
REPUBLIC OF GUINEA has as its 
neighbours Guinea-Bissau. Sene

gal. Mali. Cote d' lvoire and Liberia. 
With 95.000 square miles. it has 
6.147.000 population. and its capital is 
Conakry. • 

cation and the State Secretariat for 
Decentralisation. 

In the light of the responses 
received, a second version of the 
document was reviewed by an impor
tant WHO Mission (headquarters, re
gional and subregional offices), and it 
was decided to bring in a new team of 
consultants to improve the economic 
and budgetary part and produce the 
document in a form suitable for a 
meeting of donors. This work was 
undertaken in close collaboration with 
national experts from the health and 
other ministries, and offered a valuable 
opportunity for nationals to gain 
experience in drawing up such docu
ments - one of the major concerns of 
the Guinean authorities. 

The result is a national health 
development plan (1990-2000) with a 
financing plan for three years ( 1990-
1992). Primary health care will be 
introduced in the country with six 
specific additional goals: 
- the establishment of a national epi
demiological analysis centre; 
- reinforcement of the national public 
health laboratory; 
- the strengthening of communicable 
disease control; 
- better facilities for making nutritional 
surveys; 
- setting up of a personnel re-training 
and documentation centre; 
- a study of traditional medicine with 
a view to integrating it into the national 
system of primary health care. 

The next stages will be the final 
editing, printing and publication of the 
document; arranging a meeting of 
donors; and preparing detailed plans 
of action for each of the projects 
adopted so that activities can rapidly 
be started. 

The government has already been 
assured of WHO's support in all 
areas (human and material resources) 
both from headquarters and from the 
regional, subregional and national 
offices. Besides mobilising external 
resources, this exercise has proved its 
worth by providing the sector with a 
long-term development plan, while 
team-work with competent experts has 
helped to improve national skills in 
health planning and has resulted in 
basic documents being drawn up for 
the health sector. • 
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Just imagine! 
by Charles Boelen 

" ~ 'm doing fine, thank you!" 
We were surprised to hear 
that from the dental techni
cian of a rural African hospi
tal, especially after the litany 

of complaints we had heard from 
most of the staff in the other depart
ments, some lamenting the lack of 
resources and others the difficult 
working conditions. 

But this technician was a ray of 
sunshine - and it was easy to see why: 
the single room he had to use as 
waiting room, office and surgery had 
everything. The dentist's chair had 
been put together from car seats 
salvaged from cars abandoned beside 
the nearby national highway. The chair 
could tilt and swivel, it had a foot-rest 
and a head-rest, all home-made with 
the help of a blacksmith friend. It was a 
triumph of ingenuity. The drilling 
machine had been made from a 
discarded hand-drill. 

True, this is just one anecdote, but it 
does teach us something. We cannot 
help but think that the health system, 
and consequently the health situation, 
of the poorest countries would be 
much better if all the people in charge 
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Facilities are minimal in this East 
African hospital. Could they be 
improved if the people in charge 
showed more creative imagination? 

of health care had such creative 
imagination. A country, like an individ
ual, is on the road to development 
when it controls its own destiny, when 
it is in full possession of its resources, 
when it is able to remove the obstacles 
to its full realisation. 

Do the countries generally desig
nated as "least developed" really con
trol their destiny; are they today in 
charge of their own health develop
ment? Probably not. This is due as 
much to wastage of human and 
material resources as to general 
shortage of such resources; it can be 
attributed even more to lack of imagin
ation, or lack of encouragement to use 
imagination to make the best of 
resources. 

Plenty of reports attribute the critical 
health situation of poor countries to 
political instability, inadequate infra
structure, incompetent management, 
absence or migration of managers, 
chaos, natural disasters, even general 
indifference or pessimism, or a com
bination of these factors. Such reports 
are certainly revealing, but they are too 
gloomy and do not offer enough hope. 
Let us look more positively at the real 
potential for development that those 
countries have. 

The one natural resource that all of 
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Just imagine! 

them have in abundance is the human 
resource. Unlike gold or diamonds or 
oil or copper, there is no need to dig 
for human beings because there are 
such great numbers of them easily 
available and ready for work. But this 
raw material has not yet been suffi
ciently refined to make it a formidable 
potential for health development. 

Reservoirs of talent 
To achieve this, major trans

formations are needed in the edu
cational system, especially in health 
manpower training institutes and in 
health service management. In uni
versities and schools, for example, 
which should be reservoirs of talent, we 
might have expected to see the 
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training of managers and personnel 
with urgently needed skills. Yet this is 
rarely the case. Let me cite the 
communicable diseases department in 
a university hospital in one capital city 
which suffers a resurgence of cholera 
every year. How can it be that neither 
teachers nor research workers nor 
students have had the initiative to 
instigate multidisciplinary activity in the 
health services and the community 
which could put an end to this 
affliction? Meanwhile less than a 
kilometre away in another university 
department (neurosurgery), a national 
premiere of the excision of a brain 
tumour is being filmed for television. 
The eradication of cholera would have 
been at least as impressive an 

achievement. 
Most training programmes are 

neither conceived nor run in such a 
way as to provide society with enter
prising health managers. Indeed, the 
very aims of training are rarely 
expressed in terms of confronting the 
real health challenges to individuals, 
families and communities in the 
country. Quite often, more attention is 
paid to a rare disease than to one that 
is prevalent in the country. Further
more, apprenticeship frequently tends 
to be simply imitation of the teacher by 

Problem-solving! Health workers in 
Burma improvised intelligently to tum 
the canoe into a floating ambulance. 
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the student, so that the latter has no 
active and independent part to play in 
his or her training, or any experience 
of problem-solving. 

Common sense may be thrown to 
the winds. In one poor country, for 
example, I have seen nursing instruc
tors being taught research method
ology. The students were asked to 
devise a project that would investigate 
why mothers did not frequently attend 
nutritional education sessions at the 
health centre. They could have saved 
themselves the trouble of preparing a 
ponderous and scientific-looking 
survey if they had simply realised that 
most of the mothers lived more than 
an hour's walk away from the health 
centre. This is a case where the 
teaching of a technique did not en
courage the students to display imagin
ation. A tour of the area, a group 
discussion and a role-playing exercise 
would have been a better approach. 
Imagination cannot remain an attitude 
of mind, but must be considered a 
basic asset for all health workers that 
guides their work and becomes a 
professional ethic. 

Health services should therefore 
encourage this virtue, since it helps 
them to function better. In under
privileged countries one often finds 
working practices that have disastrous 
effect on the viability of the health 
system - the physician who prescribes 
five drugs of dubious merit to a patient 
who will spend one-tenth of his salary 
on them, the state-registered nurse 
working as a receptionist in a district 
clinic that is terribly short of qualified 
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Putting a shoulder to the wheel in 
Bangladesh The one resource that even 
the poorest countries have in abun
dance is the human resource. Right: 
Oral rehydration demonstration in 
Burma; health workers need to learn 
skills that are relevant to the local 
context. 

staff, the ambulance driver who chauf
feurs his boss home every evening. 
Such practices soon dampen the 
enthusiasm of any new recruit, who 
quickly joins the ranks of those who 
have given up, lost motivation or just 
become lazy. 

Forty years on 
What is the condition of health 

service development in especially poor 
countries, more than 40 years after the 
establishment of WHO, more than 30 
years after their liberation from colonial 
dominion, more than 20 years after 
intensive training of managers and staff 
to assume responsibility for health, and 
more than 10 years after the Alma-Ata 
Declaration on primary health care 
and the unanimous adoption by the 
community of nations of a resolution 
to endow health systems with more 
equality and social relevance? 

Many feel the situation is still worry
ing. Is the international community 
going to respond by granting massive 
aid to these countries, rapidly trans
ferring technologies, accelerating the 
training of staff and consolidating 
cooperation? That script has already 
been written and it does not seem to 
have provided clear results. Now it is 

the national and foreign planners and 
decision-makers who are expected to 
show imagination, and to test new and 
more realistic approaches that take 
account of the real obstacles to health 
development. These should be based 
on new and ostensibly contradictory 
paradigms that yet give better expres
sion to the problems of health in the 
poorest countries. The planners must 
look for a compromise between rapid 
action and long-term development; 
they must combine pragmatism with 
rigorous methodology; and they must 
encourage positive interaction between 
national determination and increased 
international assistance. 

In short, words, greater frankness 
and a new ethic of partnership for 
development are needed now. Since 
people are capable of imagination, 
giving priority to the improvement of 
manpower is still the best way out of 
under-development. We have to 
recognise the power of imagination 
and admit, with Albert Einstein, that 
imagination is more important than 
knowledge. • 
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