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FZDICO-NUTRITIONAL INFORMATIIN

Diet: Main steple Fouods ere cereals oc millol, Sophun antd sGhw o b
rice eno fonio. Swect potatoes, yuns, cassova and Lo st cempdol
the dict. Sauce is macde up of oil weeds, harite buttor, couaiad
dried fish, and vegetable leavrs and graens. feat and 1ish
(Niger delie) consumed whan availal le and as ceremonial dich,
Pastoral populaticn in the Norvh (Fouhle, loures and Touorey)
base thoir diec on milk and itc producis, meatb, dotid  and too.
In urban areas, some imporied products as btread, milk ond
canned products.

Nutritional PEM; mejor problem, maximum in dry season Darch to Junc.

Marasmus and kwashiorkor more importent in urban and cu'rvicban
areas. Vitenin A deficiency in Sahara regions (Mopti, To. bouc' .o
Gao). Uetarciency suspected in catlcium intake riboflavin (71 o«
vitamin C. Anaemia, major problem, widespread. Goiter: {foci irn
Bougouni. Tominian, Koutiala, Bandicgara, Koro.

List of standard medicines available from Ministry ol Haelth.
Centiral government pharnaceuticol depoe (Phormacie Popoloire
d'Approvisicennement), with warchouses, in Pamoko, is responsibic
for import, storage and distribution of supplies. One-year
supply are supposed to be stocked. Labelling: French.

Health structure divided in B regions sach headed by e Direceicr
of regional health. In-patient facilities: 1C genecral hospitals
(3 in Bamako) 2,162 bads; 35 rural hospitals G783 beds; 42
health centres 707 beds; 152 matoernity centres 1,161 bads.
Outpatient facilities: avsilatle in hospitels and 51 dispens-
aries.in urban areas, 281 dispensaries in rurel areas, 11 mobale
health units, 37 privete dispensaries. Speclal services: Ti}
dispensaries leprosy hospitals and centres and 52 TMNI centres
(PMI= protection maternellie cu iofantile= Maternel and Child
Health). Most of the doctors are grouped in Bamako or in the

5 other regional towns. Medical assistants and midwives in sharo
of health centres and maternity clinics. Specialists (and
dentists]) in Bamnako only.

Very limited
Small refrigerated room in Bamako at the "Pharmacie Populaire”

Malarie, meesles, diarrhea in Jdecreeasing order of importance
apparently the first registered ceuses of deaths in infants

below l. letanus most frecgueni and lethal, especially in new-
born children. High maternal mortality from post-partum
complications. Enteric diseases hichly prevzlent, with amosbicsic
extremely frequent, alsc bacillery aysentery. Transmission of
poliomyelitis on large scale. Typroid rcported. Tuberculosis
probably largely undetected. Still significent number of cases

of diphtheria. €ndemic syphiliz (Gao). Cerebro-spinal meningistis
maximurm incidence February-April, Trachoma. Some bruceilesis,
more frequent in grazing areaes, MNorth (Gao, Mopti).

Malaris widespread, entire population ai risk. includinz in
cities; tronsmission ysar round; no significant control meosui: ..
Schistosamiasis {mainly vesical) widespread. Unchocerciasis in
S.W., control measures established. Foci of irypencsomiasis nt .t
Bamako and in the $.L. Cholera reported in 1974.
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MEDICO-NUTRITIONAL INFORMATION

39. Diet:

40. Nutritional
deficiencies:

41, Medical supplies:

42, Health Services:

43. Capacity for
handling

refrigerated

drues;

Staple food is wheat eaten as brewi and couscous, borley,
maize and potatoes, eaten to lesser exiunl. Saut© preparca
with dried beens, check peos, tomators, onions and carrols;
cooked with olive and sojn oils. Lerge amounts of fiuit in
season. Much sugar eaten (in mint teo); also honey (an cukuedl.
Chicken and .beef consumption depends on economic level.

Fish not much consumed. Pork not admissible.

PEM present, essentially maresmus. Anzemia: (iron deficiencyl;
in children and pregnant women.

Importations of drugs through Minisiry of Public Health, Koot
List of medicaments in comnon use availahle at tLhe Ministry
and in hospitals. Many private pharnacies in towns. Directicns
shoulc be written in French.

In each of the 25 provinces a Chief Medical Officer is respon-
sible for all health services. Provinces are civided into
areas, in sach of which, there is a health cenire providine
general and specislized medical consultation services wheorc
the chief physician of the area works. tach area is dividecd
into 3 sectors each of which has a dispensary. In these
dispensaries paramedical personnel cerriers out care, vacci-
nation, maternal and child health.

In 1873, there were 66 urban health centres, 118 rural centres,
165 urban dispenseries end 504 rural dispensaries.

The hospital retwork has been divided administratively into
national university hospital centres, regional hospitals
centres, provincial hospital centres and area hospitals.

In 1973 there were 24,500 general hospital beds, tc which shou.
should be added about 500 beds in the hospitals belonging te
mining companies and 3,000 mental hospital beds (without
counting about 50 small private clinics and 2 foreign hospitals
at Tangerij.

In addition to the public health service, there is a social
security system for wege-earners which is covered by the
private medical sector.

Some refrigerators in hospital and health centres but not
reliable. Cold boxes avzilable to transport vaccines in rural
areas.



Moroceco 1578

MEDICO-NUTRITIONAL INFORMATION (Cont'd)

44,

Common

illnesses:

Tuberculosis persists as the major health praoblem, in spite
of BCG vaccination. Enteric diseases widespread. including
amoebiasis, bacillary dysentery, hepatitis, typhoid endemic
with limited outbreaks. Poliomyelitis seemingly on the
increass, especially in cities. Tatanos frequent, including
in newborn. Occurence of large outbreaks of cerebrospinal
meningitis. Epldemics of measles with high mortality in
rural asreas. Trachoma widespread in Southern part of the
country; seascnal outbreaks of hemorrhagic conjunctivitis.
Rare cases of exanthematic typhus. Foci of leprosy. Very

.large incidence of streptococcal infections with rheumatic

fever involving heart complications, a major problem.
Diphteria still transmitted. Hydetidosis most prevalent in
sheep raising areas. Rabies a persistent risk. Serually.
transmitted diseases prevalent. Scabies widespread.
Malaria, transmission May to October, decreasing, but risk
of resurgence if control measures relaxed; areas without
risk include Agadir, Casablanca, Rabat-Salé, Tanger; no ,
risk in centers of tewns. Vesical schistosomiasis most
prevalent in South and spreading North, on the increase.
Cholera recently introduced.

Fatel scorpion bites in hazard especially in children,
meinly during hot season, in middle and South of the country.




"Original en mal estado™

PLuriionio 178

ST ITO-RUTRITICNAL 30 DR0aT3 00

35. Diet For sedentary population (rmiosfly coniaineg Lo Saddh o coer 3
gL wzll as nomads, stagle Joods eor whitdt, mtaeo, oo b,
fonio, preporcd as brood, pancakes, or cuuscbus.  {Hiazo
(limited} and rice increscincly concemed in Soulh. Swecl
potatoes and potatoes South only (African populctran).  Muioen

40,

41.

Ja2,

A3.

44,

Nutritional
deficiencies:

Medical supplies:

Health Services:

Capacity for

handling
refrigerated

drugs:

Common
illnesses:

usual meat. Pulse and vorclables prepiared in soure with prooiaeis
nut oil. Nomads use milk, fresh or sour.

PEM ** widespread (marasmus) more omonz nomadic children thon

in sedentary groups, nc kwashiorkor rcoported. Deficienciec /e
reported in vitamins A and C (vitemin A distributco in pran nig
in PMI centres). Deficiency of vitamin Bl + amorp nomens cul-
side Nouakchott. Ansemia + pregnant women.

"Pharmarim® responsible for importation and storage. Privo.ec
pharmacies not allowed. No privete channels authoriced except
for some special assistance programmne. Directions in Frencn
and Arebic.

Health under "Ministére de la Profection de la Famillz et ces
Affaires Socciales”. Country is divided in 13 health districts
{circonscription médicale) under heelth general directorate
(Directeur GEnéral de la Santé), Facilities include: in
Nouakchott district, 1 national Hospi:ial (245 beds), 4 healih
centres (consultations) and 3 specislized centres. In regions:
6 regionel hospitals (in principle with surgery, maternity,
X-ray, laboratory facilities, 25 to 150 beds), 19 heelth conlres,
15 mobile teams for preventive medicine and primary care amon; st
the nomads, 20 MCH centres (mothers and child care), 48 other
out-stations. Most physicians (around 70) ere in government
service; all in rural aresas are expatriats; all non-expatriaig
physicians (3) in Nouakchott Lsboratory facilities minimel.
Private companies maintain medical services for their work
forces with hospitals in Nouakchott, Nouedhibou, Adjoujt,
Zoyerate, physicians and eventually other staff.

Positively no refrigerated storage facilities in Pharmarim.
Cold storage facilities in Pharmarim and Pharmapro (pharmacie
d'epprovisionnement) and in some private businesses. Cold
storage facilities in rezionesl hospaitels (refrigerators and
freezers), and possibly in rurel health centres. No dry ice
aveilable. Cold chain in health mobile teams and in cattle
breeding services {Service de 1'Elevage].

Amgbiasis: especially high prevalence notified from Nouadghibcu,
Nouskchott and Selibali, but present everywhere. MNotified
number of typhoid cases has increassed over recent years. Lere
numbiers of viral hepatitis reported over recent years. Still
a significant number of cases of poliomyelitis reported in
recent years. Measles hizhly fatal: January-May: importance
probably underestimated. Tuberculosis +, Syphllis +; also
encenic syphilis. Trachoma present. Maelaria, hyperendemic

in Kaedl but widespread everywhere including Nouakchott
district, rare in Ater, ouadhibou &nd F'Derick cistricis;
Lransmission year round. Vesical schistosomiasis: Selibaki,
Kiffy, also and due to increase in Gorgol srea (M'Bout). No
intestinel schistosomiasis indentified. Cracuntiasis (Kacdil.
Cerebro-spinal meningitis; some 10 to 300 ceses reported per
yvear. Occasional cases of relapsing fever.
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MEDICO-NUTRITTIONAL INFORMATION

35.

40.

4].

Diet

Eggmon
nutritional
deficiencies:

Megical
supplies:

The staple fooo is mainly rice ~nd wheal (as bread or
"fahrattas”, a form of unleovenvd bread). Poltocs are
important and eaten as o veecetabie. Groin legumes

{black lentils and "dholl ) anue, to & lessur extent,
beans are consumcd with the stople. The 0il used 15 ol-
most wholly vegetablo. Buttor-oil would Lo ecceptable
for cocking purposus if vegeleble oil worc not aveilable.
Meat (beef, mution onc poultry) is commonly caten.

Fish is also commonly ceten, mostily as frozen fish.
Salted and tinned fish would bo eccupteble in an emergnacy
situation. Milk ({fresn liguld anu drice full-cream) s
consumed in substaniial amounts by all sections of the
population. There is moderate concumption of vegetoblos
{especlelly onions and green vepetobles) ond fruite
(especially tomatoes and bananes).

foods which are not acceptable include beef and pork amung
Hindus, and pork among Muslims. Sub-groups of Hinuus ore
strictly lacto-vegetarian,

Spices include garlic, curry powder and chillies. White,
refincd sugar consumed.

On Rodrigues Islend, meize is the traditionel staple food
but rice and wheal flour are now becoming substitutrcz.

PEM important: especieally in prsgnant and lactating women,
pre-school and primory school children and female
industrial workers; little seasonal variation.

Anaemia (iron deficiency or cornected with hookworn
infestetion) ++ : especizlly in women of reproductive
age, pre-schocl and primary school children and secondery
school girls,

The Ministry of Heelth, Edith Cevell Street, Port Louis,
tel.: 08-3211, telex: 4243 txtern IV, is responsibtle
for impeorting medicel supplies., There is no rcstriction
on the privatec importation of mecical supplies except
on those products that are proocucsd locally.

A list of essential drugs has been prepered for use in
the public sector (available at the Ministry of Health.)
Private distribution of medicuments is through 44 phar-
macies (39 in towns end 5 in large villeges]).

Directions should be written in English or French.
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MZOICO-NUTRITTONAL INFORMATICN (cont'd)

42. Health
sarvices:

43. Capacity for
handling

refrigerated
drugs:

44, Common
illnesses:

The activities of the Ministry of @lealth are coordinaled
by thc Permanent Secraztary essisted by o Principel
Assistant Secretory on the acministrative silde and @
Chicf Meaical Officer on the technical side.

Hospitals facilitles arc as follow: 4 regional hospitals
with surgcry, X-ray and limitod laboratery facilitics
are situated at Port Louis (378 bads), Quatre Borncs
(618 Lecs), Pomplemousse (400 Lous) and Port Mathurin,
Rodripuez Island {72 beds); 4 spccielized hospitals arc
situatod at Beau Bassin (809 psychiatric beds), Poudre
d'or (14¢ beds for T8 and chest diseascs),; Moke (57 bads
for eye ceses) enu Vacoas (39 reds for £.N.T. patients];
3 district hospitale are situated &t Mahebourg (11€ beds),
Centre de Flack (107 beds) and Souiilac (84 beds].

Laboratory facilities includc the Ceniral Health Luaboratory
in Quatre Bornes, Sir Edger Laurent Tuberculosis lLaboratory
in Port Louis and the Government Analytical Laboratory

also in Port Louis.

About S0 dispenseriegs, each staffed by one or two nursing
officers and regulaerly supervised by doctors, provida
primary health care. There are 71 maternal and child health
¢linics, cach staffed by midwives and regularly visited

by public health nurses and a doctor.

Some non-governmental services exist: Sugar Estatcs have

17 health centres (207 beds) and 4 dispensariss.

The private sector has 6 private clinics (176 beds) in the
urban arca. Most of the private practitioners have their
surgeries in urban areas.

There is no cold storage facility at tha airport.

Cold storage facilities in the capital city include New
Cold Storage Co Ltd, (capacity 1,500 m3), Port Louis,
tel.: 2-6131, (cepacity 150 m3) and ABC Cold Storage,

49 Queen Street, Port Louis, tel,: 2-1€36 (capacity

80 m3). Soreefan Brothers, Deschertes Street, Port Louis,
tel.: 2-10S6.

Dry ice is oroduced by Gaz Carboniqus, Phoenix, tel.:

6-4778. Refrigerators arc avallable in some dispensaries

and in many shops in vilieges, Refrigerators as well as
freezers are available in the hospitals as well as in

shops in.towns. Refrigerated vans arc evaileble for trans-
port of dairy products and frozen foods at Panagore

Marketing Pont-Fer, Phoenix, tsl.: £-3034 and at

Mauritius Farm, Happy World Building, Port Louis, tel.:2-s5pp1.

Gastro-enteritis still an important cause of morbidity and
mortality; mostly in summer, but decreasing due te imprgvemants
in environmental sanitation. Some typhoid. Respiratery ailmence
wldaspread and frequent during winter months. Tuberculosis i
mostly in urban areas and in adults: immunization programres

for children. ODiphteria, tetanus and policemyelitis controlied
through vaccination programmes. Sexually-transmitted diseases
mostly 1n urban areas; said to be increasing. )
Malarie eradicated but high risk of reintroduction by trevellers
Limited focl of vesical schistosomiasis. ‘ T
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MEDICO-NUTRITIONAL INFOPMATION

39.

40.

41.

42.

Diot:

Nutritional
deficiencies:

Madical
supplies:

Health
services:

Staple foods are basicully maize (waten in meny forms
including tortillas), wheot (increesinpgly uscd oo bread,
end pastal and rice.

Starchy foods: mainly potatoes; alsc sweet potatoes end
cassava (in the Gulf area).

hdditional foods eaten d=ily include meny vorieties of
gulses (dried beans, chick peas, dried peas and lentils).
For cooking, vegetablc sil is mcre generally used than
animal fats.

Vegetables include perticularly tomatces, chile and greon
leafy vegetables.

High consumption of sugar cane (in beversges and as
alcoholic drink}.

PEM ++ : especially in preschool children in the South
Eest and South.

Vitemin A deficiency is reported. Anacmie occurs in pre-
school children, especially in scmi-rural and rural
areas, and in school children, especially in coasteal
areas.

Goiter: foci in Guerrero, Chiapas, Mexico and Tlaxcala,
salt iodinization.

Pellagra reported in Yucotan (maximum April toc Junel.

Importation of medicel supplies is through "Sccretlarie

de Salubridad y Asistencial Lieja No. B esq. Pasec do

la Reforma, telex: 72543. Private channels are also
suthorized. Ministry of Health has a list of medicamcnts
for common use in the country. ~Available at Direccieon
General de Contrul de Alimentos, Bebides y Medicamentos,
Liverpocl No. 80 esg. Havre Col. Rema, Mexico 7, D.F.
Private companies are authorized to distribute medicaments
throughout the country. Directions written in Spanish.

Hezlth care is under the responsibility of the Secreteriat
for Health and Welferc (SSA) but other institutions

are also responsible for health sector, namely:

Social Security Institute (IMSS) and Social Services

for State Employees (ISSSTE) as well as other autonomous
and private agencies. Health activities are carried out
through the Coordineted Public Health Services wnhich
operate under agreements between the Secretariat and

the Government of the States.

It is estimeted thet 20 million inhabitants in rural
areas have no permanent mcdical care.

The '‘availability of hospitals beds psr 1,000 inhabitants
is as follows: private sector, 4.5 beds; Seccial Security,
2.2 beds; Secretariat of State, 1.2 beds. For the all
countries about 90,000 beds.
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43.

44,
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refrigerated
drugs:

Common
Illnesses:

OQutpatient fecilities cre divided into health centres
{about 3,000}, clinics (about 1,108), heoltih posts
(about 1,500) and dispcnsaries (about 1,200).

Health manpcwer mainly concentrated in the urben areas.

folk medicinc is prectised espccially in rural areas.

Cold storage facllities available at the international
airport and in the capital city. Ory ice is readily
available. In the countryside there are refrigerators.
The in-country shipment of rofrigerated biological
products is through the Mini:ztry of Health, the Social
Security Institute (IMSS) ang the Social Services for
State Em loyeges [(ISSSTE).

Communicable discases the first cause of death, with
enteric and respiratory discascs playing the major role.

Amoebic disentery highly prevalent. Foci of typheoid
fever. Tuberculosis a mojor protlem. Occasional
outbreaks of poliomyelitis (Nuevo Leon and Potosil.
Sporadic cases of hydatidosis.

Rables still endemic both in urban and rural areas with
numerous human cases.

Brucellosis widsspread in tha Northern states;

a probably underestimatad problem.

Malaria still affects large part of the country:
transmission year round; no risk below 1,800 m;

no risk in major urvan areas.

Foecl of onchocerciasis in Chiapas ana Oaxaca states,.
Isolated foci of Chagas diseases in Southern part of
the country.
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MEDICO-NUTRITIONAL INFORMATION

39. Diet:

40, Nutritional
deficiencies:

41. Medical supplies:

42. Health Services:

43, Cagacitx for
handling

refrigerated
drugs:

Staple foods differ in the two maein regions: in the South
millet and maize flour, in the North cassava. Rice is eatsn
particularly in the coastal plain. Bread is an additional
staple food in towns, groundnuts sre consumcd particularly
Sputh of the Zambezi; also potatoes when available. Pounccl
leaves (cassava, beans, pumpkin etc.) and beans are boiled
and served with the stapie. Onions and spices widely usad.
Fish {fresh when available, dried inland) widely consumss.
Meat onyl occasionally available Manzoes eaten in & large
quantities, uncooked, ebout Janusry. Fat: peanut oil, roconut
oil. Pork not acceptable among Muslims {nmorthern coastaol
rgglons and in towns).

PEM++, especielly young children, frequently ess kwashiorkor
(June-July). Rickets is reported North of the Zambezi valley.
Women and children vulnerable to iron deficiency anaemia in
whole country.

Imports strictly centralized through: Empresa Estatsl IMedimoc,
fAvenida dos Martires de Inhaminga Maputo. Simplified mddecines
‘being developed. Drug distribution strictly regulated. Wo
pribaste pharmacies., Reference lists of medicaments for comman
use by quslified doctors, by medical technicisns and by nurses
and auxiliery workers are available at Ministerio Da Saude e
Acgaoc Social, Avenida Eduardo Mondlane, Maputo. Directions
written is portuguese but other languages alsc used.

Health care is provided free of charge and is being decentra-
lized to provincial and district levels. Primary health care
is based on the health worker (azents polivalente element
APE)}. Care at the primary level is delivered through heclih
centres (some 300 in whole country) responsible for environ-
mental sanitation, preventive measures, and medical care
including pediatrics, obstetrics, and emergency health care.
Some of these health centres may have laboratory and X-ray
facilities, Health centres have inpatient facilities (20 or

40 beds) in rural arees, none in urban areas. At the secondary
levels some 75 rural hospitals are providing more extensive
and specialized care, includinz general surgery, dentistry,
blood transfusions, laboratory services and X-rays. There are
central hospitals at Meputo, Beira and Nampula. Private health
facilities and personnel: nil.

Cold storage facilities in Maputo and Beira, available et
Empress Estatal Medimoc or at Ministry of Health. Refrigerated
storage facilities exist in all 10 provincial capitals with
capacity of at least 2 cubic metres. This cold chain has been
extended to a few district centres end it si planned to cover
all districts as part of the Extended Vaccination Programme.
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MEDICO-NUTRITIONAL INFORMATION (Cont'd)

44, Common
illnessaes:

Enteric diseases most prevalent with apparently higher
incidence during the summer in the Southern part of the
country; amebilasis mainly in South, almost non-existent
North of Zambezi River, Infectious respiratory diseases
and skin diseases (including tropical ulcers) are major
probler. VD, tuberculosis widespread. Leprosy highly
prevalent, especially in Nampula, Zambezia and Cabo
Delcado Provinces. Neonatal tetanus. Cerebro-spinal
meningitis cases occur over whole of the country. Immuniz-
ation prosrams include PCG, measles and (for women) tetanus,
also poliomyelitis.

Malaria hyperendemic. Schistosomiasis both vesical and
intestinal, the last one being more common in South than
in North. Filariasils transmitted along the rivers. Foci

of trypanosomiasis. Occasional cases of plague.
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Staple food is rice, wheat (as bread), corn {roasted),
millet (as bread) and harley. There are accompanied
usually by pulses, soybean, pototoes, green and yellow
vegetables, dried vegetables, gram seeds and pickies.

In less amounts others beans [Simi. Bodi, Keran or Peas).

Fish and meat are eaten occasionally. Fruits also.
Religiously, beef is not acceptable. High and mid-mouniein
people consume more corn, millet (as bread) and gundrunk
(dried and fermented leafy vegetables).

PEM + widespread, especially children under 5 years old
(distripution of powder milk and protein flour for
children throughout the country). Vitamin A deficicncy,
especially children under 5 years old.

Scurvy and rickets are reported, alsoc anaemia. Goiter:
foci in high mountain region (salt icdization has been
done for last few years). Beri-beri: more prevalent in
Southern region and Plain Terai area.

Health Services ere decentralized. Medicel faclilities arc
provided through hospitals at regioral, zonzl and district
levels and health posts at village level. In some districts
there are health centres instead of district hospitals
(provided only out patient care). Hospitals are headed

by civil suregson, heslth centres by a medical officer and
health posts by a health assistantor a senior auxiliary
health worker.

Types of services available: (1) besides the «eneral
haospital services, specializedservices such as sureery,
obstetrics,gynaecoloay, pediatrics, orthopaedics; with

50 or more beds; (2) im the district hospitals: enly
general medical cere services; (3) in the health posts:
outpatient treatment of minor ailments, referral services
and preventive services.

There are special services such as malaria eradication,
family plannins, small-pox eradicetion, 18 control, leprosy
control.

There are few mission hospitals and dispensaries but sradue-
1lly emalgamcted into the f‘ational Health Service scheme.

Private practices are allowed in urban and rural sreas.

Traditional healers are extensively used throughout the
country.

No facilities at the airport. Cold storare facilities at
the "Smallpox Eradication Projects, Epidemioclory sector of
DHS Hospital”. DOry ice is not aveilable. There are no
refrigerators at the health posts level. But most of the
district hospitals are provided with a refriserator operated
by electricity or kerosene.
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MEDICO-NUTRITIONAL INFORMATIONM (Cont'd)

44, Common Entero-parasitic diseases a major problem, also amoebiasis.
illnesses: Typhoid anc tetanus are reported. Scabies: ++. TB.

Leprosy reported.

Malaria: improvement of the situation, effective survei-
llance.

Cholera: large outbreak in 1977.
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MEDICO-NUTRITIONAL INFORIATION

39, Ciet:
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deficiencies:

4}, Medicel
supplies:

$2. Health Services:

3. Cepacity ®or
handling

refrigerated

drugs:

The common deily staple 1s maize eaten green {"chilotes™) or

in the form of "tortillas” or "tamzles". It is alsec uscd &5
beverage ("atol”) or toasted and mixed with cacaoc ("ninclille”).
Sorghum sometimes used &s a subslitute for maize. Wheat,
especially in the form of bread, mainly an urban item. Small
amounts of barley also consumed. Rice popular. Faer smaller and
more localized consumption of starchy staples: plantains,
especially in cities, potatoes and cassava; alsc some yams and
sweet potatoes. The ubiguitous accempanying food (in rurcl ¢reas)
is dried black and red kidney-beans. Animal fots are quite
commonly used for cooking in rural areas whilst cottonseed

oll is common on the Atlantic coast. Garlic is the chief
cooking condiment. Generelly low consumption of meat; usually
beef, some pork and also wild geme but chicken not popular.
Fish consumption very localized. Vhite cheese popular. Increas-
ing consumption of milk in cities. Very low overall consumption
of vegetables: mainly tomato=zs and onions, some cabbeges.
Avotados, when in season, used as vegetable with staple. City
dwellers tend to eat more veretables than people in rural
areas, and depend somewhat less on pulses. Small consumption

of fruit in season: citrus, bananas, pineapples and manzoes.
Sugar cane widely consumed as brown sugar.

PEM++¢+ especially amongst infants and children under five years
old in the rural areas; a principle cause of child mortality,
assoclated with ‘nfectious diseases. Goiter is widespread but
thers is a partizularly high incidence in Chinandega BDepartment.
Anaemia of uncertain aetioclogy is alsc a common problem, with
severe cases amongst pregnant and lactating womern. There
appears to be some problem of vitamin A deficiency.

Government agency r=spcnsible for import and distribution of
medicel supplies is Central de Abastecimientos Medicos (C.A.M.)
J.N.A.P.S., Apartado Postal 65424, Managua, tel.: 4543. No
restriction to importation through private channels. List af
standard medicines availeble from CAM. No private pharmacies in
rural areas. Instructions and lapbelling should be in Spanish.
-Health services are the shared responsibility of Ministry of
Public Hsalth, Junta Nacional de Asistencia y Prevision Secial
(JNAPS), local social assistance boards, Instituto Nicarazuensc
de Seguridad Social (INSS), and the army. Facilities include

49 institutions with approximately 4,300 beds. Ratioc of bads

to population veries widely {up to five-fold) between debart-
ments. Most of the doctors are concentrated in Managua, the
capital city. Total facilities for medical care include 26
hospitals and 118 health centres. MNumerous private institutions,
mostly located in the capital and in the principal urban centres.
Large use of traditional healers (curanderos) by rural population.

Cold chain admittedly unreliable.



Nicaregua 1978

MEDICO-WUTRITIONAL INFORMATION (Cont'd)

44,

Commnon

illnesses:

Apparently gross underreporting of cause of death makes
difficult to identify specific problems. Measles, tetanus,
diphtheria: a persistent problem. Tuberculosis apparently
highly prevalent. Poliomyelitis definitively still a poteriias!
threat, with recent outbreaks. Active foci of typhoid fever
(Ciudad UDaric). Leprosy on the Pacific Coast (Chinandeze anc
Leon). Rabic reported in humans.

Malaria throughout the country, situation has recently
worstened; insect resistance to insecticide; transmission
year round; said to be no risk in urban areas. Chagas
disease probably a largely underestimated probliem.
Leishmaniasis probably a widespread end unrecognized hazard
in forest areas. Occasional cases of encephalitis.



Niger 1978

MEDICO-NUTRITIONAL INFORMATICN

32, Diet: Basically cereals: millet (al:o serghum, maize and inc—oasin
ricej. Meat (poultry, mutton, goats, bLee¥), pork not admicsia
{Moslem population). A numbcr of local vigetchles ond leaven
used fresh and dried as eccompenimznt Ly stuple. Mat eatuen an
small amounis (peanut oil).

N
Y
ble

40, Nutritional PEM widespread, especially in children Trom 1 to 3 yecios
deficiencies: maximum April to August. Vitamin A geficicncy frequentiy

associated with PEM. Pellapra &nd scurvy alsc mentioned but
pracise infcrmation lacking. Important worsening of all
nutritional problems during thoe last fow vears (drought]
especlally in nomads and whole pocpulation in Northern provinces-

41. Medical suppliec: Lists of standard medicines for hespitzls, madical centres and
rural dispensaries available from flinistry of Health. Medicin:
for the most part imported from France. Zupplies to be imporicd
through DNPPC (OFfice Naticnel des Produits Pharmaceutigues ol
Chimiques, Niamey). Lebellinz: Fremnch only.

42. Health Services: Hospitals (with surgery, X-ray and limited laboratory facililico)
in the 7 departmental towns (Certre Hospitalier Dépaitemernal);
hospitslization wards in every district headquaerters (34);
resources of rural dispensaries quite linited. Tota) hospitsl
beds: 3,000. Over 10% population is nomacic (500,000). Private
health facilities and health facilities of non-governmonlal
agencies of limited use.

Personnel: MOC (Directeur Départomental de 1la Santé) is the
representative of the Ministry of Hcalth in every deparimenti
physicians found in departmental towns only, none outside;
medical assistants and midwives in charge in the
"arrondissements” (cdistricts). 17 maternal and child health
centres, 47 rural dispensaries.,

43. Cepacity for Several facilities for cold stcrage in Niamey oniy; theose
handling require careful sslection after contact with lecal represen-
refrigerated tatives., Facilities for transport and storage outside Niamey
drugs: limited or nil.

44. Common Very frequant and severe infections in children. Measles
illnesses: particularly threatening; unreliable immunization program

exists. Tuberculosis widely spread: control program in progress
through mobile tesms and Primary Health siructure. Leprosy
prevalent in Scuthern provinces; control activities under way.

Malsria one of the main killers of children; importent seasonal
variations; maximum August to December. Diffused foci of
schistomiasis haematobium throughout ibe country. Annual out-
breaks of meningitis during the dry season (November to June).
Onchocerciasis in East, and alonz, Nizer river; internaticnally
supported contrel program. Outbrecks oF cholera gurine 1lmst

few years, Poliomyelitis still transmitted.




Nigeria 1976

MEQICO-NUTRITIONAL INFORMATION

38,

40.

41.

42,

Nutritional

deficiencies:

Medical
supplies:

Health
services:

Steple food: tubers in the South: cassava, {iour and yoms;
cereal grains in the Nurth: sorghurn end millet; Mdddon
High Plateau: sorghum anc sweet potatoss.

Rice, maizo and plemteins cre alsc commonly eaten,

Staple food eaten with gravy made from local greeons or
dried leaves (baobab, amaranthus), cookad in vepztable
o0il (from groundnut, pclm, cocenut), peas ond beuns
{cowpeas, locust beans), vegetables, onions, tomatoes,
Always with @ lot of pepper. Also Leencakes.,

Occasionally soma meat (cattlc or gome) and fresh (on
the coast) or dried fish.

Pork not admissible to Moslems (G0 % pcpulation}.

Now bread with tea used by scme.

Milk: meinly in urban elites and peastcoral pepulations in
the rural areas,

PEM ++ spotty usually cszoclatoed with other conditions or
poor feeding habilts (peak in dry seascn),

Anaemia + common in children and pregnant and lacteting
woman.

Vitamin A deficlency mznly in the Northern part.
Occasional vitamin Bl deficiency.

Goiter + : around Jos, Fankslin, Ggnjz, Obucu Nsuka,
Oshun, Ekiti; higher in wemen. Sore jcdizetion of salt
manufactured in the country, started recently.

All products manufactured outside Nigeria are checked
at entry points,

Importaticn through private channals is authorized.
Birections written ip English. Drugs sold &t shop and
markets all over the country.

Health services are the joint responsibility of the Fedcrcl
and State suthorities. Federal Ministry of Hezlth co-
ordinates health services throughout the country. Each of
the 19 States has a Ministry of Heclth. Structure is
decentralized federally but highly centralized at State
level.

Six university teaching hospitels lcceted in Logos,
Ibadan, Benin., Zorie, Ife, Enugu.

In~the State cepitzls and main cities, generel and district
hospitals, Stete governments run a number of health centres
and clinics in rurel aress which provide primory health
care. Total number of health institutions is clouse to

5000 (over 42.000 beds).

In addition there are many hospitals, clinics, dental
centres, eye clinics and cther hcelth institutions run
by missicns, commercizl firvs ancd privete doctors,

A significant proporticn of former norn-goveroment services
are now run by government.

Health manpower include 3100 physiciens (40 % expetriate),
some 32.000 nurses and auxiliaries of various grades.

Tredition=l medicline widespread.



Nigeria 1978

MEQICO-NUTRITIONAL INFORMATION (Cont’a)

43.

44,

Caeacitx far
handling
refrigerated
drugs:

Common
illnesses:

Health facilities provided by major States include:

Borno: General hospitals in 10 cities, includine Maiduguri.

No private hospitals or clinics in the State. Epidemiclogical
unit operating for control of communicable diseascs.

Cross River 300 heslth institutions including 6 speciclist
hospitals ana 6 private and cormunity hospitals; spoeializod
hospitals {mental, eye, 7B, infectious discases) in Calabaor;
Dunlop Group maintains 2 privete hospitnls {(Akamkpa, Pamal, with
total 75 beds).

Kodura: 12 renerel hospitels; 4 specialist hospitals (privaic].
a number of scheools for training hcelth personncl.

Lagas: Public health Department of Logos Lity Council responsibl
for Public Heeaith. Infectious discascs hospital at Yaba.
General huspitals in Lagos (Lagos General Hospital with most
special services), Ikorodu, Epe, DBadggry, Ilkeja; also Legos
University Teeching Hospitel. Orthapeedic Hospital in Igbobi.
Niger: 4 Governmental hospitals (Abuj=z, Kontegora, Minna, DBidal.
Epidemioclogical unit at Minna; onchozerciasis and yaws control
units at Abuje.

Rivers: 7 general hospitals; 5 specialist hospitals (most in-
Port Harcourt); 5 mission and joint hespitals; 12 private and
clinics (Port Harcourt).

Cold stourage rocm in Capitel, approximately size 10 x 15 feet.
Cold storage facilities at periphery: irregular, dependant upon
kerosene refrigeration. No cold chain.

Tetanus a major problem, with high number of deaths. Mcasles +
Tuberculosis control e high priority (screening programme in
schools and BCG vaccination). Leprosy highly prevalent, but
widaespreed network of mobile, at times partially integrated,
control units. Hepetitis (or presumed hepatitis) widespread,
with high fatality. Ongoing trensmission cf poliomyelitis on
significant scale. Yaws still existing and possibly on the
increasa.

Cerebro-spinal meningitis a major problem, especially Northern
parts of country. Human rebies a very significant hazard,

exact scale of the problem unknown.

Malaria, whole population at risk, including citiles, transmicsicn
year round. Cholera, limited number of cases each year. Lousc-
borne typhus cccasional (several States). Schistosomiasis, both
vesical and intestipal, widespread a2nd a potential threzt in
water dsvelopment projects. Ffoci of onchocerciasis, control
programme in develooment. Persisting transmission of ycllow
fever with humen cases (possibly undernotified), occasicnal
outbreaks, vaccination czmpeigns. Tryponosomiasis and important
problem in Northern States (Benuz, Pleteau, Zaria). Some lousa-
borne relapsing fever. Smzllcox erecicctea.




Panama 1576

FEDICO-NUTRITIONAL INFORMATITN

39.

40.

41. Medical supplies:

42.

Ciet:

Nutritional

deficiencies:

Health Services:

Staple food is mainly rice and maize (prenared as tortillas).
Some wheat is consuned in the form of bresg and pasia. Also
commonly eaten are plantains, cassava, yams and swuil pototocs,
with the consurption of polatocs mainly confined to ciivies,
Kidney bean is an almoct doily feotursc of the diel, fregusnt-
ly cooked with rice as "guacho”, o natiuvnal dish. Some nuis
{groundnuts, coconuts). Tomalo is the mort populor vesetoblc,
also onions, perlic, cahbages and peppers. Fat is neiwcly all
small amount of animal fat uscd in cities, Milk and milk
products consured in substaniiel amounts only in urban ar.acs.
Meat (mostly beef and pork, chicken on festive days) seloonm
eaten, except in areas of livestock production and an caties.
Fish consumed in Fanama City and Colon. Suger cane as brown
sugar (panela) or boilcd syrup (raspadural. Indian Cunhas

(San Blas Archipelago) consume plantains and roots 28 basic
diet; edditional foods are fish, some pigs, chickens, turiles,
and a variety of tropical fruits.

PEM++ a problem amongst infants throughcut the country
(about 60% of children in rural ereas suffer to some degree
from malnutrition). Other principle problems on a national
scale are anaciia end poiter, for which thcre is & salt
iodizeation progrom in force. Vitamin A deficiency eppears to
be a particularly rurel! phenomenon.

Most drugs and medical supplies are imperted. There arc drus
manufacturing companics {(apparently primerily drug repacharing
plants). Responsibility for the import of drugs rests with

the Departamento de Farmacie y Drogsas, division of phermacy.
food and drugs at the Ministry of Health). Private phaormacisis
throughout the country apparenily provide some kind of over-
the-counter medical cere.

Health services are the shared responsibility of Hinistry oy
Health, Caja de Seguro Social (Socisl Security), and Instituto
de Azua y Alcantarilladc Nacional (National lKater supply ang
Sewerace Institute). Country is divided into 9 health regions
under Regional Health Director responsibtle both to Ministry

of Health and Social Security.The health institutions are
grouped into 4 categories: (a) 25 intezrated medical centres
which carry out a high and broad renge of basic activities +
include the national nospitals in the metropelitan areo

(2 general, 1 pediatric and 1 psychiatric) (b 20 healih centres
with annexed facilities (maternity and/or pediatric units)

and 60 other health centres; (c) 110 health subcentres staffed
by paramedical personnel, provide limited health cere: (g}
health posts in rural areas provide minimal health care by
paramedical persconnel. Thrce gquarters of the doctors ere
apparcntly concentratesd in Fanava City ongd Colon.



Panama 1478

MEDICO-NUTRITIGMAL INFORMATION (Cont'd)

43. Capacity for Cold storage facilities at Belisario Porras airport and at
handlinz the Ministry of Health. Social Security hospitals heve
refrigerated refriceration facilities. Domestic refrizerators in health
drugs: centres.

44, Common Enteric diseases aggravated by malnutrition are major causes
illnegsses: of death in infants. Typhoid fever endemic; sporadic outbreahks.

Tuberculosis is a major problem, especially in Darien, Colon
and Veraguas, but declining in country as a whole.
Poliomyelitis and tetanus apparently beinr put under contro?
through vaccination. Still cases af diphtheria. Gonorrhea
predominant emong venereal diseases; syphilis also widely
prevalent. Malaria still endemic in limited areas of the
Western provinces of Bocas del Toro and Chiriqui, of the
Eastern provinces (San Bals Territory and Jagque in Darien
province); transmission year round; no risk above 700 m.:

no risk in urban areas. Occasional cases of jungle yellow
fever. Possible risk of reintroduction of urban yellow fever
in Panama City. Chagas disease on Western bank of Canal,
throughout Cocle Province.:Accidents apparently constitute

a severse problem.




Papua New Guinea 1978

FERTCO-NMUTPITICTIAL INFOPMATTAON

33. Diet:

40. Nutritional
deficiencies:

41. Medicel
supplies:

42, Health
Services:

Basic staples are many amd diverse. Swest potolocs (hao koo
ths most popular, with over 450 difiercnt Kinds; sago (a3
starch from palm-tree) widely consumed §n coarlud regions
and swempy areas; other stoples include casseva (tapioca),
yam, taro (common taro and chinese {rio) in coustal arcoe
(nol in Highlands), and a large veriecty of hanunas.  Rice

is consumad in towns, &lso produced in West Sepik, a mosi
acceptable substitute stenle. Breood iz consunczd in cities,
but wheat is not acceptable as substituce in most areos.

Irish potatoes popular in Highlands.

Pulses include @ larce variety of beans (wingbeans most
popular in Highlands), peas, {(cowpeas} and pecnuls. Soya
beans not popular and not well ecceptud., Green vegetables
include @ large variety of leaves: Lulip, emarantii, "aibihka”
{most consumed), "Kangkong', tapioca ileaves, pumpkin tips.
Little consumption of fruits, except benanas, also coconut
{not in Highlends).

Meat essentially chickens and pig (for feasts) in rural
areas, wild geme (mainly oppossum). Fish in coastal and
riverine (Sepik) areas.

Fresh milk not usually consumed. Consumption of concenira-
ted canned milk spreading even in rural areas, taken with
tea and sugar.

Malnutrition in children reported as wicespread {PEM}, but
apparently rot & major and general problem. Anaemia however
is prominent. Goiter fommerly highly prevalent and with
endemic cretinism, considerably on the decrease; salt jodiz:-
tion enforced on naticnal level.

Natiocnal Health Department, P.0. Box 2084, Konedobu, Port
Moresby, is responsible for purchasing and distribution of
pharmaceutical supplies to government services. Private
import is free.

There are base medical stores at Lae, Madang, Mt. Hagen,
Rabaul and Wewak.

Standard list of medicaments for use in Government facilitics
("Medical Store Catalogue") available from National Health
Department. There is a "Drug Ooscre and Procedure Dook” for
Health Extension Officers” available from Collepe of Allied
Health Sciences, Madang.

Labelling should be in English.

Responsibility for health is decentralized at province leve]
(19 provinces]). Policy at national level is established by
National Health Department. Heslth services deliverea concu-
rrently by public servents and churches working in very close
caoperatign.



Pepua New Guinea 1670

MEDICO-NUTRITIONAL INFORMATION (Coni‘d)

43.

44.

Capacity for
handling
rafrigerated
drugs:

Common
illnesses:

Structure of health services is three-tiered, with Aid Posts
{(Aid Post Orderlies in charge with elemcntary training)
giving primary health care and serving a couple of villages,
approximately 1,000 - 2,000 people level of service rudiment-
ary; health centres and subcentres covering 5,000 to 20,0GC
people {Health Extension Officers in charpge with quite
glaborate training); referral Provincial Haspitals {physici.,
surgery, X-Ray, laboratory) in the capital city of each
province. Base hospitals with specialized services and
consultant physicians in ®Peort-Moresby (University of Papua
New Guinea), Goroka, Lea, and Rabaul. Referral service well
articulated.

Private practice allowed. A few private practitioners, in
main towns only.

Traditional medicine widespread and used concurrently with
primary health care in rural areas.

Cold storage avallable at Jackson Airfield, Port-Moresby;

at the Central Supply Store, Health Department, Port-Moresty;
at the Base Medical Stores in Lae, Madang, Mount Hagen,
Rabaul, and Wewak; in all provincial hospitals; and in health
centres (domestic refrigerators).

Most in-country transportation is by air; cold chain depends
on accessibility by plare.
Dry ice available in Port-Moresby and (check) in Lae.

Among cosmopolitan diseases, acute respiratory illnesses
(pneumonia) is prominent. Entero-perasitic diseoses wide-
spread but apparently not a problem; occasional cases of
typhoid fever; bacillary dysentery apparently fregquent.

Very high incidence of hepatitis. Tuberculosis a major
problem, particularly in Port-Moresby. Leprosy more prevalent
in Eastern part of the country (Sepik, Highlands, Western
Gulf). Skin infections highly prevalent especially in lowiends;
scabies everywhere. Sexually transmitted diseases include
beyond gonorrhea (widespread) and syphilis {(in Port-Moresby
and on highland highways), donovanosis in Port-Moresby (a
focus with an exceptionally high prevalence) and also in Law.
Other peculiarities in the Highlands include sweeping
epidemics of influenza with high fatality rate, and pigbel

(a2 necrosis of the intestine) occurring as epidemics in
children. Kuru now rare among the Fore people, only in adult,
localized. Various forms of arthritis reported as freguest.
Measles widespread but remarkably benign. Rabies does not
exist.

Mslarie is by far the most prominent heelth problem in the
country, hyperendemic, severe, widespread below 1,800 meters,
increasing; control largely ineffective. Less of a problem,
at least for the moment, in New Britein and New Irelahd.

Venomous snakes plenty, 3 species on South Coast (polyvalent
vaccinel, 1 species in North.




"Original en mal estado”

f'akicl 0 1U7¢

INFOPMETICN

40, HNutritional

Yeficiencics:

41. Medical
supplies:

42. Health
Egrviccs:

Piet is poner:lly intdecucte zno unbalancoe portjculerly dn
fencles end praschoel children. Czuhecrop prodaction, poor
distribution, inasdzgquote sterege, lock of diclery educ. thon
and socio-mconomic factors are o1l ccouses of malnotratiacn.
Staple focd is whéat, meize (hilly zng horthern sub-
mountanec us tracts of MUFP) and rico; to lesesor wextent
millet (aspecizlly when thore is shortcre of othoer food).
Numerous pulses (gram, rung, lentils, mash, notnh)., Vardous
green vepcilnbles used in curry nd some as =alad. Milh oo
milk products ere commonly used. Fruits (fresh or dry)
consumed widely in Northorn arecs (Gilydt and Skurdu).

Moot is eatcn occasionally, sone {ish whero svoailoble. hoaw
not consuraa, Cooking oil: vegetible, but dn amall ameunt:,
and some animal fat.

PEM : widespread =nd 2 major problem, said Lo effect clooe
to 60 % of children Lilow 5, with ¢ of these culforing

from prolonged nutrition deprivotion. Anacnio, Trom vorioos
couses, goneralized., Rickets end calcium deficicncy in
urban arcas. Riboglavjn deficicney is reported. Recent
surveys have not confirmcd an earlier suspicion of wide-
spread deficiency of vitamin A, High prevelence of goitoer
in North-Cast (fortification of salt with icdine under wayl.

Ministry of Health ultimately respounsible for official
import of drups (Ministry of Health, Islamabad, tol.:
20830, telex: SEHAT). About 70 % of drugs manufaclured
locally from raw materials by some 250 firms. Import
through privete channels authorized. Natiornel Formulery of
Pakistan, listing ell drugs for use in the country, puhliskcc
by Ministry of Health. Total number of registered chemists
druggists abcut 15,000. Medicaments distributva free of
charge through Government hospitels and disponsaries.
Directions be written in English (or Urdu).

There is a3 centrzl Minlstry of Healih but health care is
essentially & provincial concern {4 previnces) with a throo:
tiered structure: province, district and subdistrict. Heoltih
facilities generally are insu-ficient ond inadequate, with
poor supervisicon, limited equipmsnt end supplies, and
insufficient manpower, some 500 hospitals containing 29,000
beds. Rural fecilities (approximotely 30080 dispenserics,
700 materna) and child heslth contres. 170 rural heclth
centres, 370 basic health units) run by zuxiliarics arc
mostly understaffed and underequippec. Referril =nd super-
vision arc insufficient. 80 % of pbhysiciins live in urbzn
oreas (ratio of physicians to pepuletion in rur-l arvas

l: 25.000). Bed/poruletion retio is 1: 13,000 in rurel
arees. There is an escute shortege of suxiliary perscnncl.
Traditionel healers (hakims and vaids) zre s-id te out-
number dectors (40,000); they use modern medicines along
with tradition>l methods; important role in rurel crecss
Sumni-public and/or privete sector is diverse: Institute of
Social Sccurlty, Universitics, Woter Fower Development
Authority, Towns councils, Armed Furces, jails, Adrline:,
etc., 8ll maintain thcir own heclih services.



Pakistar 1978

MEDICO-NUTRITIONAL INFORMATION (Cont'd)

43.

a4,

Capacity for

hondling

refrigerated
drugs:

Common
illnasses:

No cold storage fecilities for drugs at Kaerachi Airport,

No cold chein operating within Ministry of Health, Keroscne
or electric refrigerators in heclth focilities down to
subdistrict level, capacity varles. Private pharmacies
often have cold storage facilitiss. Wet ice available
commercially for refrigeration of specimens, only during
summer tima. Cold chain occasiennlly ovailable in olber
agencies, inquire at Nationel Health Leboratories. Chack
Shahzad, Islamabad. No dry ice aveilablc.

Enteric diseases + with high mortality: relative importance
of the various types unkndwn since spocific diagnosis

seldom possible; amoeblasis and becilary dysentory present;
no tapeworms; salmonellcsis including tyshoid reported but
extent unknown, scem#tc atfect mainly children. Poliomye-
litis: very large number cf caescs, over 2,000 reported

in 1976; vaccinstion aveilable only in larre cities.

Totanus + (including newbern with high fatality). T8 a
massive public health probilem, end seid to be increasing,
estimated total number of active ceses over 1 million.
Leprosy relatively a mincr problem, foci restricted to Nortn
and elongdthe coast. Rabies endemic.

Insufficient data to assess importance of a number of
communicable diseases, such as meningitis, measles, diphteri.
whooping cough.

Malaria a major problem; whole country bzlow 2,000 m at
risk, including cities; 10 million caeses estimated in 1974;
transmission March-October, highest when monsoon rains aere
heaviest and in poorly-¢rained areas, aiso in riverine
plains flooded due to unusual precipitation; transmission
July-September only in NWFP, Baluchistan & Punjab ;
resistance to some insecticides.

Dengue endemic; summer and serly autumn; mild but potential
threat of explosive outbreaks.

Trachoma + cculd affect over S50 % of population, a majer
cause of blindness. Lefshmanlasis bcth visceral (NE) and
cutaneous {SW), transmission highest November-February, es-
pecially rural areas and affecting young adults.

Frequent outbrcaks of cholera. No smellpox since 1S874. Plapus
not & major problem but dees still occur (Bahawalpur). Louse-
borne typhus foci in Dera Iemeel Khan, Multan & Pegshawar,
also in the NW part of country (tribal groups) and Gilgit
district, highest incidence late winter an¢ early spring.
Tick born typhus occasionally reported. Murine typhus repcr-
ted in the cities. Scrub typhus protebly uncerdatected, es-
pecially N. No louse-borne relaspsing fever reported but
possibly present in the mountsincus regions along the N.W.
border. Focus of viral haemorrhagic fever in N.E. (Murrea
Hill), 1976. Last casec of smallpox 1974; disease declared
eradicated.




