
Health worker on ox-back 
Oxen, camels and donkeys provide the transport for community 
health workers operating among the nomads of Sudan. In other 
rural areas, compared with a few years ago, almost two million 
more people now live within range of primary health care units 

by Alastair Matheson 

0 
itting astride his sturdy ox, 
Badawi el Radhi is as mobile 
as the other Baggara who roam 
the semi-desert country of Kordo

fan in Western Sudan for much of the 
year, in search of water and pasture. But 
unlike his tribespeople, his main concern 
is not the welfare of their huge herds of 
cattle, but the health and welfare of the 
nomadic people themselves. 

Badawi el Radhi is one of the commu
nity health care workers forming the 
backbone of Sudan's rural medical ser
vices, which depend for workers like 
him, especially in the nomadic areas. 

His ox, called "Major", is the tradi
tional form of transport for the Baggara 
who cover hundreds of miles of the 
Western Sudan every year. Their oxen 
are usually laden with household uten
sils, grass matting for shelter, and their 
families' entire needs for months on end. 
"Major", however, carries on his broad 
back Badawi el Radhi, the health work
er's bedding and food, and two big chests 
stocked with medicines. 

In other rural areas of the one million 
square-mile Sudan, health services are 
similarly provided by community health 
workers. Some, like Badawi, work 
among the nomads and travel by oxen, 
camel or donkey. Others with more 
sedentary duties are based in the chain of 
primary health care units which serve the 
remote desert oases, or are strung out 

Community health worker Badawi el Radhi 
travels on the broad back of his ox "Major'" to 
bring medicines to the nomadic people of 
Western Sudan. (Photo WHO/ UNICEF) 

along the banks of the River Nile and its 
myriad tributaries in the southern 
swamplands. For the foreseeable future 
this is the only way the Sudanese 
Government will be able to deliver 
health services to a rural population 
scattered thinly over a vast and largely 
inhospitable terrain. 

A head start for Sudan 

Several years before the 1978 
WHO/ UNICEF conference on primary 
health care was held at Alma-Ata, in the 
Soviet Union, Sudan had already ac
cepted that a very basic form of rural 
medical attention- "primary health 
care" -could be provided, and then only 
if local communities fully participated. 
Planning began as early as 1974. 

It was a fortunate coincidence for 
Sudan that, at almost the same time, 
UNICEF also reached a similar conclusion 
about bringing aid to the poorest moth
ers and children in the developing world. 
The result has been that Africa's largest 
country gained a head start over many 
other African States in providing pri
mary health care (PHC) services. In most 
of the Sudan's 18 provinces, some form 
of health delivery service is now operat
ing at grass-roots level. Nomadic com
munities were listed as a high priority, 
because the nomads had long been 
neglected due to obvious Iogisticat 
problems. 

In the Sudan today, "'primary" really 
means the ''absolute minimum commen
surate with effective treatment'". But un
like the older branches of the country's 



health services, the emphasis from the 
very start has been on prevention rather 
than on cure. The major importance is 
placed on teaching rural people, includ
ing nomadic people, about hygiene and 
how to undertake simple precautions so 
as to avoid the more common diseases. 

This has also meant active- and not 
just token-participation by the local 
people. If they want to have even a basic 
health service available in their village or 
community, some contribution is expect
ed from them, be it in cash, in kind, in 
labour or in service; and the service must 
be planned within the over-all frame
work of community development. 

The transport problem was resolved 
by a strictly practical approach. The 
Kabbabish, who are one of the true 
nomadic tribes of the Western Sudan, of
fered a camel to transport each young 
man chosen as a nomad community 
health worker, whereas the Baggara cat
tle people living to the south equipped 
their nominees-such as Badawi el 
Radhi-with oxen. ·Further south still, 
beyond the desert sands, the bicycle was 
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an obvious choice where the ground is 
firm enough to support a narrow wheel, 
such as the red ironstone soil of Western 
Equatoria Province. In the swampy land 
of the Sudd, on the other hand, where 
the waters of the Nile spill out over vast 
plains of clay soil during the long rainy 
season, the long legs of the cattle-rearing 
nomads are the only possible means of 
transport. 

Initially there were some human as 
well as physical problems to be over
come. Some of the highly-trained medi
cal personnel were hesitant about accept
ing the community health care workers 
for what they are: a new wave of health 
educators capable of administering very 
basic medicines to cure simple and com
mon ailments, but referring more com
plicated and serious cases to more skilled 
personnel at dispensaries or hospitals. 

The community health workers make 
ample use of their own local knowledge, 
especially of suitable herbs, bushes and 
trees with medicinal properties which 
grow in the surrounding countryside. 
For example the tebeldi, or baobab tree, 

A member of Sudan's "new wave'" of health 
educators examines village children's eyes for 
signs of trachoma. 
Facing page: A village headman shows the 
way to a young community health worker 
whose "transport'" is a donkey. 
(Photos WHO/ UNICEF) 

yields a most effective fruit for curing 
dysentery, as well as making a nourish
ing drink. 

Finding recruits 

Most rural communities have been 
very responsive in providing recruits for 
the primary health care programme. In 
some areas the problem has been to cope 
with the large numbers of applications 
received. 

It has not been so easy, however, to 
find suitable personnel in Southern 
Sudan, which has not the benefit of a 
self-help tradition. Perhaps the greatest 
obstacle in the way of large_-scale com
munity participation in this part of the 
Sudan is the total absence of a cash econ
omy in the remoter parts. There is not 
even enough money in a community to 



pay the health worker his small monthly 
stipend of 30 to 35 Sudanese pounds, 
equivalent to between US$35 and $40 a 
month, and this sum has· to be provided 
from elsewhere. 

Among the Southern cattle-rearing 
nomads, such as the Dinka, most of the 
young men who are the potential PHC 

recruits either want to work in town, or 
else go to the cattle camps only during 
the dry season to tend the animals, since 
cattle are closely bound up in the peo
ple's lifestyle. Bringing in health workers 
from other areas would go against the 
whole concept of community health care, 
and it will take some time before there is 
any radical change in outlook. 

Experience in areas where primary 
health care has been more successful has 
shown that, at least in the initial period, 
close supervision of the health worker is 
the surest way of achieving maximum 
efficiency. UNICEF was quick to realise 
that this was a vitally important area and 
arrangements were made to provide 
supervisors with extra transport for this 
purpose. 

The pattern has been for five or six pri
mary health care units to be linked to 
one dispensary, thus forming one health 
care " complex". Each complex is super
vised by a medical assistant who is based 
at the nearest government dispensary 
and is responsible for seeing that the 
units under his charge are regularly sup
plied with expendable items, mainly 
drugs. In general, each unit covers a 
radius of about I 0 miles and serves a 
population of around 4,000 people. 

The nomadic health care workers can
not be so closely supervised, and they 
may serve only on average about 1,500 
people, as so much of their time is spent 
travelling. However, they have to collect 
drugs and supplies from such dispen
saries as they pass, and this gives the 
medical assistant the opportunity for 
occasional supervision. Cases which the 
nomad community health workers find 
too complicated to treat themselves are 
referred to the nearest dispensary or 
dressing station. 

There is also a higher echelon of super
visors, namely at district level, where 

there is a more senior and experienced 
medical assistant working as district in
spector whose task is to oversee all dis
pensaries, dressing stations and primary 
health care units in the district and who 
is also the chief source of medical sup
plies at grass-roots level. Finally the pro
vincial medical officers, who rank as as
sistant commissioners of health, under
take periodic visits during which they 
check on the work of both static and 
nomadic community health workers. 

The aim is to have a complete network 
of primary health care units covering the 
entire Sudan by 1984, but the difficulty 
of the task can be appreciated when it is 
realised that in 1975 the Sudan had only 
171 hospitals, or 1.1 for every 100,000 
people. Already significant progress has 
been achieved, so that almost two mil
lion more people in the rural areas are 
now within reach of primary health care 
units. Facilities for training and for 
supervision have also been established as 
part of UNICEF' S assistance to this impor
tant expansion of the country's health 
care services. • 
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