Antalaba).

Each province is governed by an executive officer (secre'taire d'/tat), named
by the chief of state, assisted by an elected general council. The province's
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delegation to the national legislature--its national assemb~en and senators-­
also serve on the provincial general council.

Madagascar is a member of the United Nations and its specialized agencies and
of the OAU and OC.AM; it is an associate member of the European Economic Conmunity.

On July 1, 1963, the Malagasy franc (FM), equal in value to the CFA franc,
vas adopted as the official currency.

Education. The national education budget for 1965 totalled near~ $5.5 mil­
lion or about 6 per cent of the central government operating budget. One half of
the education budget was expended for personnel. Near~ 20 per cent ($1 million)
was earmarked for teacher training and $205,000 for training of medical personnel.
There were 2390 persons engaged in education at the national level, of whom 950
vere technical assistance personnel. As is the case with health, education re­
ceives substantial additional support from the provincial budgets.

Education is compulsory from 6-14 years of age (primary school) and near~
half the population is literate. Nationwide, between 50-55 per cent of school­
age children are in· school; the rate is over 90 per cent in some highland and
east coast districts and as low as 2 per cent in some parts of the south.

In 1964-1965 there were 595,642 pupils in private and public primary schools,
with a teaching staff of 8255; there were 41,637 secondary school students (56
per cent enrolled in the seven-year program leading to the baccalalireat) and 1710
secondary school teachers.

Private schools, sponsored principal~ by churches and missions, are an im­
portant factor in the primary and secondary school systems. In 1961, 48.7 per
cent of the 2358 primary schools were private, with 52.2 per cent of primary
pupils; of 48 secondary schools offering the baccalaureat, the 39 private schools
had 55 per cent of the total enrollment; of 150 high schools offering the shorter
secondary school course, 120 (vith 64 per cent of the total enrollment of 12,(00)
were private.

In 1961, technical training at secondary school level was offered at the, ,
Lycee technique in Tananarive and in several provinc~al lycees and high schools,
and at a civil engineering school, a business college, 2 home economic schools
and 16 apprentice centers. There were also in 1961, 92 public and private trade
schools for training primary school graduates in carPentry and mechanical trades.
The school for rural leaders and livestock assistants awards the Brevet llemen­
taire after a two-year course. A forestry school is at Ambatobe. In addition to
the college of agriculture at the University of Madagascar, there are agricultural
schools at Nanisana, Ambatondrazaka, Marovoay and Ivoloina. The government is
seeking to encourage enrollments (which are at present too low) in secondary and
college agricultural training.

Normal schools train primary school teachers (four years of general studies
and one of teacher training); in 1961 there were seven normal schools, including
one for girls; there were 1500 students and 275 graduates.

Malagasy's goal under the developnent program is to increase the rate of
school-age children in school from 50 per cent to 75 per cent by 1975. It is
estimated that this will require training of 10,000 new teachers, the creation
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of at least 30 new public high schools, and hundreds of primary schools. The
major problems are the shortage of teachers and the adaptation of the prevailing
French curricula to practical Malagasy needs.

In the next decade, the government plans to open 8000 new rural primary
schools with four-year courses of practical instruction in better methods of
farming and preparing foods. The plans of the Ministries of Health, Education
and Agriculture are coordinated in this program. Complementary programs will
train more teachers and agriculture extension workers and develop short, inten­
sive programs for community leaders and adult peasants. Practical one-week
courses in agriculture and nutrition are now being offered to approximately 5000
farmers and their wives each year.

The Institut de recherche et de formation pedagogique, opened at Tananarive
in 1964, will be primarily responsible for the secondary teacher training pro­
gram. Financed jointly by FAC, UNESCO, and the Malagasy government, the Institute
is affiliated with the University of Madagascar and bas a staff of eight foreign
experts in education, headed by a Swiss. In the next decade the Institute is
expected to train enough teachers to man the 30 new high schools, replace tech­
nical assistance personnel now in secondary schools, and furnish some cadres for
technical schools and lycies.

College enrollment has doubled in recent years, rising from 1380 in 1960-1961
to 2700 in 1963-1964. By the early 1970's college enrollment is expected to
reach 10,000. Some students from East Africa attend schools of the University
of Madagascar; ~'.6.., 12 students from Kenya are attending the teacher's college
in 1965-1966.

In 1963-1964, 63 per cent or 1700 of the 2700 college students were studying
in Madagascar; 37 per cent or 1000 attended universities in France, most of them
on scholarships.

The University of Madagascar, which opened in 1961, has faculties of law
and economics, medicine, science, and letters; its special schools, same of which

4 " /opened as early as 195 , include the ecole nationale d'administration, ecole
nationale des travaux publiques, ecole nationale de l'agriculture, the institut
de recherche et de formation .pedagogique described above, and the institut de
promotion sociale (which studies developnent problems and trains cadres for the
developnent program).

The rector of the university is Rene Roblot. The teaching staff of the regu­
lar faculties in 1964 comprised 97 persons, of whom 17 were Malagasy; 39 were in
the faculty of science, 28 in letters, 17 in law, 6 in the faculty of medicine.

French aid (FAC) underwrites construction costs which, when the university
is completed in 1970, are expected to total $16 million. France is also financ­
ing the greater part of' the annual university budget, although Malagasy is assum­
ing a larger proportion of expenses each year; of an estimated budget of $3.2
million in 1964-1965, France was to contribute more than 90 per cent. (See also
page 128.)

The Medical Faculty of the University of Madagascar or the National School
of Medicine and Pharmacy was opened in 1961. It will offer, when all six-year
courses will be provided, a full curriculum leading to the French State diploma
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of' doctor of medicine which will be fully valid in France. Meanwhile, the students
who have canpleted the first year continue their studies at. faculties of medicine
in France. There are about 120 medical and paramedical students abroad a.t present.

The School of Medicine and Pharmacy of Tananarive (Ecole de Medecine et de
Pharmacie, Befelatanana, Tananarive) was founded in 1896. It offers afterone
preparatory year and four years of study a diplana of Medecine de l'Assistance
medicale de Madagascar (or diplSme de Tananarive). The total enrollment (1963)
was 145 and admissions 20. The teaching staff includes 16 full-time and 6 part­
time teachers. Teachi~ at this school has been adapted to the needs of the rural
physician in Madagascar (see curriculum on pages 142-143).

The School of Nursing and the School of Midwifery connected with the Tananarive
School of Medicine and Pharmacy award the dipl&e d' etat.

Attached to the Tananarive School is a school for a.ssistant anesthesiologists
(two years of study) and a school of stomatology training dentists (18 months of
postgraduate study).

ECONCMIC RESOURCES

The agricultural sector occupies 90 per cent of the 2.5 million persons eco­
nomically active and contributes 54 per cent to the national product, whereas
camnerce and services contribute about 30 per cent. For 1965, the gross national
product was estimated by American sources as about $650 million or a per capita
value of 'llO (French sources estimate per capita cash income, exclusive of sub­
sistence, at $40).

The 1964-1968 development plan involves an investment of $668.5 million, of
which 51 per cent is schedulec for infrastructure and transportation; 23 per cent
for agriculture; 17 per cent for industry and 9 per cent for social sector (the
sector which includes health and education). Of the $668.5 million, some $125.6
milliEm or about 19 per cent was to come from foreign assistance. Goals of the
development program are: 40 per cent increase in agricultural production, 26 per
cent in forests, 39 per cent in foreign trade, 46 per cent in domestic trade,
128 per cent in industry, and 2.5 per cent in danestic consumption.

Major cash crops are coffee, sugar cane, vanilla, cloves, and rice. Zebu
cattle, still regarded in many cases as a status symbol rather than a source of
cash, are numerous; stockraising is concentrated in Majunga, Tulear, Fianarantsoa
and Tananarive provinces. Crop harvests in 1964-1965 were reduced by a series of
cyclones and smashing rains. These storms ruined many rice fields and harmed
other crops, which were further damaged by the worst rat invasion since 1916 and
by plagues of locusts. Following is a capsule description of the provinces as
related to economic resources:

Diego-Suarez, north, fertile valleys of volcanic soils; sugar cane, coffee,
vanilla, pepper, cloves. It is cut off from the rest of the island by Mt. Tsar­
atanana (9450 feet), but ocean-going ships can dock at its port.

* /Association de la recherche medicale en Af'rique occidentale et de Medecine d'Af'rique
noire: Colloques de Sante publique, 4-10 janVier 1965. Quatriemes Journ~es Medi­
cales de Dakar, Dakar, 1965.
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Majunga, northwest, fine alluvial soil in many river valleys; exports rice,
also produces tobacco, peanuts, cassava and cotton. Big ships can dock at Majunga.

Tulear (west) and Majunga (southern part), making up the west coast of the
island, share several navigable rivers (Manambolo, navigable for 100 miles inland;
Tsiribihina, 86 mi., Mangoky, 151 mi., Onilaby 134 mi., Betsiboka 128 mi., Mahavavy
126 mi.)} will be much greater rice producer when irrigation projects are completed.

Tullar (southern part), arid, sparsely populated, used for grazing, poten­
tially rich (minerals are coal, mica, iron, manganese), and irrigation would make
rice and other crops possible; freight must be handled by lighter, but a modern
coal port is under construction (Soalara).

Tananarive province and much of Fianarantsoa lie in the healthful plateau in
the center and south center of the island; prosperous, well-populated, more diver­
sified econOUlY than in any other part of the island; stockraising and rice are
the main agricultural pursuits; railroad connects points on the plateau with the
east coast port of Tamatave.

Tamatave province, a long, narrow strip on the east coast, grows much coffee,
rice and sugar cane. Tamatave is the major island port, deep enough for ocean­
going vessels to dock, and a collection point for freight to and from the highlands
and from the east coast via the Pangalanes Canal.

Industrial developnent is hampered by the smallness of the domestic market and
by transportation costs both intra-island and overseas. Processing industries
exist for the agricultural products--rice, cassava, cocoa, sugar cane, peanuts,
sisal and cloves. There are meat and vegetable canneries, soap factories, tan­
neries, and cement works. Construction of the first petroleum oil refinery
(Tamatave) began in October 1965. The government owns 15 per cent of the stock,
which can be increased to 33 per cent later. The refinery will produce 500,000
tons annually when full production is reached in 1968.

Exploitation of minerals is proceeding in response to demand. Uranium and
thorium in the south are being mined, as is mica, also chiefly in the south. In
late 1965 the government contracted with a private firm for feasibility studies
for exploitation of chromite est1mated at 3 million tons, 100 miles from Tanan­
arive--tbis project represents an investment of $4 million. The chrcmite at
Tanomena is est1mated at 400,000 tons, and nickel deposits at Valorozo at about
70,000 tons. High quality graphite is found in the high plateaus and south of
Tamatave on the east coast. Coal reserves in the Sakoa area of Tulear are esti­
mated at 3 billion tons. The industrial complex planned for the coal region repre­
sents an investment of $62 million and will ult1mately include mining facilities
to produce 480,000 tons of coal per year, a central thermal power plant, cement
plant of 150,000 tons annual capacity, and a chemical factory to produce 200,000
tons of fertilizer per year.

Since 1960 production of electricity has increased about 5 per cent per year;
in 1964, 93 million kwh were produced. Dams have been built on the Mandraka and
Tsiazompaniry Rivers (west coast) and great potentialities exist for hydroelectric
power in the Fatita, Ikopa and Betsiboka falls.

Overland transportation routes are difficult and expensive to establish be­
cause of the topography; much intra-island freight is transported by water--via
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rivers on the west coast, via the Panga1anes Canal on the east coast fran lI'ara­
fangana to Tamatave and fran one coastal port to another by sea. Of the 18
is1and ports, 3 (Tamatave, DiEfgo-Suarez and Majunga) which can receive l.arge ves­
se1a are being improved.

The railroad (532 miles) has a trunk 1ine fran Tamatave (east coast) to Tan­
snarive • In the high1.ands, one branch line runs north to Lake AJ.aotra and Mor­
amanga, another south to Antsirabe'. The other branch line, on the east coast,
(Manakara to Fianarantsoa) is being extended fran Fianarantsoa to AntsiraM.
Engines (about 80) are diesels. Traffic in 1963 amounted to 147,873,007 passen­
ger ki1ameters and 162,966,571 ton-kilaneters of freight.

In 1964 there were about 20,000 miles of roads, of which 1200 were surfaced
and another 4000 operable in al.l seasons. Highw8¥ improvement is a priority under
the developnent program and much road-building is being undertaken, particularly
in the northwest.

Air transportation is a fast-growing industry, with 65 airports, 3 of which
are large enough for jets. Intra-island air traffic in 1963 was estimated at
liO,ooo passengers and 7000 tons of freight.

Exports in 1964 were estimated at $91.2 mil.lion and imports at $134.9 mil.lion.
Principal exports are coffee, sugar, sisal, rice, vanil.la, and tobacco. It is
estimated that about 75,000 additional tons of sugar could be exported if markets
could be found. France is the main trader, supplying 75 per cent of imports and
receiving 57 per cent of exports. The United States in 1964 received 14 per cent
of exports, mainly coffee and vanil.l.a.

NATIONAL BUOOET

Budgetary data, including the hea2.th budget and its relation to the central
government operating budget (in amounts and in percentages) and estimated health
expenditures per capita are set forth below (in thousands):

Central
Government Per cent of

Total Operating Health Operating Health Costs
Year Budget Budget Budget Budget Per Capita*

1961 $79,287 $79,287 $5,183 6·5 $0.86
1962 90,575 83,043 5,219 6.3 0.87
1963 88,675 79,881 5,159 1·2 0.96
1964 96,130 86,665 5,916 6.8 0·99
1965 104,538 91,900 6,106 6.6 1.02

* 1964.Based on estimated population of 6 mil.lion in

Personnel expenditures in the annual national health budgets for recent years
are 58-60 per cent of the budget.

Sizable appropriations in the provincial budgets supplement the national
budget. In 1964, budgets of the six provinces averaged over 23 per cent for health,
ranging from a low of 21 per cent in Majunga to 26 per cent in Tamatave. When both
national and provincial budgets are considered, the health expenditure is 10 per
cent of the canbined budgets or a per capita expenditure of about $1.95.
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ASSISTANCE PROGRAMS

Bilateral. French investment in health activities through FAC from 1959 to
February 25, 1964 totalled $1,723,000 or 2.26 per cent of the nearly $16 million
supplied by FAC in that period. The largest health investmentawere for the hos-

" .... do 000pitals at Maroantsetra, Tulear, Majunga, Vohemar, Mananjary and Antsirabe--P151, •
Other projects included a maternal and child health center--$203,000, extension
of provincial health services--$142,000, campaigns against tuberculosis and ven-
eral ~iseases--$l02,OOO, purchases of vehicles for health services--$61,000,
completion of Girard and Robic Hospital--$284,000, and the campaign against en-
demic diseases--$162,000.

FAG has also financed the new BeG laboratory at the Pasteur Institute of
Tananarive--$122,000.

U.S. J\lD totalled $530,000 in development grants and technical cooperation in
FY 63, of which $228,000 was for health and sanitation; in FY 64, of the total of
$154,000, $111,000 was for health and sanitation; in FY 65, of a total of $3.819
million, $517,000 was for health and sanitation projects. One continuing project
of U.S, AID is ground water development for Village water supplies, including
furnishing a well driller and sanitary engineer, begun in 1962 and estimated to
be completed in 1961 at a cost of $526,000. U.S. AID has supplied ambulances,
radiological equipment and furnished hospital operating rooms.

Donations of U.S. surplus agriculture commodities under PL 480, Title III,
through June 30, 1965 were of the value of $1,911,000 (of which $1,846,000 was
ccmnitted in FY 63, 64 and 65).

Under its technical cooperation agreement (1962)" West Germany has advanced
$8.125 million in long-term loans; supplied boats and jeeps to the military serv­
ices; trained seamen and forestry engineers in Germany; helped finance a match
fac tory and the Mampikony-Port Berger Highway, and supplied engineering services
and other assistance in town-planning, communications and agricultural projects.

In 1964, the Swiss Federal Council contributed $2.24 million to be used by
the Swiss branch of the Societe des missions eVangeliques de Paris to construct
and manage a school at Majunga. Under the Swiss cooperation agreement (1964)
several teachers have been furnished.

Under a three-year economic and technical cooperation agreement signed in
1964, Italy is believed to be considering erection of a factory to process algae
and other foods, and a cement plant, and will furnish engineers for the highway
development program.

Under its agreement for technical cooperation in the fields of agriculture,
industry and cultural and social affairs (1961), Israel has supplied eXPerts to
organize courses in hospital administration.

China (Taiwan) is furnishing, under its cooperation agreement signed in 1964,
tuna boats to help expand Malagasy's fishing industry.

In late 1965 Australia made an agreement under which she will supply scholar­
ships to Malagasy students.
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Multilateral. From 1958 to June 30, 1964, FED financial coumitments in
Madagascar totalled $53.5 million for 40 projects. Of this amount, health and
sanitation projects amounted to $2.4 million (see Table 3, page 70), of which
$1.3 million represented the investment program for health infrastructure relat­
ing to the building of a hospital pavilion at Majunga ($442, (00) and the hospitals
at Manakara ($405, (00) and at Fort-Dauphin ($405, 000) •

Project costs of the United Nations Expanded Program of Technical Assistance
for Madagascar in 1964 totalled $517,156, and covered the services of 29 experts
and 24 fellowships awarded to nationals. Included was assistance from UNTA for
ostural resources developnent and power ($86,450); from ILO for small-scale in­
dustry and study of labor conditions and administration ($62,121); from FAO for
rural institutions and services, fisheries and forestry developnent and animal
production and health ($146,703); from UNESCO for education, public libraries and
for scientific research ($113,026); and from WHO for medical education and tuber­
culosis control ($88,851).

WHO assistance programs during 1965-1967 (see Table 37) relate to the con­
tinuation of malaria pre-eradication actiVities, plague control, rural health
services, nutrition, environmental sanitation, training of medical and auxiliary
personnel, adVisory services in medical education and fellowships.

UNICEF has provided funds for projects relating to health centers, training
of paramedical personnel, health education, leprosy control, nutrition training in
rural areas, education and rural developnent (see Table 38).

In January 1966, the United Nations Developnent Program/Special Fund approved
a four-year project for developnent of the forest industry, to be executed through
the FN:J, to include forest inventory as well as marketing and industrial feasibil­
i ty studies, and to cost $753,400 from the Fund plus Malagasy contributions of
$477,000. UN Special Funds technical assistance to Madagascar for 1965-1966 is
about $856,000, principally devoted to mining, to cooperatives, improvement of
rural institutions and developnent of fisheries; it also includes 28 scholarships
for technical studies abroad by Malagasy students.

The UN Special Fund and the FED have assisted in developnent projects in the
arid regions of Madagascar; the Special Fund contributed over $1 million for a
three-year project of surveys of mineral resources and research for underground
water in the south, and FED contributed an equal amount for wells south
of Morondava on the west coastmd Mananjary on the east coast. UN Special Funds
also supplied $350,000 for an 18-month study of unifying rail lines (AntsirabE!'­
Fianarantsoa) and for increased railroad track.

IIIID sent a study mission to Madagascar in February 1965 to review proposed
projects for investment--water works for agriculture, construction of barrages,
and irrigation canals in the areas of Morondava, Marovoay and Lake Alaotra.
Other projects proposed for Illm financing are the Majunga road, agricultural
projects in the west and around Lake Alaotra, a match factory, and construction
of a high tension line across Antsirabe.

ORGANIZATION OF HEALTH SmVICES

The Ministry of Health and Population was reorganized in 1960. In August
1965 the functions of the Ministry were absorbed by the newly created Ministry of
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Social Affairs under Calvin Tsiebo who also acts as the vice-president of the
government. The Secretary of State for Public Health (Celestin Aridy) is respon­
sible for the health services of the Ministry.

The precise structure of the directorate general of public health is not
available. It is known, however, that the technic8J. directorate of health and
medical services (Director: Dr. C. V. Randrianarison) includes central services
dealing with maternal and child health, nutrition, environmental sanitation and
nursing staff. A department of preventive medicine, set up in 1964, includes
technical services relating to the control of malaria, tuberculosis, leprosy,
venereal diseases and plague. There is also the central service dealing with the
mobile health groups (groupes mobiles d 'hygi~ne, GMH) and a central government
drugs and medical supplies office.

The Pasteur Institute and the Institut de Recherche Scientifique cooperate
actively in the control of endemic diseases.

Peripheral health services are linked with the provincial administration
under the Secretary of State responsible for the administration of each of the
six provinces. The provinces have their own health budgets. Regional health
problems are discussed periodically at the inter-provincial health conferences.

The mobile health services (GMH) formerly controlled centrally are now at­
tached to the provincial health administration. The role of the GMH is now
oriented towards prevention and treatment of disease rather than to case-finding
and survey activities.

In 1964 medical personnel in the government health service included 420
doctors, 30 dentists, 25 pharmacists, 511 midwives and 1639 nurses. There were
in private practice about 180 doctors and 47 pharmacists (it is not known
whether this total includes the several missionary doctors and other personnel
serving at medical missions).

As of September 1965 the Malagasy government had received 68 French p~si­

cians under technical assistance out of 76 requested.

There is a shortage of qualified personnel. In 1964, for instance, the budget
prOVided for 314 doctors (dipl8me de Tananarive) but only 276 positions were filled;
out of 686 posts for midwives, only 511 were filled.

Of 179 doctors practicing privately, 45 have the dipl6me d'etat, 6 are gradu­
ates of the University of Madagascar and 128 have the diploma of the Tananarive
School. Most of them-127 of the l79-are located in Tananarive.

In 1960, about 45 per cent of government doctors, 74 per cent of the mid­
wives and 54 per cent of the nurses were serving in rural areas; there were 437
facilities in rural areas (medical center, maternity, infirmary or dispensary)
and the average population per facility in rural districts nationwide was 1: 11, 000,
ranging fran a high of 1: 7000 in the rural highlands and east and west coasts, to
more than 1:30,000 in several districts of the north and south.

The doctor/population ratio, based on government p~sicians only (420), in a
population of 6 million (1964), is 1:14,286. Based on both government and private
doctors (600), the nationwide average ratio for the same period 1s 1:10,000.
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However, the doctor/population ratio in rural areas (which account for 94 per
cent of the total population) was estimated in 1961 'as follows by provinces:
Tananarive 1: 17, 000; Majunga, Diego-Suarez, and Tulear 1: 22, 000 each; Tamatave
1: 28, 000; and Fianarantsoa 1: 35, 000.

Government medical facilities include 2 hospitals in Tananarive (the central
hospital of Befelatanana and the Girard and Robie Hospital entirely financed by
the French Government), 5 hospitals in each of the 5 provincial capitals (Fian­
arantsoa, Tamatave, Majunga, Diego-Suarez and Tullar) and five secondary hospitals
at Nossi-Be, Antalaha, Moramanga, Farafangana, and Ambovombe; 146 medical centers
(most with midwifery wards), 299 infirmaries, 102 dispensaries, and 4 special
.institutions, including 1 children's hospital, 1 psychiatric hospital, 1 sanatorilDD.
and 1 re-education center for poliomyelitis patients.

There are further 7 polyclinics (2 in Tananarive and 1 each in 5 other pro­
vincial capitals); 7 maternal and child health centers (of which 2 are in the
capital) and smaller centers in each of the medical centers with midwifery wards
(137). There are 4 laboratories in Tananarive (in the 2 hospitals, the Institut
d'Hygiene sociale and the Pasteur Institute) and 1 in each of the provincial
hospitals.

There were in 1964, 44 private medical centers or hospitals (With a total of
1270 beds), including two hospitals operated by the American Lutheran Church with
a staff including 12 American personnel of which 2 were doctors.

In 1964 there were a total of 15,710 beds, of which 14,440 were in the gov­
ernment health service and 1270 in private health facilities. Of the public .
health service beds, 1396 were in Tananarive hospitals) 2453 in the five provin­
cial hospitals, 7146 in the secondary hospitals and medical centers, 3446 in
infirmaries. They included, by specialties, 6016 maternity beds (government)
and 258 (private); more than 1000 tuberculosis beds; 337 for contagious diseases;
and a total of 1330 for lepers (500 government and 830 private); and 846 beds
for mental patients.

The hospital bed/population ratio is 1: 382 on the combined government
(14,440) and private (1270) beds in 1964; 1:416 on the basis of government beds
alone.

The Five-Year Plan, 1964-1968 (see page 80) provides for the modernization
and re-equipnent of a hospital in each of the 19 prefectures, giVing ~iority to
the more isolated areas. In December 1965, FED announced a grant of f6.5 million
for the construction and equipnent at Betsimitatatra of the hospital center of
the University of Madagascar.

PUBLIC HEALTH PROBLDJS

The state of health of the poPulation of Madagascar is, as is known, on a
much higher level than in most countries of Africa and Asia. The island is free
from yellow fever, trypanosomiasis and smallpox. It is also believed to be free
from onchocerciasis and loiasis.

Although vital statistics are still unreliable, Madagascar appears to be
the only country covered by this study having a high rate of population increase
which~ require careful plannillg of future needs in food resources, education,
public health and employment.



Control of endemic diseases, expansion of preventive and curative services
to all rural areas of the island and the improvement of nutrition-are the
main objectives of the health administration. To attain those objectives, high­
est priority is given to the training of medical, paramedical and medico-social
perso~el pnd to health education of the population in close cooperation vith
rural (levelopnent services.

The main disease problems requiring continuous Vigilance and action include
tuberculos1s, malaria, leprosy, bilharziasis and venereal diseases. Filariasis,
dysenteries, plague, poliomyelitis and measles also require attention.

The following is a brief reference to scme of the disease problems.

Tuberculosis has been diagnosed in human beings since 1877, and in cattle
since 1901. BCG vaccination has been carried on since 1925, and the Pasteur
Institute now makes 150,000 doses annually for local use. Nevertheless, tuber­
culosis remains a common disease. A random sample of lloo out of the 5000 case
notes in the Tananarive tuberculosis dispensary showed that 21.09 per cent of
cases were under ten years old when diagnosed. The Pasteur Institute found non­
pulmonary tuberculosis in 325 out of 13,096 miscellaneous pathological examina­
tions between 1954 and 1961. Case-finding activities included in 1964 some
ll9,OOO X-ray examinations; 54,000 were examined and 9000 found positive in con­
nection vith BeG vaccination. Among 5891 known cases (1964) of pulmonary tuber­
culosis, 2612 were hospitalized.

The vectors of malaria, as on the continent, are Anopheles gambiae and !.
funestUB. Malaria first established i ~self in the coastal plains of the east,
where :1t became a truly ravaging disease. As European settlement was extended
to the plateau, the vector mosquitoes and the disease followed and there were
severe epidemics above 3600 feet altitude. The systematic weekly distribution
of anti-malarial drugs to children under 15 years of age was initiated in 1947;
this was never envisaged as a malaria control measure, but was intended merely
to minimize the effects of the disease in children. At present, 1,250,000 child­
ren are benefiting frcm this service, and the results have been excellent. Re­
sidual spraying campaigns have eradicated !. funestus at all levels above 3000
feet. !. gambiae persists, but malaria transmission has virtually been ended
on the plateau. It persists in the eastern lowlands, but is now only bypoendemic.
In 1964, 56,000 cases were seen by the health authorities, of which 3500 were
hospitalized. The 56,000 cases were distributed as follows by provinces:
Tamatave (east coast) 14,000, Diego-Suarez (north) 13,000, Majunga (northwest)
12,000, Fianarantsoa (east coast) 10,000, Tulear (south) 7000, and less than 400
in Tananarive Frovince.

Before the antimalaria campaign commenced, Plasmodium vivax and P. falci­
parum were equally common. Now P. vivax has beccme rare.

Mass treatment of. lepers with sulfone .drugs was begun by the central leprosy
service in 1954. Recent surveys indicate a total of about 35,000 cases. Of
28,700 registered cases, 24,000 are under treatment, 18,000 of them regularly,
About lloo cases are under observation without treatment and 1200 have been v­
rested. ApprOXimately 3000 new cases are traced per year, the majority are found
near the east coast. Ten per cent of the new cases are contagious and require
hospitq.lization. There are 24 resident leper communities. Case-finding and
treat.D&ent .are handled increasingly by the fixed treatment centers of which thel"e
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were 641 at the end of 1963, and there are sane bicycle circuits. Fourteen
leprosy inspectors were trained during 1964.

Almost the whole island has been surveyed for bilharziasis. Schistosoma
ba.ematobium occurs throughout, and is proving to be a serious obstacle to the de­
velopnent of irrigation farming. §.. mansoni occurs in scattered foci, many in
the southeast and a few in the north and southwest.

Filariasis is found almost everYWhere in the east and north of the island,
with some foci of over 20 per cent infection. Elephantiasis is camnon. The
prevailing filarial species is a variant of Wuchereria bancrofti, ~. bancrofti
var. vauceli.

Plague was formerly a serious problem, until a program of vaccination using
a vaccine prepared by the Pasteur Institute at Tananarive, was initiated in 1935.
The 8nnual incidence reached 3879 (With 3715 deaths) in 1933 and fell to 913
cases (With 875 deaths) in 1937; 6 sporadic cases with 3 deaths were reported in
1964, and 7 cases in 5 areas of the provinces of Majunga, Tananarive and Fian­
arantsoa in 1965.

Plague is firmly enzootic in the wild rodents, and from time to time, a
small epidemic of pneumonic plague, initiated from a sylvatic case, occurs on
the plateau. Though under strict control, it remains as a potential threat.

Poliomyelitis was not commonly reported until an epidemic swept over most
of southern Af'ricE. in 1946-1948. In Madagascar there were 121 cases in 1946
and 383 in 1947. In each of the ye3Xs 1963 and 1964,.24 cases were reported
(though the Pasteur Institute considers these figures to be an understatement of
the true incidence).

Diphtheria is not uncommon; 807 cases were reported in 1964.

In 1964 some 29,000 cases of measles were seen by p~sicians, of which about
5000 were hospitalized.

Smallpox has not been reported since 1918, but the vaccination campaign is
kept up and sane 300,000 vaccinations are performed annually. The vaccine is
prepared by the Pasteur Institute and the vaccine laboratory at Diego-Suarez.

HEALTH DEVELOPMENT PLANS

The Health Plan integrated in the overall Five-Year Plan, 1964-1968 has been
prepared by the Devel~nt Commission of Public Health Services of the Ministry
of Health (see page 80). The contents of this Health Plan is not known but its
main objectives were described (in 1962) as follows:

"Extend the action of public health services to all parts of the country and
aim at the improvement of living conditions of the population through health edu­
cation, environmental sanitation and better nutrition while continuing efforts to
control the endemic diseases. These objectives imply the reorientation of the
training of personnel and close cooperation with other government services to
bring about the Participation of the population in the health protection of their
own cOlllDunities. Clearly, curative and preventive medicine must be closely linked
in rural areas but priority should be given to preventive medicine reaching a
much more important share of the population."
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Table 31

Estimated WHO Commitments in Madagascar, 1965-1967

Number of Posts Estimated Obligations
Project 12§2.~ 1221 12§2. ~ !2§l

Malaria pre-eradication
program 2 2 2 •12,169 $ 31,618 •35,138

Plague control 9,600 10,200 10,200

Rural health services 2 2 3 41,741 39,204 48,207

Nutrition 1 1 1 1l,420 13,769 15,652

Environmental sanitation 1 1 1 24,554 20,599 18,960

Training of medical and
auxiliary personnel 3,750

Mediaal education 8,600 17,100

Fellowships 1,950 20,000

Total 6 6 l *105,.184 ~123,990 ~165, 257= =
Other obligations $134,000 $126,000 $127,000

MALARIA PRE-ERADICATION PROGRAM (1965-1972). To develop a network of basic health
services on which a malaria eradication program for the whole of Madagascar can
be built; to train personnel to form the nucleus of a national malaria service;
to undertake a general survey of malaria epidemiology and to develop facilities
for improving the diagnosis of malaria and increasing the availability of anti­
malarial drugs.

PLAGUE CON'lROL. To assist in finding out the causes of persistence of plague in
certain areas of the country and to reinforce the control measures against this
disease.

RURAL HEALTH SERVICES (1963-1968).* To assist in improving, strengthening and de­
veloping existing health services with emphasis on maternal and child health; to
assist health activities within the scope of community development.

The public health adviser arrived in September 1963 and the maternal and
child health adviser in September 1964. The work of the team has been concentrated

*This project receives UNICEF assistance.
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in the region of Itaosy, which can be regarded as a demonstration zone from
which activities can be extended by stages througllout the Republic.

A detailed plan of action for this zone has been prepared and submitted to
the Ministry of Public Health and Population and approved by the Government.

The training of auxiliaries chosen from among the voluntary workers in the
demonstration zone permitted undertaking activities such as smallpox vaccination
and conducting socio-economic surveys among rural families.

NUTRITION (1965-1968).* To advise and assist in the developnent of a Nutrition
Unit in the Ministry of Health, to undertake nutrition surveys, to train person­
nel to organize programs of nutrition education and to assess applied nutrition
programs.

The WHO consultant began in April 1965 to establish in colla.boration with
the Ministry of Public Health and Population a program to develop nutrition
activities within the Ministry. This program, which will deal principa.lly with
the training of personnel and organization of educational programs throughout
the maternal and child health centers, must be integrated within the applied
nutrit10n project which already benefits by assistance from FAO and UNICEF.

ENVIRONMENTAL SANITATION (1965-1968).* To assist in setting up a sanitary en­
gineering unit in the Ministry of Health, in formulating a long-term sanitat10n
progr8ll1 and in training personnel.

The draft of the plan of operations, received ~eement in principle from
the Government and UNICEF. The project began in January 1965 with the arrival
of the WHO sanitary engineer at Tananarive. The initial activities of the proj­
ect were directed towards the training program for sanitation and health
assistants at the Tananarive school. The students for the school year 1964/1965
number 16 and they have been studying since September 1964.

OTHER WHO PROJECTS

TUBIlECUIDSIS CONmOL (1962-1964). To assist the Government in investigating the
possibility of introducing tuberculosis control measures which would be accept­
able to the population; to train national personnel.

Since no agreement had been reached regarding the continuation and expan­
sion at this project to develop a nation-wide tuberculosis control program, the
project was terminated by mid-l964" when WHO staff members were withdrawn. (The
terms of reference of the project were to introduce ~ as a prophylactic measure
in Madagascar, to study operational problems of such a mass campaign, and in­
vestigate the reaction of the population to such a standardized public health
approach. )

The project during its canparatively short duration was not able to estab­
lish a nation-wide integrated ~ campaign as its activities were linked with a
Government case-finding team under instructions to survey the population of
various provincial towns. The project's activities proved however that the

*This project receives UNICEF assistance.



population accepts mass examination campaigns willingly, as shown by the high
coverage achieved. It was also shown that case-finding and curative control
measqres do not give the desired results if they cannot be based on Peripberal
healtb units capable and willing to cooperate in such a tuberculosis program.

SPECIAL ACCOUNTS

A supplement to the provision of the regular budget was allocated by tbe
Malaria Eradication Special Account for the years 1965 to 1967 successive~

$1000, $1000 and $1500. Another supplement was granted by the Community Water
Suppq Special Account for 1965 in the amount of $40,000.
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Table 38

UNICEF-Aided Projects in Madagascar, 1960-1964

Total allocation: $572,000

Approved 1960
MATmNAL AND CHILD HEALTH (MeR) $ l78,ooo

UNICEF provided teaching and training equipnent for the provincial schools
for nurses and midwives and the two new schools for sanitarians and visiting
nurses, MCH equipnent, drugs, nurses' and midwives' kits; transport; stipends
for lO visiting nurses, 25 health assistants, 60 auxiliary midwives, J.2 sanitation
technicians, 70 sanitarians, 70 health educators. For this project UNICEF bas
al.so shipped 371.,000 pounds of skim milk powder donated by the U.S. Government.
WHO provided a team of six public health advisors.

UNICEF is providing basic equipnent and expendable supplies for new rural
health centers, training equipnent and sanitation supplies for the demonstra­
tion area, transport; stipends for training visiting nurses and sanitarians.
WHO resident experts provide technical advice.

LEPROSY CONmOL
Approved 196o-64

$ 26,000
Additional. commitment 22,000

UNICEF provided sulfone drugs, vehicles, bicycles, and sterilization and
injection material to strengthen and expand the leprosy control project.

NtJmITION 1RAINING
Approved 1964

$ 45,000
Additional camnitment ll9, 000

Training personnel to teach the farmer and his family better methods of
production and home consumption of protective foods. UNICEF provides audio­
visual. material, transport for field workers, sal.aries of professors and five
fellowships for counterpart personnel. FNJ continues to prOVide technical
advice.

UNICEF prOVided training and demonstration equipnent for the agricultural
extension demonstration zone, equipnent for school canteens and gardens, trans­
port, stipends. UNICEF is al.so providing canteen, garden and teachmg equip­
ment for 635 rural. schools; vehicles; equipnent for training centers for
instructors and farmers, for extension centers and women's clubs; stipends,
FNJ is providing three experts and fellowships.
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