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"Today we are going to eat meat.'' 

six villages, and it had four beds for 
patients. It was staffed by an auxiliary 
doctor, Senorita Larreal, who was born 
at La Laguna, a village of 1,600 
inhabitants. The regulations required 
that the person in charge of a medica
tura should come from one of the six 
villages in the zone, so that all the 
inhabitants of the region would have 
known him or her since childhood. 
The people trusted her and she spoke 
the local dialect. It was a tried and 
tested system. 

The dispensary was never idle; there 
was a phone call every ten minutes 
from someone asking for a piece of 
advice or a visit. Acting on the first call, 
we took a canoe to visit the home of a 
young woman who had delivered an 
infant and felt unwell. When we found 
she had a fever we returned quickly 
with an urgent warning for Or Ferrer, 
head of the health centre of the 
region. Another call came from a 
nearby village and for that we went on 
a bicycle. A farmer had received a visit 
from his sister-in-law who lived in a 
region where there had recently been a 
smallpox epidemic. He wanted vacci
nations for himself and his family. We 
received a friendly welcome every
where and I was always asked what I 
intended to do with the photographs. 
Of course, I had to promise to send 
them one. I usually tried to keep my 
promise. 

In the favelas of Rio de Janeiro I 
took photographs of dwellings that 
were so insanitary as to be almost 
unbearable, humanly speaking. In the 
suburb of Callao, a little girl called 
Luisa, aged eight, showed me a rat 
that her brother had killed. She said: 
"Today we are going to eat meat." • 
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EQUATORIAL GUINEA 
Hope~rthefuture 

by Patricio Rojas 

n emergency situation 
- this is how the 
national authorities 
have described the 
present state of health 

and health services in Equatorial 
Guinea, a small country with a popu
lation of 340,000 situated on the Gulf 
of Guinea, in Central Africa. 

A decade under a repressive regime 
( 1969-1979) left the public services 
virtually derelict and brought about the 
collapse of internal and external 
communications, a drastic drop in 
agricultural production (cocoa, wood, 
coffee), the drying up of foreign invest
ment and a steady exodus of the few 
nationals who had been trained for the 
production, service and administration 
sectors. Violations of human rights 
forced nearly one-third of the country's 
population into exile. The end of the 
dictatorial regime in 1979 afforded a 
chance to draw up plans for demo
cratic rule and national recovery 
aimed essentially at ending the social 
and economic chaos, revitalising 
national development and improving 
the living standard. 

But in spite of tremendous efforts 
and the sustained support of friendly 
countries and international agencies, 
the country's situation remains critical. 
Thus for instance there has been no 
significant improvement in indicators 
of health and the quality of life in 
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recent years. Indeed, some of these 
indicators remain alarmingly low: 
infant mortality is estimated at 145 per 
1,000 and no more than four per cent 
of the population has access to 
drinking water. 

Dr Patricio Rojas is the WHO 
Representative in Malabo. 
Equatorial Guinea. 

Equatorial Guinea is confronted by 
a whole range of health problems, 
from the virtual ruin of most of the 
physical infrastructure in the health 
sector to acute shortage of all types of 
resources. The absence of any inte
grated health development strategy 
has also prevented more rational use 
of technical and financial assistance 
from bilateral and international agen
cies. So the real challenge is to define 
objectives, establish priorities and draw 
up realistic action plans at a point 
where the country's needs are press
ingly urgent. 

Drastic problems call for bold 
measures. In Equatorial Guinea, gen
eral mobilisation is under way to 

A health volunteer in Equatorial Guinea 
numbers each household during a 
malaria case-finding campaign. Facing 
page: Street scene in the capital, 
Malabo. 
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promote health development from the 
highest political level down to the 
People's Councils throughout the 
country, of which there are more than 
1,500. The overall objective is to 
establish a health infrastructure based 
on primary health care in the next four 
years; the government and health 
workers have joined forces with ordi
nary people of the country to try to 
make Health for all a reality by the 
year 2000. 

WHO has actively helped the health 
authorities based in the capital, Mal
abo, to identify priority problems and 
channel human, material and financial 
resources to tackle them. Efforts are 
afoot too to draw up strategies for the 
health sector, to coordinate the best 
possible use of resources from bilateral 
cooperation and international agen
cies, to involve other agencies of the 
UN system in health programmes, and 
to concentrate WHO resources in prio
rity areas and encourage inter-agency 
projects to deal with urgent problems. 

Three-phase scenario 
WHO's technical cooperation pro

gramme for Equatorial Guinea has 
steadily been intensified. A three-phase 
scenario for health development 
promulgated by the Regional Office for 
Africa gives due attention to the needs 
of the local, intermediate and central 
levels of the health sector. Four pro
jects funded by UNDP, UNICEF and the 
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World Bank are now under way, with 
WHO as the executing agency. In a 
country where diarrhoea, malaria and 
measles have a high epidemiological 
profile, the need to strengthen basic 
programmes to control these diseases 
is urgent. Meanwhile, the infrastructure 
for primary health care must be 
developed, as the only means of 
extending the activities of these pro
grammes and achieving adequate 
coverage of vulnerable groups. WHO's 
technical assistance concentrates pre
cisely on these programmes, both in 
their technical aspects and in the more 
general areas of management and 
administration. 

WHO is now putting into effect six 
projects funded from the regular 
budget and four with extra-budgetary 
funding which address the country's 
most urgent health needs. In addition, 
a special fund has been approved by 
the Regional Committee for those 
countries which qualify as the least 
developed in Africa. In the case of 
Equatorial Guinea, this fund has been 
used to build or rehabilitate health 
centres for urban fringe areas, to equip 
emergency units in the national referral 
hospitals, to provide supplies of 
essential drugs and to strengthen the 
Ministry of Health as an institution. 

Since coordination is vital to ensure 
that all resources available for health 
are properly used, WHO has forged 
close contacts with the bilateral coop-

eration agencies at work in the 
country, particularly with the Spanish 
Cooperation Agency, which maintains 
70 per cent of the primary health 
infrastructure in all parts of the 
country. 

EQUATORIAL GUINEA adjoins 
Cameroon and Gabon on the 

Western coast of Africa. Covering 
1 0.800 square miles. including the 
island of Bioko (formerly Fernando 
Po) . it has a population of 340.000 
and its capital is Malabo. • 

These efforts and resources alone 
will not suffice to guarantee the 
success of health development activi
ties. Indeed, without the organized 
involvement of the community in these 
tasks it would be difficult, if not 
impossible, to lay the foundations for 
any improvement in health anywhere. 
Fortunately, Equatorial Guinea has a 
strong and extensive network which is 
well-fitted to mobilise communities in 
health activities. With the agreement of 
the People's Councils, the projects of 
WHO and other agencies are bringing 
about a community-based infrastruc
ture for health, which is the key to 
attaining Health for all. And so, 
although the health situation is still 
far from being under control, it is 
nevertheless possible to look to the 
future with a considerable degree 
of optimism. • 

19 


