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A sure foothold for Africa 
by Pape Marcel Sene 

T ents and huts have been spe
cially put up in the courtyard 
of the King Baudouin Dispen

sary in Pikine, Senegal, to celebrate 
World Health Day as well as the 
tenth anniversary of the Declara
tion of Alma-Ata. A lively specta
cle has been arranged to point up 
the eight components of Primary 
Health Care (PHC). From the first 
tent, where young children explain 
the dangers of diarrhoea, to the last 
hut, where traditional healers are 
receiving their patients, visitors can 
see the spectacular virtues of the 
strategy that resulted from WHO's 

challenge to the world in 1978 to 
attain Health for all by the year 
2000. 

Will Africa reach that goal? Hard 
to give a clear answer. Seeing this 
exhibition at Pikine, with its tally of 
vaccinations for children and wom
en, its lively entertainments, its dis
play of water jugs fitted with taps 
and a simple locally-made pump, 
and its samples of local food, it 
would be tempting to say: "Yes, 
we are well on the way to PHC. 
Africa is doing OK". But that 
would be too hasty. 

Everywhere in the African conti
nent there are PHC projects that 
testify to the progress which has 
been made. Many are eo-projects, 
like this at Pikine carried out by 
Belgium and Senegal. But a more 
considered judgement would be : 
"Must do better". Because there is 
quite a gap between theory, how
ever realistic, and application. 

The going is tough for PHC in 
Africa. The continent is in a state of 
crisis, with the worst economic and 
social figures in the world. It has to 
live with drought, poverty, wars, 
unemployment, debts, high mortal
ity rates. 

In the countries of the Sahel ad
joining the Sahara Desert, the poor 
people of this deprived region are 
poorer than they were ten or twen-
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ty years ago. People have less to 
eat, they suffer more from illness, 
and the weaker ones, especially 
children and mothers, often die of 
malnutrition. Cause and effect. 
Meanwhile the economic crisis has 
a terrible impact on social life, in 
particular as regards health, educa
tion, water supply and so forth. 

In such circumstances it is hardly 
surprising to see .fluctuations or 
sharp falls in the spending on health 
by African countries. The health 
budget of Cote d'Ivoire, for in
stance, dropped from 8.1 million 
CFA francs (the currency of the Af-

A Kenyan baby receives its protective 
dose of oral vaccine against polio. 
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rican Financial Community) in 1981 
to only 5.3 million CFA the follow
ing year. In 1971, Senegal allocated 
nine per cent of its global budget to 
health, but only six per cent in 
1984. Some countries actually in
creased their spending on health ; 
that of Benin rose from three per 
cent in 1979 to five per cent in 
1983. A fall in percentage, how
ever, does not necessarily mean a 
drop in available resources, since 
there may be financial participation 
in health from other governmental, 
non-governmental and interna
tional organizations. 

Certainly an effort is being made, 
and it is encouraging to see the po
litical will emerging among African 
governments, after a period of 
doubt and scepticism, to develop 
their health systems through the 
strategy of PHC. This commitment 
varies from country to country, and 
ranges from a simple statement of 
intent to a complete re-moulding of 
the health system. To date 50 coun
tries have signed the " Charter of 
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Health Development for Africa by 
the year 2000." The Organization 
of African Unity has recognised the 
close link between health and de
velopment, and the fact that 
"health is the corner-stone of de
velopment. " And African Heads of 
State chose 1988 as the year for 
" Child protection, survival and 
development. " 

During the past ten years, WHO's 
commitments to the International 
Year of the Disabled, the Interna
tional Year of the Child, the De
cade for Women, the Decade for 
Water and so on have all been 
matched on a national scale by Af
rican countries. Immunization cam
paigns produced the most encour
aging results, saving the lives of 
millions of children. Teams armed 
with vaccination kits have ranged 
through towns and villages. The 
oral rehydration therapy (ORT) 
programmes have also been highly 
successful. Thanks to logistic sup
port from WHO, UNICEF and other 
international organizations, this 
simple method of controlling diarr
hoea! diseases has made an impact. 
And it has been backed by popular 
support without which nothing can 
truly succeed in Africa. Thus an im
munization campaign in Burkina 
Faso was able to vaccinate 85 per 
cent of children under five against 
measles, yellow fever and meningi
tis. Such countries as Benin, Mada
gascar, Mali, Niger and Senegal 
have established standard lists of 
essential drugs. In Niger this list has 
been in existence since 1975 and is 
periodically reviewed. 

The need to reorient health sys
tems towards greater equity has 
triggered an awareness of the need 
to reorient health personnel at all 
levels and to train new colleagues 
in primary health care. In Zaire, the 
entire teaching programme, from 
secondary school to university lev
el, has been revised with this end in 
view. In Mali, 80 per cent of the 
health centres run training pro
grammes in PHC. Benin sends 75 
per cent of its health staff into the 
countryside for at least two years, 
whatever their professional cate-

A schistosomiasis survey team visits a 
community in Zimbabwe - a preventive 
measure that forms part of the country's 
primary health care. 
Photo W HO/L. Taylor 

22 

gory. Madagascar puts all health 
staff through permanent retraining 
courses. And Senegal has started a 
wHo/CESTI programme to initiate 
trainee journalists in PHC. 

Here and there, PHC systems 
have been set up in the most re
mote communities. But a great deal 
remains to be done to eliminate the 
gross imbalance that still exists be
tween the cities and the country
side. Various titles, such as health 
zone, village health team or simply 
village committee have been cho
sen to express this new deep-seated 
concern with PHC as an integral 
part of social life. The non-govern
mental organizations have much 
encouraged the expansion of PHC, 
and the international community is 

more than ever called upon to sup
port this structure on which the 
lives of generations of Africans will 
depend. 

But in the final analysis, the 
health of a given population lies in 
its own hands. The involvement of 
both government and population in 
PHC is vital if the right kind of pro
jects are to be conceived, carried 
out and evaluated. So will Africa 
rise to the challenge? The continent 
has already proved its capability of 
overcoming great hardships. The 
strategy of primary health care con
stitutes a sure foothold for the next 
dynamic leap forward. The conti
nent already has its feet there and 
is hanging on. With the energy of 
despair. • 
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