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GUINEA-BISSAU 

An ailing health 
service 

by lsabel Maria Garcia de Almeida 

ith a very high 
illiteracy rate , 
an annual per 
capita gross 
domestic prod

uct of US$ 170 and a heritage of 500 
years of colonisation - it has been 
independent for 15 years - Guinea
Bissau is one of the poorest countries 
in Africa. In this historical, social, 
economic and cultural context, it 
seems insane to hope to raise the 
populations to a state of "complete 
physical, mental and social wellbeing." 

Nevertheless the government sup
ported the Declaration of Alma-Ata 
(1978), adopted at once the strategy 
of primary health care (PHC) and took 
the decision to put it into effect at 
village level through community health 
workers attached to the basic health 
units. 

The health centres are expected to 
keep the basic health units under 
constant supervision by providing con
tinuous refresher training for the com
munity health workers, supplying 
materials and essential drugs, evaluat
ing the health process and identifying 
problems with a view to solving them 
or referring them to other facilities. But 
how could the supervision system be 
made effective? 

Or lsabel Maria Garcia de 
Almeida is a nutriti onist w ith 
the Ministry of Publi c Hea lth 
of Guinea- Bi ssau . 

When we adopted the PHC 
strategy, intensive efforts were made at 
the local (operational) level, leaving the 
intermediate and central levels more or 
less on the sidelines of this new health 
concept and strategy. The health 
centres (the first referral level of health 
care) have not been developed at the 
same rate as the basic health units, 
either as regards content or as regards 
human and material resources. This 
has produced a bottleneck in the 
system, and the same thing is repeated 
at higher levels. 

Without supeiVISion, refresher 
training and supplies, the health struc
tures are deteriorating; the health 
workers and technicians are losing 
their qualifications and becoming 
discouraged; while the community, 
whose participation represents an 

Open-air classes in Guinea-Bissau as 
the country takes urgent steps to 
improve the literacy rate. 
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enormous potential, is losing confi
dence in the system and tending to fall 
back on traditional and cultural prac
tices, even some that are harmful. The 
unreliability of the roads and commu
nications (especially in the offshore 
islands) make the referral and supervi
sion system weaker and less effective. 

The specialist health establishments 
consequently have to cope with a 
workload that is far higher than their 
installed capacity, both as regards 
resources and drugs. The cost of 
procedures is also increasing because 
complex resources have to be mobi
lised to carry out simple treatment. 

Until a relatively short time ago, the 
state operated a policy of free health 
care, but the worsening of the 
economic crisis and restrictions on 
public expenditure made it necessary 
to recover the costs of health care and 
to introduce privatisation in this area. 

Since qualified health personnel are 
lacking, training is an area which ought 
to be given priority, but so far the 
Ministry of Public Health does not 
even have a manpower training plan. 
How can this sector be evaluated? 
How can it be brought into line with 
needs and requirements? How should 
it be planned and developed? 

When we refer to training we do not 
confine this only to health workers but 
also to workers in related areas and to 
the community as a whole. The PHC 
strategy presupposes multi-disciplinary 
and intersectoral government 
approaches and actions by the 
government, with the full involvement 
of the community which naturally 
requires at least a minimum level of 
training and information on the part of 
everyone concerned. One of the most 
sensitive points about putting PHC 
into effect is the community's ability to 
manage essential drugs and the 
resources generated by their sale. 

Despite many attempts and initia
tives, it has proved extremely difficult 
to define and carry out a partnership 
strategy, so that in practice the institu
tional health sector has become iso
lated and bears all the responsibility for 
health care. In the quest for intersecto
ral approaches to health, an inter
ministerial committee on child protec
tion has been set up under the 
auspices of UNICEF. At the suggestion 
of this committee the government 
formed a technical group on public 
health, which is carrying out an 
analysis of the entire health system in 
order to identify the principal 
bottlenecks, the needs and possible 
solutions. 

In this context, it would be a mistake 
not to mention the current crisis in the 
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The dried milk received by this young 
woman will improve her family's diet. · 

civil service in Guinea-Bissau. Salaries 
are derisory (a doctor earns the 
equivalent of US$ 30 per month) and 
the latest policy of liberalisation 
adopted as part of the "Structural 
Adjustment Programme" places the 
civil service in a very difficult situation. 
The need for survival or to maintain 
certain living standards or lifestyles is 
forcing civil servants to seek more and 
more types of productive activity, to 
the detriment of their professional 
duties. How is it possible to demand 
responsibility and exercise authority in 
this context? 

Compared with the salaries and 
living conditions of the national 
experts, those of the expatriate experts 
in most cases represent a social anom
aly (the salary of these overseas experts 
averages US$ 4,000 per month, yet 
very often their training and experience 
is no better than that of the national 
staff.) 

The main obstacles to health devel
opment in our country can be 
summed up as follows: 
- no detailed and refined health 
strategy 
- inadequate management of 
resources 
- shortage of drugs 
- inadequacy of human resources, 
especially in qualitative terms 
- weakness of the national supervision 
system 
- very poor access to information and 
statistics 
- limitations to the intersectoral 
approach 
- health workers losing their moti
vation. 

One of the government's strongest 
partners in development is un
doubtedly WHO. This Organization, the 
most specialised development partner 
in the health field, has the task of 

analysing and proposing policies, stra
tegies and guidelines for member 
countries. Its role is therefore clearly to 
act as a sensitive barometer and as the 
government's chief adviser in the 
health sector as actively, honestly and 
competently as possible. The local 
representative of WHO and his advisers 
unquestionably have a very thorough 
knowledge of the Organization itself 
and of the country's health situation. 
WHO therefore acts as a powerful radar 
device so that, together with local 
experts, it can ·carry out its mission 
towards the government and provide 
better supervision and guidance for the 
temporary advisers who, as a general 
rule, are unfamiliar with the historical, 
political, economic, cultural and even 
health aspects of the country. 

G UINEA-BISSAU lies thousands 
of miles north -west of Equatori al 

Gu inea on the "bulge" of Africa; it 
adjoins Guinea and Senegal and has a 
population of 929.000 in an area of 
13.950 square mi les. The capi ta l is 
Bissau. • 

In our view, technical assistance 
would produce much more favourable 
results if it were directed towards: 
- improving and strengthening health 
policies and strategies 
- doing something relevant and 
directly useful rather than finding jobs 
for people from supplier countries 
- greater transfer of knowledge and 
skills 
- the use of local resources, both 
human and material, wherever pos
sible (this would undoubtedly reduce 
the costs of funding, improve the 
financial situation of the national staff, 
strengthen their experience and career 
prospects , and produce greater 
national self-confidence and self
reliance) 
- put greater emphasis on the use of 
technical assistants from the African 
region. • 
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