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FOREWORD

In 1978, the Licross/Volags Steering Committee for Disasters, comnsisting
of the following Organizations : Catholic Relief Services, the League of Red
Cross Societies, the Lutheran World Federation, OXFAM and the World Council
of Churches, published the Second Edition of its Country Fact Sheets, "A Guide
to climate - topography - population food habits -~ clothing - housing in
disaster prone areas".

The present document includes only the medico-nutritional parts of the
Country Fact Sheets together with " a Glossary of Common Ilinesses" written in
simple terms for non-medical administrators.

The complete Country Fact Sheets can be obtained from the Licross/Volags
Steering Committee for Disasters, and the address given below :

LICROSS/VOLAGS

STEERING COMMITTEE FOR DISASTERS
P.0.BOX 276

CH - 1211 GENEVA 19

M.F. LECHAT

Centre for the Epidemioloev of DNisasters
Denartment of Enidemioclogy

Catholic Universitv of Louvain

School of Public Health

EPID 30324

30, Clos Chapelle—aux—Champs

B - 1200 Bruxelles (Belgium)

September 1979



INTRODUCTTION

The second edition of the Country Fact Sheets, the first being in 1973,
is another publication of the Licross/Volags Steering Committee for Disasters,
our previous ones being National Disaster Preparedness Plans, Handbook, and
Glossary of Abbreviations and Emergency Key Words.

The Committee is comprised of the following organizations

Catholic Relief Services
League of Red Cross Societies
Lutheran World Federation
OXFAM

World Council of Churches

The Committee was established in 1972 to share information in disaster
situaticns between agencia2s and to develop disaster preparedness studies.

In time of disaster, it is of the utmost importance that effective assis-
tance be given to assist a stricken population. Experience has shown that too
often unsuitable food, clothing, medicaments and other supplies have arrived
in a disaster stricken country, creating problems and often waste.

A better knowledge of disaster prone countries will assist in a better
selection of types of assistance that will be acceptable. To improve their
own knowledge and preparedness for disaster assistance the enclosed fact sheets
on disaster prone countries have been developed.

Bearing in mind the greater importance of medico-nutritional information
of the sheets, the Committee asked Professor M.F. Lechat of the University
of Louvain, in Brussels, to prepare them. We are grateful to Professor Lechat
and his collaborators. Dr. (Geogr) A. Coles, Mrs C.B. Misson, and Dr. C. Dricot
for the excetlent work done. As will be noted, for some countries, it was im-
possible to obtain accurate information and for some European countries, it was
not found necessary. The annex, on a Glossary of Common Illnesses,has also been
prepared by Professor Lechat. We are grateful to CIDA (the Canadian International
Bevalepment Agency) for financial support to prepare this section.

Although every effort has been made to ensure accuracy, the Committece and
the authors must decline any liability for the information contained in this
book, because changes can occur. Users of the publication are therefore advised to
check locally information on the country concerned before acting on same. The
Committee would nonetheless welcome any suggestions for improvement or correc-
tions of information available to local users of the publication to facilitate
amending subsequent editioms.

It is hoped that the appropriate fact sheetswill be helpful tc potential
donors when planning to assist a particular country in time of disaster.
Licross/Volags Steering Committee for Disasters

Geneva, December, 1978



Afghanistan 1978

MEDICO~-NUTRITIONAL INFORMATIOH

Jd8. Diet: Stople food: whest saten aw whulemneal bread, maize and
rice increasing in importancec especially in  irrigation
areas and in towns.

Staplesz consumed daily wilh pulses and variouws vegetables,
according to re~ional avaeilability (vegetables and fruits
most ahuncant in Kendahar district). Some animalfats.

Very low consumpiion of meat; fish neer rivers.
Dally beverare: tea,

Pork not accepteble by Moslems.

4G. Nutritional PEM ++ worst in winter and before winter harvest: infonts,
deficiencies: todolers.

Goiter + in Hindu Kush valley.

Rickets and anaemia are reported.

41. Medicel supplies: Importation, storage, distribution of nwedicaments throuph:
Avicenna Pharmaceutical Institute, P.C. Dox 403z, Kubut.
Impertation through private charnels limilea to licenczd
firms; in practice however the frontiers zre saic to be
highly poroys to "free trade”.
Ministry of Heealth has & standerdizec refzrence {llaticinal
Formulary) list of medical supplies.

Dirsction written in Farsi (lranian) and English.

Distribution through govsrnment focllities ard 577 phorm-cies
{1973); unefficial channels many.

82, Health Services: The structure of health services is in principle highly
centralized, mary non interreted services, little deleretiorn
of authority and responsibility. Totel hospitals B8 (16733
approximately 1 bed to 10.00C people (L0% of beds in capital)
little specislization of cere. health centres 101. with €0
secondary heslth centres in pnrinciple 1 health centre per
district (I.E. 53.000 people); sbout 1/3 of then cperationzl.
Speciel services for malaria, TB, immunization.

Primary health care cn experimental scale only {viller> heal.h
workers, trained traditicnal miowives). Nomads (3 million)
represent over 15% of tctal populstion. Part-time private
practice by Govermment dcciors wicespread.

Traditionel medicine (relipious].

43, Capacigy for Colg stgraga facilities in capital: child health instituts
handlipz (+ 10 m2).
refricerated In the periphery: uherever electricity is always available
darugs: day and night {4 provincial centres have larce-scalc

refrijerairrs for storing vacoinas),
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MEDICO-NUTRITIONAL INFOEMATION (Cont'd)

44, Common Diarrhoeal diseases highly prevalcent. rapecially in summer
illnesses: time; parasitic diseases include ascaris but hookworm

almast none. Tuberculecsis hizh prinrity for government.
Vensreal diseases +. Risk of pelionyelitis persisis,
Diphteria still a problrm.

Malaria endemic in lowlands (below 2000 m), in irrigstion
areas, and along rivers, epidemics do occurs,{Jalalabad 1£7%);
transmission May-November; half population et risk, including
towns, some areas are free; control msasurss in progress:
insect-resistance to conmon insecticice in limited areocs
only. Trachoma still prevalent., Foui of draocuntiasis. Foci
of typhus., Leishmaniasis prevalent. ~Permanent {foci of
plazue along eastern borders. Smallpox declarcd sradicated.



Algeria 1978

MEQICO-NUTRITIONAL INFORMAT ION

39.

40.

“1.

42.

43.

Diet:

Mutritionel

deficiencies:

Medical
supplies.

Health
Services:

Capacity for
handling

refrigeratad

drugs:

Staple food is mainly uhsat eatsn as couscruc and pasia
with a sauce preparcd from tubzre, chich ooz, lentils,
carrots, onions, tomatnz: and belns. Moat is reculnrily
consumed in the Morth, especially in towns, but rarcly
in the South.

In the South pastorel area diet is based on mili and
milk products, dates and rve pancahes/flal bread.

Pork mot adinissible

PEM +; ecspecially in children, especislly area of Qued
Rirsouf. Rickets reported.

Anaemia (iron deficiency) freguent.

Goiter is reported in Constantincis area and around
Tlemcen.

Importation of drugs throuch ' Pharracie Cenirale d'
Algérie”, Dar El Beida, Alper. Distribution throurh
"Pharmacic Centrale d'Algérie” and slso through same
private pharmnacies.

List of drugs in common use available ol Lhe Pharmacic
Centrale d'Alger.
Directions should be written in French.

The public sector has hospitals, health centres and
dispenseries; there is =also a private sector which is
declining. There are 15 health areas (Wilayal) eacn hecdeg
by @ doctor, divided into sub-districts (Daira) which are
under the avutheority of the directer of the principal
hospital of the Wiieya. There are ebout 150 hespitals
{some 40,000 teds) at the Wiiaye level with surgery,
maternity, X-ray and scme laboratory facilities.

Rural health centres end dispenczries are headed by nurses,
midwives or health auxilieries, supervised by physicians.

University hospitals in Oren, Alger and Constaontine

Mobile teams for detlection of communicable discases

Refrigeratec storage avsilable at Fasteur Institute, Algiers.

Also in cities, both in bealih sorvice facilities and, on
arrangerent, in private tacilitize. Tn the countryside,
storage is available in cormestic refrigeraters cnly where
there is electricity (egparently little usc of kerosene
refrigerators}. Colc chein reported to have broahdowns.
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MEDICO-NUTRITICHAL INFORMATION (Cont'd)

a5,

Common
illnesses:

Enteric diseases are the mest importent communiceble
diseases (hepatitis, bacillary dysentery and amoebiasis.
Typhoid is endemic and also accurs in majer outbreaks in
cities following occasional breakdowng of woter supplies).
Occasional cases of poliomyelitis. Geme tetenus is still
prevalent., Diphteria still transmitted. Cerebrospinal
meningitis endemic. Cases of human rebies.

Malaria, most of the country including urban aress without
risk, limited risk in Wilayas (district) of Blida, el
Asnam, Médta, Tiaret. Cholera introduced in recent years.



Argentina 1978

MEDICO-NUTPITIONAL INFORMATION

38. Digt: Vheat is the mwost important cereol (with its preducts broead,
pasta, etc.). Small amounts of rice, sorghum, oats, tarley,
and rve are used forether with moize (oriec corn is the staple
in the dry atacama).

Meat is widely available and is of giecot and unusual imporf-
ance in the diet [except smenp urban slum dvnllers end isoloted
Andean cormunities). Mainly beef, bul mutton predomincetos

in South in Fetagonia. 0Often scrved with breads and salad.

Starchy roots: mainly potatoes but also swect potatoes with
casseva important in Mortn-East.

Animal products (fresh milk, cheose, opgs) widely used.
Vegetable oil, animal fats and butter widely used. Lerpe
variety of vecetables (tomatoes, pumpkins, cnions), tempeirate
and tropical fruit. nuts and pulses. Pulses constitute an
important food in Salta and Jujuy previnces. "Yerba mate” a
mixture of plants, is a widely consured beverage.

40. Nutritional Huge food resources. Overweight a problem in a sifnificant
deficiencies: fraction of the urban population. Pockets of malnutriticn
however remain (city slums, remote region of Pategonia,
eastern slopes of the Andes and Atoacema desert).
Goiter ++ everywhere except centrsl remion. Salt is now

iodized.
41. Medical Import of medical supplies throurh "Secrctaris de Esteado de
supplies: Salud Publica de la Nacion”, Defensa 120, [Puenos aires.

Private channels are also authorized and products of most of
the North American, French, English and German pharmaceutical
companies are found of the market. Mo 1list of common drugs
available. Direction written in Spenish.

42. Health Health sector is decentralized and riade up of {a) national
Services: health sector, consistinpg of the department of Public Heslth

under the Ministry of Socisl Welfare, the provincisl health
departments end the municipal health arencies; (b) the

social service sector under which the National Institute of
Social Services provides medical care to coniributors and
beneficiaries and (c) the private sector, which includes scme
voluntarily affiliated mutual insurance companies and sore
private establisbments.

The Country is divided into 21 provinces.

Most of the hospitels belons to the municipalities of the lares
towns. (In Buenos Aires, 17 Municipal hospitels, 112 private
clinics and 8 belonging tc other azencies). There are munici-~
pal hospitals in Cordoba, Rosario, Mendouze, Salta, Tucuman,
Santa Fé, Parana, Santa Rosa.

Universities and "Secretaria de [stado de Salud Publica' maintain
hospitals with all specialities.
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1MEDICO-NUTRITIONAL INFORMATION (Cont’'d)

43.

44.

Capacity
for handline

refrigerated

drugs:

Common
1llnesses:

Health facilities at provinciel and rurel levels consist of
health centres.

Non-governmental services are more important than public
services in towns and in rural ereas, except in the Andean
region and the city slums.

Malaria, Leprozy and Tuberculosis have special services.

Most of the Nation's 40,000 physicians are private.

Cold storage facilities in the airports. Every laboratory

and pharmacy has cold storage facilities.

Ory ice availatle at the cold siorage facilities which are
found in towns (even small towns}) but not in rural dispensaries.

With respect to risk of enteric disease, a large part of the
population is supplied with piped water: 80% in cities {which
contain well over one half of the populdation, with one-third

of country livinm 4in capital city) and 30% in rural areas.
Typhold fever reported. Msasles still a problem in children

in spite of vaccinetion over recent years. Tetar . of the
newborn still reported and apparently a persistine problem:
Juberculosis mortality strongly decreasing except in Morthern
provinces. Brucellosis reported. Echinacoccaosis (hydatidosis)
shows high rate of infection in Morth.

Malaria continuing to decline, residusl foci in Salta and

Jujuy pravinces; transmission September till May; no risk

above 2,000 m.; no risk in urban areas. Meningococcal
meningitis endemic, with major outbreask in 1976; predominatly
in subtropical Northern region and in Meiropolitan Buenos Aires.
Chagas disease endemic over 70% of national territory, especia-
11y Western part. Periodic outbreaks of Western Equine
Encephalitis (an arthropod-borne fever). Leishmaniasis North-
East.

Patterns of morbidity and mortality in cities are increasingly
similar to those in developad countries.
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Bangladesh 1978

L OTRITIUNAL TNEORMATTON
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#iciencies:
R =2 LRy
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Supplies:

. Hcelth

rervices:

banziling
Aelrigerated
51

Cgecitz for

Comany 111nesses:

Rice (800 g per doy resources permitineg) prefered fond.
generally consumcd three times a day, cooked in water, with
vegetable curry (petatoss or bizans}), or with lentils.

Also wheat cakes. Fish (larce variety) and eggs when
available. Meat (mutton, ~oal, pouliry) exceptional.
Mustard 0il and soybesn oli. Shellfich not consumcd
Preserver meat not acceptable. Spacific usual relipious
diet restricticns (floslems and Hindus) strictly respecied

PER ++ : countrywide, especially children, maximum dry
season and micfegason. Anacmiag ++: evorywhere. Vitomin A
deficiency + everywhere; children: distribution of capsules
twice yzarly. Golter: resre but foci in MNortpern port of
the country.

Importantion through Central Medical Stores', Ministry
of tHealth and Populalion Control, Decue, Phone: 258005

Private channcls authorized.

A list of common drugs in use has been proposed but not
yet approved

Directions written in Benrali and Enplish

Existence of privale pharmacies in cities and rural sreas

Health Services are centrelized. Country is divided in
18 districts, each under the charge of a “civil surgpecn”
(Populsation of district ebout 4 millions]). A3 public
hospitals, general end specialized (bed cepacity aver 8,5C0]3.
Specisl services are interrated in generel services.
Development of primary hzalth care is major priority
Private health sector serve urban areac mostly (Frivate
hospitel teds 2,47C).

Traditional healers provice thc bulk of medical care In
rural arees. Laboratcry fecilities rudimsntary except
Cholera Research Laboratcry in Decca.

2 refrigerstors (domestic sizes) in national airport.

Some cold storage facilitics for perishable food items
in Decca. Refrigerators arc available in most hesltih

centres in the provinces.

Diarrheal diseases, mostly of urndefined origin, but including
cholera {endemic) and bacillary dysentery {recent outbreaks
and resistart to multiple treatoent) the most immedizte
causes of death, with malnutrition as an underlying factor

in children. Typhoid present. Other wajor causes of death
include tuberculosis (mention has been made of 100,000

deaths per year) and measles (in children). Tetanus in
newbtorn. + . High materna! reortality a2t childbirth
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MEDICO-NUTRITIDNAL INFORMATION (Cont'd)

Entero-parasitic diseases widespread (an estimated 90%

of children are affected). Human cases of brucellosis
are reported., Diphteria, poliomyelitis, visceral leish-~
maniasis, yaws, dengue reported as present but no precise
infarmation available. Rzabies endemic. Casas of
echinococcosis reported.

Malaria: balf of population live in malarious areas;
disease especially prevalent in Chittagong Hill Tract

and border areas; transmission year round in Chittagong

Hill Tract., monsoon season elsewhere; incidence had declined
over last decede due to control measures, but strang

risk of resurgence; some resistance of parasite to
chlorequine, transmission free areas include Dacca,
Filariasis endemic in Northern Bengal.

Last case of smallpox in 1975.
Cholera endemic in Delta, definite seasonal pattern in

various parts of the country (North: Septembar, Dacca:
November - December, South: March to May).
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MEDICO-NUTRITIONAL INFORMATION

39, Uiet North: staple foods are millel, sarghuin, fenio prepare! o-
- paste or thick pancakes. Yans ang toro used i7 food shrrt-
age. Corn in North Wost. Ssuce prepared with groundoots,
shea hutiter, voandzou. Locust beans and nich2 beans
additional foods. Little consunption of meal. Local beor
chapalo. Chronic food shortege North west.

Centre: staple is cessava, yoms and sweet potatoes, to loesser
extent millet and sorghum., Sauce preparcd wilh groundnuis.
beans and green leafy vegeiables.

South: staple is cassava, yams, also corn ond in mederate
quantities rice. DBceans and vegetables, including groen
leaves, more widely consumed. Sauce is palm oil with
chillics. Fish often consumed. {ccasiencl meat and prultry.
Diet better balanced wilh hipgher celoric velue.

40. Nutritional PEM ++ important, everywhere but especislly in North and
deficiencies: rural ereas (Kwashiorkor). Viiamin A deficiency +:

especially in North. Anaemiac *" frequent, especially in
North. Goiter +: foci in Centre end Northern provinces.

41. Medicel supplies: Import through "Office National de Pharmocie du Bénin®,
Ministry of Public He@lth. Private channels sometimes
authorized. List of medicements in common use in available
at the Ministry of Public Health. UCirections written in
French, also in English,

Private pharmacies in cities and rural areas.

42, Health Services: Health facilities include: 6 previncial hospitals headed by
physicians (specilalized services, maternity, X-rey in main
hospitals); 31 health centres in each district, headed by
a8 physician or nurse; health units with some medical
facilities, maternity beds in tnwns and scme villages.

Total ebout 3,400 beds (including 1,000 in materritiies).
Special services for leprosy in ths 6 provinces, for
onchocerciesis in the North, Non governmental services:

3 hospilals (2 in Atacora, 1 in Monol. Some private clinics
in Cotonou and Porte Novo. Health manpower include (1874)
85 doctors, about 400 nurses, midveives, sno 700 auxilaiarier.

Traditionel medicine very important especially in rural

areas.

43. Capzcity for Cold storage facilities in Cotonou at "Office Naticnal de
hangling Pharmacie”,
refiiseratec Droy-ice aveileble in Cotonou at "Air liquice”.
grugs: Refrigerated storege facilities very limited in provincial

hospitals.
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MEDICO-NUTRITIONAL INFORMATION (Cont'd)

r4.

Commaon
illnesses:

Enteric diseaeses first concern for primary health care
on notional scale; amebiasis prevalent all over country
(especially Atacora Borgou provinces). Measles high
incidence in children with significaent letality. A
significant number of cases of policmyelitis [(ebout 100)
reported each year. Tetanus +. Trachoma prevalent.
Tuberculosis largely underdetected, but increasinzly
under control. Leprosy highly prevalent. Yaws
resappearing.

Cerebrospinal meningitis + in Borgou and Atacora,
less or nil in other provinces.

Malarie whole population at risk, including urban areas,
transmission year round. Onchocerciasis in the North:
DOracuntiasis in the North YWesl. Trypanosomiasis, foci
with current transmission. Schistosomiasis (mostly but
not exclusively vesical) prevalent in all provinces.
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MEDICO-TWTRTITIONAL INFORMATICN

39, Diet:

40. Nutritional
deficiencies:

41. lMedical
SUEEIies:

42. Health
Services:

Diet varies according to region: Hipgh platezux [Altiplann)
valleys (Yuncas) and lowlands. In high platcaux, besic
staples are potatoes (ealen boiled or in thick scupl,
fresh or dried frozen ("chuno"), wheat, "Quinca” and
btarley {(eaten as gruel), also local tubers such as ocas
and ulluces. In velleys, staples include maize, sone
potatoes (fresh), yams and sweet potatoes. Tn low lands,
rice, cassava ("yuca”), bananas (cooked), yams and some
processed wheat (pastal.

PEM throughout the country, affects 45% of the children lccv
than 5 years cld. Endemic goiter highly prevalent in
circumscribed areas in the Amndean Valleys and Southern lowu-
lands, with mcntal retardation es a result;: a2 major problem;
(plans are under way to distribut: fodized salt}. Vitamin
A deficiency rezported in Cochabamba and Oruro.

Importation of drugs through Minisierio de Prevision Sociel
y Salud Publica, Direccion Nacional Administrativa, Lz Paz,
tel.: 26805, Importation through privete channcls can be
authorized by the Ministry. There is & list of approved
medical supplies available at the Direccion dve Farmacio,
Ministerio de Prevision Social y Salud Publica, La Paz.

Health care 1s the responsibility of the Ministery of Health
and of 23 other institutions. Ministry of Health mostly
responsible for rural population. Health structure is diviczsc
in 11 Regional Health Units ("Departementos"). Each Regionsl
Health Unit headed by & medical officer responsible for
preventive and medical cere has hoospitels, health centres

end mediceal posts.

Most hospitals are grossly underoccupied. Netional Centre
for Tropical Diseases {CENETROP) in Santa Cruz; training,
laboratory and service facilities: POB 2474, Santa Cruz.
Total estimated number of doctors is arcund 2,000, with
over one half involved in specialized practice. There are
8 times more doctors in urban areas than in rural areas,
although the urban population is less than a guarter of the
total national population. There is a critical shortage of
auxiliary personnel.

In general, primary health care is extremely deficient,
covering no more than half of the country; urban areas have
far more intensive coverage of curative services than rural
areas.

Traditional healers ("brujos”, "curanderos”, "callahuayas")
are important in the highlands angd valleys; often the snle
providers of medical care to scattered populations.
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MEDICO-NUTRITIONAL INFORMATION (Cont'd)

43,

a4,

Capacity for

handling

refrigerated
drugs:

Common
illnessas:

Very limited facilities for rofrigerated storage ot
internaticnal (La Paz, Cochabamba, Sante Cruz) ang local
airports. Cold storace (medium-size freezers) available

in health departmants in La Paz, Cochabamba, Santa Lruz ond
Sucre. Domestic refrigerators in health centres in small
towns. Dry-ice available only in La Paz and Cochabemba.
€old chain system presently being impleimented.

Patterns of discase depend on gsography. Tropical diseases
prevalent in lowlands {Senta Cruz, Beni, Fande)., Hure
enteric diseases are a major ceuse of mertallty in children
{reported infant morteality is cxtremely hichl and entcro-
parasitic diseases, cspecially amebiesis, are widespreoad;
less then 5% of rural populetion has imgroved water supnly.
acute rospiratory diseascs widespread in the Andean region
and also on lowlands (from May te July}; first cause of
mortality, chiefly through tuberculosis (active cases
estimated at 80,000). Oiseases preventible by vaccination
still exert high death tell; measles an important cause of
mortality in children, as is whooping couph; tetanus a
persistent cause of mortality in newborn children; diphtéria
not infrequent. Lepresy in Eastern part of country, with
foci of high prevalence (Vallegrande Province end Cochabamta
Department). Localized cutbreaks of poliomyelitis in recent
yaars {increasing vaccination under way). Cerebrospinal
maeningitis (Beni). Risk of rabies, espccially in Cordillers
Province (Santa Cruz Department); rabies vaccine is produccd
locally, S8cabiles a special problem in mountain communities.
Venereal diseases apparently a problem, especially in citie:.
Brucellosis a potential hazard.

Malaria upsurge, an increasingly severe problem; transmissicn
high in lowlands (Santa Cruz, Chuquisecc and especially Tarij-.
also Beni and Pando); transmission year round, no risk in
highlands ebove 2,000 m.

Cutaneous leishmaniasis ("espundis”) typical of lowlands.
Chagas disease widespread; an spparently nuce problem in low-
lands and valleys; especially increasing in areas of intensc
colonization and rapid urbanisaticn. Leptospirosis reporte.
mainly in inhabitants of Japanese origtin. Louse-borne

typhus focci in Andean Provinces (mainly Chuquiscece, La Paz,
Oruro, Potocsi). Sporadic cases of jungle yellow fever in
saveral places (Morth of La Paz Department and South-East

of countryl). Haemorragic fever (the typical Bolivian tyoe)

a risk in recent years, especially in Beni. Persisting foci
of plague (Chuquisaca, Turija and North of La Paz Department}.

Silicosis a hazard in mine-workers. Occupational accidents
an increasingly important problem.
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MEDICO-RUTRITICNAL INFORMATION

23.

40.

41.

42.

Diet:

Nutritional

deficioncies:

Medical
Supplies:

Health
Services:

Diet based on corn, sorghum and malize when soretesn not
available. In rainy scason (January-Februaryl), diet
includes meny wild planis. Beans also ealen. [ew vego
tables: potatoes, tomatocs, cehbage ahd onions

Meat mostly goat. eaten especially st end of dry srason
when starving enimals slaeughtered.

Meat from wild animals (game) in rural areas

Dried fish eaten in North-west of country. Milk is
consumed rore by children than by adults.,

PEM in urban areas (no classical cases of maraswus or
kwashiorkor reported). Arisemia: only reported o5 present
in basbies under 1€ months,

All medical supplies purchased through Central Medical
Stores, annually, with possible rupture of stocks as a
result. Central Medical Stores supplies all government
facilities and also mission hospitals. Also import
through private channels (mostly missions). Private
pharmacies order medicines from Central Medicel Stores.

List of essential drugs established by Ministry (Stending
Committee on Drugs) for hospitals and health centres.

Government and private {mostly missions) facilities coexist.
Existing facilities include 12 general hospitals (7 govern-
ment cnes in Gaborene, lLobatse, Maun, Mahalapye, Serowe,
Francistown and Selebi-Pikwe, with total of 1,108 beds

and 4 mission ones at Ramotswa, Molepohole, Mochudi and
Kanye, with total of 565 beds. All have surgery, laborz-
tory and at least one staff physician); also 2 company
hospitals (at Orapa and Selebi-Pikwe mines, with total of
70 beds); 8 health centres (nurse in charge, some beds);

37 clinics and 160 health posts (periodically visited by
physiecian or nurse).

Netional referral laboratory at Princess Marina Hospital

in Gaborone.

A tuberculosis unit attachad to the Gaborone Hospital.

Health manpower include €0 doctors, around 500 nurses of
various levels and 130 others.

Traditional medicine widespread (herbalists and faith
healers}, especially called on for malnutrition in
infants, gastro-enteritis and skin disceses.
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MECICO-NUTRITICHAL INFORMATICI! (Cont'd)

43. Capacity Cold storage aveilable in Certral Moedical Stores.
for handling Ministry of Health, POB 638, Gaboronz, Since there
refrigerated are no cold storagzs facilities in Gaborone Airport,
drugs: notify Ministry of Heslth of time of arrival

Domestic kerosene refrigerators in the interior of
country

No dry ice available

Transpert of refrigerated crugs and vaccines by air or
land in cold boxes; efficiency depends on time and distance

involved
44, Common Diseases pattern is mostly non-tropical. Tuberculosis
illnesses: is highly prevalent and a2 major cause of death.

Respiratory and intestinal ailments moot freguent
causes of morbidity. Venereal diseasecs extremely
prevalent.

L
>

Malaria non existent in larger part of country; only 30%
of population live in areas of malaria transmission
(North and North-est). Forus of trypanosomiasis (Maoun
area). Schistosomiasis widespread but laittle precisn
information. High mobility of population a risk for
tramsmission of communicable diseases.
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ERICO-NUTRITTOHAL INFORNATION

39. Diet: The two basic staples arec maize and rice. Wheat is very cor”on-
ly eatcn especially in urban arcas. Yan is a basie steple in
the North Eest. Plantains and sweet potatoes arec alsn wincly

consumed.
40. Nutritional PEM++; especially amongst under-fives; particulorly Rizh
deficiencies: incidence in Neorth Eust Dehia, Espirsio Sanio, Soo Paulo

and Rio Grende do Sul arcas; severe foring parlicularly high
in the North East. Vitawin A deficiency an importont probleot,
especially in recions of Espiriio Santo, Maranhao and

Sao Faulo. Rickets a probilem; reportedly high incidence in
Maranhao State. Anaemia due to iron deficiency important “n
Maranhao, Rio de Janeiro and Sao Paulo areas. Goiter an
importent proolem in Para, Maranhao and Sao Paulo. Salt

is iodized in Sao Paulo.

41. Medical supplies: Approximately three quarters of druz consumption is nationaly
produced, most of it by private industries. Vaccines (tetanus,
BCG, cholera, yellow fever, typhoid end meningitis) are
locally produced by Ministry of Healih; messles and polio
vaccines are imported. Importation of drugs from ebrosd can
be euthorized by Ministry of Health and Ministry of Finance.

A tax, raising to several times their cost (up to 300%) is
imposed on Foreign importation of drugs nationally produced.
"Central de Medicamentos” in Ministry of Health is responcible
for pharmaceutical matters. Drucs in governmental hcalth
facilities are freely distributed to pcpulation by welfare
services large network of privete pharmacies.

42. Health Services: Health structure is divided into 2 levels a) at the national
level, there are the Ministry of Health and the "Mimastario
de Previdencia e Assistencia Social” (INAIMPS). The *Consello
de Desenvolvimento Social” coordinates the national plans {for
development: b) at the fedcral level, each statc has a
*Secretaria de Seude” which is an executlive organism. The
Health infrastructure is divided into a) "Mini posto” headed
by & nurse or a health auxiliary visiled weekly by a supervasor,
is the primary health care facility; b) "Centro de Saude with
a doctor, some minor laboratory facilities and X-ray: some
maternity wards; c) "Hospital Gereal"” with medical ascistance
more specialized; surgery, X-ray and hospitalizaticn facilitiese;
d) "Hospital Escola": very specialized level. There are
4,207 hospitals with 372,447 beds or 3.4 beds for 1,080 in-

habitants.

43. Capecity for Refrigeration facilities including dry ice can be frnund in
handling main cities. State health services equipped with refrigeratar
refrigerated facilities. Also refrigetators in principle in all t-:alth
grugs: centres. Facilities Ir villapes -ct worvac by hooiv owbiges

are guestionzble.

"Original en mal estado™




Brazil 1978
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44. Common
illnesses:

Patterns of morbidity and mortality differ widely accor-iing
to residence (urban or rural), income group and geograpay.
Better-off population groups in main cities have discase
patterns similar to those of industrial countrics.
Enteroparasitic disec.zes widespread; up to 100% of population
affected in North East.

Tuberculosis is still a huge although declining problem;
recently accounted for 5% of total deaths (systematic BCG
vaccination of children). Leprosy irregularly distriboted
throughout the country and an unchanging problen; over
100,000 cases. Measles and whooping-cough a significant cuuse
of mortality in .children, especially in South and Uprth Easi;
Indian childran epparently particulerly susceptibles. Rabics
in humans; transmitted by dogs: a number of cases reported
each year. Among preventible diseases, tetanus is widespread,
as are diphtheria and poliomyelitis. Hydatosis mestly in the
South (Rio €rande do Sur).

Malaria: 43 million persens living in areas where there [is
still active transmission (81% of total country)}.
Schistosomiasis: (intestinall estimated 8,000,000 infected in
some 1,000 municipalities, most affected states are Pernambuco,
Alagoas, Sergipe and 8Bahia. Chagas disease widesly distributed
and apparently highly prevalent. Plague endemic; largely rurzl;
focl in Ceara, Pernambuyce, Bahia, Ric Grande do MNorte, Paraiba,
Alagoas, Minas Geraes and Rio de Janeiro. Sporadic cases of
jungle yellow fever persistently reported over the years. No
more risk of yeliow fever in urben areas. Onchocercissis
mostly among Amazonian population (Roraima territories).
Leishmaniasis (the Brazilian fcrm) probably a severe hazard
in Western Amazonian areas but importance not ascertained.
Dramatic, explosive cutbreaks of cerebraspinal meningitis
with many thousands of cases in 187%-76; all over the country
but especially in large cities; (massive vaccination of 80
million ‘people).
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MEQICO-NUTRITIONAL INFORMATION

3g. Diet:

40, Nutritional
deficiencics:

41. Medicadl
supplies:

42. Health
Services:

A moslly venetarian diet, pensrally dnsdequate both os
to guelity and quantirty. Staple Tood: essenlially rice
{boiled as pilau or as czkes) whaat, millet (ecten by
non-Burmese such as Indisns, Pakiztanis). Some meize,
potatoes, swcet potatoas end cossave consumed.

Meals eaten with fish, shrimp savce or a spicy sauce with
vegetables (boiled or sometimes conked with vegetahle oil).
Dccesional foods: lentils. pess, yioundnuts, tropical
fruits.

Very little nilk conctirert, excenl by Indians ond Mepelecc
Very low consumption of meet, which is roosted in smali
slices with savce. Arcca wls with betel very widely
consumed.

PEM widespread

Vitamin A deficiency witih blindness frequent in children
{control measures being taken). Vitamin Dl ceficiency
reported to be still prevalent <uz to consumption of

polished rice.

Foci of goiter, with especially high prevalence in Chin hille
{Iodized salt is used with good results for prevention).
Iron-deficiency anaemia widespresd.

All drugs and medical egquipment are supplied to the whole
country and to all medicsl institutions by ihe central
medical stores depot (CMSD) situated in Rangoon. There is
also a sub-depot situated in upper Burma.

All drugs imported from foreign ccuntries and those monufacs
tured by the Burma Pharmaceuticel Industry are stored in
CMSD and distributed from it. Each health institution is
entitled to submit onc annual indent and one supplementary
indent according to the budget allotated toc them. In
case of epldemic cuttreaks, the emergency indent can be
submitted and will be issued immediately .

Central Health Directorate {under Director Generel) with
special Oirectorate for public Health (in charge of rural
maternal and child, school, and occupational health) and
for Oisease Control (with subdirections for malaria, tuber-
tulosis, leprosy, and also epidemiclogical surveillance -
the Central Epidemiological Unit -). Ffourteen regional
directorates (divisions headed by Civisicnal Healih Directior)
with regional officers for TB, Falaria and leprosy and alse
Mobile Epidemiclogical Teams {10 in whole country) under
Deputy Divisional Health Ndrecctor.

local structure, facilitjes and tyne of referrals vary
sccording to iwmoortence of district. Type I Townshios gave
1507260 bod hospitels witn a senter medicsl officer and

5/8 assistents, X-ray snd iimitec laboretory facilities.
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Preventive medicine is under tt= Township Health Dfficer
assisted by medical officers reeponsible for vartous
diseases. Type II Townships have 3Z2-50 bod hoonitals,
limited facilities, and a junior medical officer in
charge of both curative and preventive work.

Rural health centres are the core of the heclth care
system, health assictants supervised by a Township Health
Officer are in charge; work is hasically preventive, with
midwives and vaccinators; privery health care is elsc assurcd
with refzrral system to tocwnshnip hospital. About 1 heolin
centre for 7 villages, epproximately 1,050 for whole
country.

New system of primary health carc is larpely implemented
and 1s aimec at coveriny 26,000 villages.

No nun-gobernmantal services allowed. Privete practitio-
ners in capital city and divisional towns only. Traditio-
nal medicine used in some parts of the country. UWell
equipped specialized hospitals in Rangoon, Mandaly,
Moulmain, Bassein and Tauhggyi.

43. Capacity feor One walk-in freezer in Rangoon airport restaurant (about
handling 10°C)}. Capacity about 1,500 litres, but normally full.
refrigerats’ Cold storage facilities in Capital: Central Medical
drugs: Supplies Department, capacity 4.000 litres, Union Tubercu-

losis Institute, capacity 2,000 litres, Rangoon General
Hospital, capacity 2,000 litres {under construction in

early 1978). In peripbery; cold room in Mendzlay Tuber-
culosis Institute, capacity 2,000 litres (not yet oreraling
in early 1978), most township hospitals bave an upright
refrigerator capacity 200 litres and most of these are
working, very few small towns or heslth centres have any
cold storage capacity for storing drugs.

Most effective cold chain is run by Union Tuberculosis Insti-
tute (Operating temperature about 10° to 15°C). Best cold
chain in the country is run by the "Pecple's Pearl and
Fisheri Corporation”. Veterinary .ervices also have cold chain.

44, Common Typhoid fever present. Policmyelitis still common in cities.
illnesses: Inmunization programmes implemented for diphteria, pertussis

and tetenys, which are still prevalent. Alsc tetanus immuni-
zation of pregnant women. Snake-bites not a minor problem.

Malaria still endemic, especially Shan Plateau and Chin Hills
and among coast. Some control measures in central plains but
recurrance likely if control measures relaxed. Season is April/
November. Not a risk in most urban areas including Rangoon

and suburbs and Mandaly. Filariasis +. Trachcoma prevalent

in dry zones {Central Burma), control project programme under
way. Yaws not unususl. Leprosy highly prevelent. Cholera
endemic in Irrawady Delta and mouth of River Salweenr, Trequert
epidemics northward at monsoon time; 2,700 cases reported in
1877. Extensive outbreaks of acute haemorrhagic conjunctivitis
(e highly contagious and drametic but self-limitinc eye
disease) in recent vears. Smzllpox eradicated (last rcportec
case 1869), vaccination programmez still enforced. Plague
endemic in Upper and Central Burma (More than half.the cases
notified in the world in 1376). Cengue haanorrhagic fevoer an
increasinn proglem in cities since 19706, maximnm incadence in
Rangoon, July-August, spr-ading to provincial towns, hisgh
fatality in children.



Burundi 1978

MEDICO-NUTRITIONAL INFORMATION

2. Diet: Staple food: mainly sweet pototces and dry heans, to a
lesser extent plantains and cassava.
The main ceresals consumed are rice, maize and wheat as
bread in cities. Cereals not consumed every day (averapo
3 times a2 week). Diet poor in fat: some pelm oil andg
butter in sauces, with green vegetables and onilons.
Meat is occasionally eaten, mainly in towns.
Fish consuned fresh arcund the lake, dried in the other
regions. considerable comsumption of beer (also made
from bananas).

— —

40. Nutritional PEM ++ everywhere but particularly in urban areess and
deficiencies: Kayanza-Mrozi region.

Anaemia +.
Goiter + in the hills.

41, Medical "Central Phermaceutical Depot” responsible for distribution
supplies: of drugs. Drugs also imported through private channels
but governmental office soon to be created to rationolizc
this.

List of standard modicines not yet available.
Local firms pack imported drugs (list aveillable at the
Ministry of Health)

42. Health Country divided in 11 medicsl districts.
Services: Each region has a hospital with ?pecialized services, X-Ray

and laboratory facilities.

15 governmental and 4 mission hospitals, 130 bealth centres
and dispensaries (86 goverrmental). Resources in health
centres are limited. Specislized services for leprosy

{well staffed and covering whole country with mobile clinics),
trypanoscmiasis, TB, Schistosomiasis. Ration doctor/popula-
tion is 1 per 50,000 inhabitants. Private practitioners

in Bujumbura. Traditional medicine important and active
everywhere.

Army has a separate health service.

43. Capacity for Cold storase facllities limited.
handling Many hospitals, health centres and dispensarias have
refrigerated refrigerators (kerosene) but often not in working concditions.
drugs: vaccines transported in containers with ice (distance from

capital to regional hospitals are smalll.

44, Common Enteric diseases: ++ everywhere. Viral hepatitis: large
illnesses: number of cases reported over recent years.

Measles: ++. TB: everywhere a problem (DCG Vaccination
programms. ).

Malaria ++, not transmitted everywhere (25% of the population
at risk) but present everywhere due to high mebility o7
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population, Schistosomiasis [(manscnil- +, Imbo

region. Louse-borne typhus endemic in mountains, a
major pruoblem (7,000 cases reported in 1976, 87% of world
total); main foci Muramvyae, Ngozi, Kitepa. Mwaro Kibumbu;
Kayanza. No seasonal variation. Tick-borne typhus in
Kitega and Kibumbu areas.

Cholera not reported but introduction acruss Eastern
borders a recurring potential threat.
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MEDICO-NUTRITIONAL INFORMATION

39.

4G.

a1,

42.

3.

an,

Diet:

Nutritional
deficiencies:

Medical Supplies:

Health
Services:

Capacitx for
handling
refrigeratad
drugs:

Cormon
illnesses-

Staple food is malze and race as ceresls.  Alse some
beans, tubers, sweet potatges and nandiogue

The nationel dish "cschupa dis made up of meIze, beans,
pork fat and sometimes m=ot nr fich and mandingue or
sweet potatoes.

Vegetables commonly used are onion, garlic and pili-palz.

PEM ++ a major problem for school children, childreon till
£ix years old and lactating women.

Vitamin A, C and D deficiencies esprcially in cchool
children. Anaemia of pregnant women reported significont.

Importation of drums throuzh Directora Gerel de Farmacio
Caixa Postal 112, Praia, Cabo Verde; Tel.: 437;

Telex 102 BAMCV,

Private chanmnel is temperarily authorized.

Existence of private pharmacies in cities.

There is & list of drugs in common use available at the
"Birectora Geral de Farmacia”.

The structure 1s centralized by the Ministry of Health
with two repional directions. At the peripherv level,
there are hospitals., hezlth centres (“enfermerie regional”)
headed by a physician, hsalth posts headed by a nurse.

The primary health carc is under the responsibility of

8 sanitary worker. One heslth service for 5,398 inhabi-
tants {excluding primary health cere) and 20.4 beds for
10,000 inhabitants

lack of specialists end nurses; there is a doctor for
13,8613 inhabitants end 1 nurse for 1,842 inbabitants.

Cold storage facility in the capital: 1,700 liters, at
the periphery, limited capacity. Ory ice is not
evailable.

Cold chain available at the Ministry of Health
("Directors Geral de Farmiacia™)

Diarrheal diseases: a major problem for the children

Tuberculosis ++,
Leprosy highly prevalent in islands of fopo, Brava,
S. Antao, S. Vicente and Santiaso.

Venereal diseases +. Reintroduction of malarie in the

Santiago Island.
Measles + ; upsurges of poliomyelitis.

Qutbreak of cholera in 1978,
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MEOLCO-NUTRITIONAL JTNFORMATION

3g.

40.

4]1.

42'

43,

44,

vict:

Nutritional

deficiencies:

Medical
supplies:

Health
Services:

Cepacity for
handling
refrigersted
drugs:

Common
illnesses:

Diet differes eccording .o repions  Scuth (forming
population): staple frod based on mullet 1 corypbum;

prepared a3 sort of porridpe cooked wilh mionadnut oil ond
served wiith milk or with sauce mide {from grobndnubs, vepts
tables and meat or fish (Lake Chad) whun availoble. Tn

Leke arca, meize is prcferred, Rice used primarily in foons.
Cassava and sweet potatoes consumed mainly in extreme South
West. Cowpeas, pumpkins, besns and peanuts provide addianngl
nutrients. MNorth: (nomadic populoetion): dependence nn mi il
supplemant by meat, detes and cersals [(millet and mais :.

PEM +: predeminant in South West.

Vitamin A deficiency: predominant in Soulh West.
Presence of endemic goiter in various villages. South

of Moundou.

Central pharmaceutical egency PNA (Fhermacie Notionale df
Approvisionnement) has monopoly of imporis; it supplies
health facilities end private pharmacies. Nol infrequently
out of stock. Voluntary agencies may impori supplies
directly provided they obtain sutnorizetion from health
ministry. Directions should be written in French.

Health matters centralized in "Ministére de la Senté”, du
Travail et des Affaires Sociales”. Facilities include 4

main hospitals in Ndjamene (jumbo-sice) and Serh, Eoth
sdequately steffed and with full range of services, Abethe
and Moundou; 42 clinics (Centres médicaux]) anag 104 cdisprnsa-
ries (infirmigéres) in smaller prefectures ard villages, mostly
in South {where most of the population laves), few in North.
Mobile teams (services des Grandes Endémies) for detectior of
endemic diseases, also in charge of vaccinations, based oi
N'djamena, Absche, Am Timan, Ati, Bongor, Moundau and Sarh.
Health manpower in 1974 included some 55 doctors (26 of them
nationals) and some 800 auxiliaries of varicus levels.

Cold storage on arrival in PNA, N'djemena. Storage and
transport of refrigerated biologicals materials only possibile
at present through "services des Grandes Endémies™ (mobile
teams}; no refrigeration at present in clinics and dispensa-
ries,

Oiarrhea the first cause Of death. Specific intestinel
diseases include amebizsis, (extremely prevalent) and baci-
llary dysentery. Infectious hepatitis importent and & mejor
risk for travellers; especially in South and West (Moyen-
Chari, Llogome Occicental, Logome Oiiental, Tandjile, end aleo
N'djamana).

Tetanus ++, leassles highly 1lothal in children; peak ilarch to
May at the beginning of rainy seacon; large vaccination cam-
paigns are been carried out, Tuberculosis epparently a
problem but no significent control. Leprosy a problem:
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MEDICO-NUTRITIONAL INFCRMATION (Cont'd)

about 1% of population affected. Venereal diseases highly
prevalent; both syphilis onc gonerrhea; forci of endemic
syphilis in North ang North-tast (Kanem, tatha, Biltine,
Duaddail}. Residual foci of yaws (Salemat, Mayo-~KebLli,
Moyen-Chari and Chari Baguirmi), but no recent data,
Trachoma in Nortbern part of country. Human rabiles
{transmitted by dogs) far from infrequent and undercs-
timated. Annual outbreaks of cerebrospinol meningitlis;
March - April; with major epidemics each 4 or 5 years;
fatality around 10%. Occasional outbreaks of anthrax
in humans {N’'djamena).

Malaria widespread; hyperendemic in South,sporadic cases
in Sahara; peak July-November; no significant control
measures. Schistosomiasis both vesical and intestinal;
vesical more prevalent, up to 30% cof population infected
in some villages; intestinal 1-2 %, but exceeds 40% in
some foci. Onchocerciasis widespread in South {Logone
Valley). Foci of trypanosomiasis in Southerp part of
the country (Chari-Baguirmi, Logone Occidental, Logone
Oriental). Sporadic cases of viral encephalitis diagnosed.
Isolated cases of louse-barn typhus in lac Prefecture.
Relapsing fever identified. Last case of smallpox 1968.
Cholera: last reported outbresk 1974 (around 350 cases)
in Lake Chad area. No cases of yellow fever reported
for a number of years but a risk; vaccination programms
axists.
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39.

0.

4].

v2.

Diet:

Nutritional
Deficiencies:

Medical
Supplies

Health
Services:

Staple food is mainly wheot caten as Lroad or pestc.
Seme maize and rice. Large consumpiion of potatoes and
somz of sweet potatoes.

For hiph income groups, rupuler conocunmptlon of meot,
especially beev, ulsc poulitry, pork, muttoun and less
often goat.

A variety of oil seeds and olive o0il; some animal fats
and buiter. A large veriety of groen vegelables, also
enions, tometoes, cabbages, carrots and jreen beans.
Consumption of fruit in summer

Soup or stew iz mede with & variety of pulses (dried

beans, dried peas, chick peas and lentils).

Unassimilated srcuns (Mapuche Indians,. Atacama Indians)
have different diet: more maize and very little fruit
and vepetables. Staple food for Andean groups is besed
on malze, potatues and bzans with little meat and animal
preducts.

PEM: pocketes of malnutrition emong lower income groups
on outskirts of tcwns and among pbeople in remote arecs.
The most sericusly affected groun is infants between

6 and 24 months. Some vitamin (A and D complex) deficien-
cies are reported. A number of fcci of goiter.

List of standard drugs for use in hospitals and disponsa-
ries, available from Maticnal Health Service (Mac-lver
541, Santisgo). Private import of drugs is authorized.
Distribution through large privatz sector (pharmacies).

Directions and labelling should be in Spanish.

Country divided into 12 health regicns plus the metropo-
litan area of Santisgoe. F[ach region is divides into
hospital aress with 1 general hospital, 1 or more
specialized hospitals and dispensaries {for oulpatients.
In the rursl ereas, thers are sanitary posts with 1 or
more 3uxiijary wecrkers. tHealih is tlhe responsibility.
of various services, amcneg which Ministry of Public
HeaZth, Armed Forces, Social Security, Reilways, Police,
etc. Also e large brivote ssctor.

Most bealth resources conceantretod in cities (mainly
Santiago, Valparaiso, Corcepcilon, Temuco, Antofogosta,
Arica, Talca!. Hospitel San Juan de Dics with full
range of specialized services in Santiago.

Health manpower incliudz some 5,000 physicians, and half
as many gracuate nurses only. Grzat shortage of health
personnal in rural areas.
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43.

44,

Capacity

for handling
refrigerated
drugs

Common
illnesses:

Facilities for cold storege in all hospitals and most
of the urban dispensaries. Facilities for cold storage
in rural areas are poor. Cold chain not operating
properly within Ministry of Health, but facilities
available in cther administrative services, to be
igentified locally

Patterns of death and dissases approaching those of
industrialized countries. Enteric diseases however.

are still a significent problem. Communicable diseases
as a whole decreasing in importance due to immunization
programmes. Hipgh incidence of typhoid fever, especially
in Santiago, Valparaiso, with apparently hi~h prevalence
of carriers. Hepatitis an important problem. Rabies
persisting in some foci only, Santiapo, South of the
country, and at the Chilean-Peruvian border, with no
human cases over the recent years. Brucellosis prevalent.
Hydatidosis widespread and & hazard in humans. Venereal
diseases highly prevalent. Tuberculosis still a
significant but declining problem.
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39, Diet: Diet varies considerably both guentitatively and gqualice-
tively accerding to arsy. Sterle jacd is everywhere
maize. Less importent cereal cre rice (mostly in the
plains) wheat, barley and some oats and millct.

Plentain consumed cverywherc, cacsova in many forms;
potatoes very popular in the mountains, swent pototocs,
yams and other local tubers in Andeon region.

Staple food is prepered as soup or stow will diy boans

and dry peas (especially important in the Andean diet].
Coconuts products consumed on Cacibhean and Facific cosste.
Vegetable oils from snsame sceds, cotton sceds and soy-
beans. Generally low consumption of meat and animal
products in the rural areas of the Caribbcan region,
Pacific coast and plains of Amazonia, hipher consump-

tion in Eastern plains and Eastern slopes of Lhe Andes

and in cities.

Fish eaten almost exclusively on the coasts or near rivers
(Magdalena river, rivers of Amazonia, etc.) Some vepolchles
{tomatoes, onions and leafy vegetable). a variety of
fruits. High consumption of super cane everywhere.

40. MNutritional PEM: two-third of children under 5 ycars have some
deficiencies: degree of melnutrition, 20% suffer from sevcre degrzes.

Adult population is reported to consumc cnly 85% of the
daily caloriz requiroment and 78% of the neccssary preotein.
One-third of the gencral population 1s reported to show
symptoms of iron deficiency anaemia.

Goiter loceted in the Andean repgion, especially Cauca
Valley. Continuous iocdine prophylexis for 21 years has
not eradicated goiter

4]. Heelth The public health procramme is orgenized at national,
Services: regicnal and loczl levels; at national level, Ministry of

Public Health is responsible for general programme
planning: at regionel level, the ceountry is divided into
politico-administrative divisione created to decentralize
public health services; at local level are the varicus
hospitals, health centres, subsidiary heallh posts end
other installetions.

Medical care and hospital services for 15% of the pcpula-
tion are provided by the private sector and for 10% by
social security institutions. Ministry of Public Health
and ils aspcncies have tc provide services for the remain-
ing 75% but at present time its services cover only some
4D%.
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42.

43|

44,

Medical
supplies:

Capacity for
handling

refrigerated
drugs:

Common

illnesses:

The country has abocut 47,025 hospital bzds. There are
12,000 physicians (one for every 2.000 inhabitants) '
but they have anunsatisfactoery geoaraphical distrlpuL%oT,
three quarter of them are concentrated in the provinciad
capital whose population represents 35% of the total.

Shortare of nursing staff.

Supplemgnting thz hospitals there are rearlty 1,000 health
centres, health posts, dispensarics and mobile health
units scattered about the country, the majority in

rural localities,

For importation of drugs, epply to Ministerio de Salug,
723 Calle 17, Bogota. DOistribwtion of drugs through a
large network of private phannacies, also in rural arcas.
No standard list oF medicaments, but a vade-mecum for
internal use has been issued by the Instituto Colombiano
de Seguro Social.

Directions should be written in Spanish.

Refrigeration available in most localitics. Hospitals
and main health facilities have refrigerators. Dry-ice
available on commercial basis in main cities.,

Check feasibility of in-country shipment of refrigerated
drugs with Ministry of Hgalth first. Also facilities
for storage and transportation availeble with fimms
importing vaccines.

Water-borne diseases a major cause of death, especially
in children. Typhoid fever present in rural areas,
occasional outbreaks in cities. Measlss mortality in
children apparently decreasing through vaccination.

Poliomyelitis still a problem with several hundred cases
in the last few years.

Malaria transmitted year round; especielly prevalent in
Megdalena River Valley and parts of Cundinamarca, Huila
and Tolima departments; not above 1,500 m. no risk in
urban areas. {engue a protlem and spreading.

Outbrsaks of junsrle yellow fever reported almost every
ysar; occasional reeppearance of urban yellow fever.



