Paraguay 1978

MEDICO-~NUTRITIONAL INFORMATION

38.

40.

41.

42'

Diet:

Nutritional
deficiencies:

Medical
supplies:

Health
services:

Staple is maize prepercd in difforent ways; wheat bruac and
pastaere on the increese; some rice is consumed, mainly in
Asuncion and in the East of the country. Cassava, in br.ad
form, eaten in rursl areas, os well as ilncreasing amounio
of sweet potato and potato (eaten fresh). Danenas are an
important starchy complement to the diet.

Meat is a common item in the diet, not merely a luxury;
mainly beef, also pork, horse and fowl. It should be noted
that pulses, including dried beans, dries peas and cowpeas
are less popular for daily ccnsumption. Animal fats and
milk and milk products widely coensumed. But various vege-
table oils are also commonly used in food prepsration. ground-
nut, soybean, cottonseed and palm-nut.

Vegetables consumed in moderstion; mainly onions and
tomatoes as condiments, also sguash, cebbage, garlic and
carrots. Fruits eaten occesionclly, according to season;
citrus, papaya, mangc and pineapple. Sugar canc much used
in beverages. Socme concumptlon of groundnuts. Very little
fish eaten.

Variations amongst minority ethnic or religiocus groups .
consist in the proportions of the above foods eaten rather
than in the consumption of separate kinds of food. Food
evoidances exist (e.g. cpgs, bananas and bluck honey by
pregnant women)} bul sre not of significante.

PEM « 1p children less than five years old; -a problem cf
medium importance, with under 10 % of children affected
(according to a 1873 survey) and less than 1 % exhibiting
signs of severe malnutrition.

Goiter an important through declining naticnal problem. Salt
is now iodized. Nutrition surveys give some suggestion of
vitamin A deficiency, though nc conclusive evicence., There
is clearer evidence of widéspread anaemia, considered to

be due mainly to intestinel parasites.

Responsible government agency: Ministerioc de Salud Publica
y Blenestaer Sccial, Pettirecssi y Brasil, Asuncion, tel.:
20,001 to 20,005, There is no standardized list of drugs
at the moment. There is 2 network of private pharmacies
both in town end country, and importation of medicines is
suthorized through privote channels. Directions for use
should be in Spanish.

The health sector comprises 3 subsectors: the public subsec-
tor made up of the Ministry of Hcalth, the Army Medical
Corps, the Police Medical Corps. the University, the
Municipel Hcalth Services anc thc Corporacion de Obras
Sanitarias; the semiofficiel subsector consisting of

the Instituto de Prevision Socizl; and the private sub-
sector consisting o private institutions.



Paraguny 1978

MEDICO-NUTRITICHAL INFORMATION (Cont'c)

43'

a4,

Capacity for
handling

refrigerated

Common
1llnesses:

The country is divided into 9 regions for health purposcs,
each headed by a Chief Medical Officer. The country is
relatively well covered with 400 health establishments
offering inpatient facilities (total over 5,000 beds). Therc
are about 200 posts for’ primary hcalth care, 90 health
centres for basic health care, 9 regicnal hospitals (410 bedus)
and 38 specialized hospitals (2.500 beds). There is some
concentration of hospitals, including z11 the specialized
hospitals, in the area of the copital. In the rural areas

the rescurces of thc health system are often limited to hezalth
posts, end only the health centres have resident doctors.
There is a large network of mobile units for malaria and
leprosy contrcl. Private practice 1is virtually confined to
the urban centres, and therefore to the East of the ccuntry.
Traditional healsrs, on the other hand,are important in the
West.

There are no cold storage facilities at the.internationel
airport. There are three locaticns in Asuncion which mantain
cold storage facilities: The National Freezer - 72 m3. The
Ministry of Health - 22 m3. The Oivision of Epidemiclogy
(under the Ministry of Health} - less than 1 m3.

Dry ice is not availeble.

All regional capitals and 75 % of the health centres have
commercial-type freezers but these are unable to maintain

a temperature of 4° C. There is no cperational cold chain.

Gastroenteritis is emongst the most important diseases,
particularly in infants, with a peak in incidence during
the summer months and a special intensity on the Plateeu.
Measles occurs in roughly 4-year epidemic cycles, pertlcu-
larly in the summer.

TB is a countrywide but slewly declining problem.

Leprosy, though declining, is still a significant problem,
especlally in the Eastern part of the country. Rebies in
animals; a potentlal threat in humans. Venereal diseases
apparently on the increase. Perinatal tetanus, poliomyeli-
tis and whooplng cough important though declining problems.
Malaria now confined to a few cases around the country,
transmission mainly October to May.

An increasing countrywidc proolem is Chagas disease,
although it is subject to a contrcl programme.




Peru 1978

MEOICO-NUTRITIONAL INFCRMATIDN

39, Diet H

80. Nutritional
clencies:

41. Medical supplies:

Wheat in various prepsrations (pread and pastal a basic
staple over much of the country, with maize as an important
secondary staple (consumed in semolina, flour or toastesd
forms). In the Sierra, potatoes - especially dried form -

are a basic staple, and in the Hieh Plateau driec frozun
potatoes are particularly important. Other local tubers

also consumed, and other cereals, notsbly barley in pgrucl
form in the Sierra. At lower altitudes, plantains and

cassava are widely consumed, ang sweet potstoes are cormon
elsewhere also. Rice consumpticon is on the increase, althougn
still expensive as a staple.

The chief accompanying di'shes ere leguminous: kidney b ans,
horse beans, dry beans and peas (field varieties), chick
peas, lentils, cestor beans. Gil is mostly vegetables in
origin (cottonseed, sunflower, soybean), butter slightly
consumed, and on the coast some fish oil.

Greatest consumption of leafy vegetables in the Sierra,
8lthough a wide variety of vegetables in season eaten cver
most of the country: tomatoes, cabbage, pumpkins. Fruits most
plentiful in the Sierra recion.

Coastal and riverine areas notable for higher milk ang fish
concumption. Dtherwise dairy products e small part of the
diet, and meat is a luxury or eaten in small guantities in
soups and other dishes: chiefly beef, also pork and goat-
meat. The highlands provide particulerly littie meat, althouzt
local products occasionally consumed are llama-meat, alpaces
oand guinese-pigs. Forest Indians complement their domestically
produced food with the occasional meat from hunting.
Condiments include a wide variety of spices (esp. chillies)
and garlic and onions.

PEM s+ especially in infants, with incidence rising from
the metropolitan area (lowest incidence) through the coast,
the Sierre and the forest zone {highest incidence over 60%
of children under six ysars of age suffering some depree

of malnutrition).

Vitamin A deficiency and associated xerophthalmia considered
a serious problem in the coastal and Sierra regions.

Anaemis due both to helminthiasis and iron deficiency in diet,
& widespread preblem, forest zone especially.

Goiter: overall approximately 22% incidence, with a regional
pattern apparantly similar to that of melnutrition, thcugh
older children and adolescents most affected. There is a
long established salt jodization programms.

Responsible agency:"Ministerio de Salud, Ave. Salaverry s/n,
Lima, tel.: 32-3535, telex: Z0433". Therec is an esteblishec
standardized drugs reference list aveilable from the above
address. Importation of cdrugs through private channels is
authorized, and the private sector includes also the ‘manc =zt
in commercial establishments of drugs and their distributisn
through town and rurel pharmacies and private and public
clinics. Directions should be written in Spanish,



Fery 1975

MEDICO-MUTRITIONAL INFORMATION (Cont'd)

42, Health Services:

43. Capacity for
handling

rafriperated
drugs ¢

44, Common
illnesses:

The country is divided into 10 Health Regions and 56
"Hospital areas” which have & hospitel with a physician,
health centres and heslth posts with nurses and auxilieries
as well as medical personnel from a corps of compulsory
Civil Service (SEGIGRA). ~agional hospitals have all
specialities, surgery, X-rey and laborstory facilities.
Specialist fecilities and hospitals are considerably con-
centrated in the metropolitan and other urban .reas. 33%

of the population do not have effective access to health
facilities, although in the Indian areas there is heavy
depenaance on local healers. The Ministry of Health is
responsible of all health centres and most health posts

but less than one-third of the hospitals. Other orranisations
providing health services are Soecial Security, charitable
societies and cooperatives.

Overall there are 31,438 hospital beds (2.1 per 1,000 people,.
332 hospitals (mostly meaning simply some in-patient facili-
ties and a qualified physician), 415 Health centres anc

935 health posts [(dressing stations). Per 10,000 inhabitants
there wers 5.9 physicians, 1.9 dentists, 3.7 nurses and

10.3 auxiliaries as of 1972.

No facilities at the national airport. There are cold
storapge facilities in Lima, in the "Institutos Nacionales
de Salud, Calle €apac Yupangui No. 1400, Apartado No. 451,
telephone: 71-8920, or 71-7443",

Dry ice is availsble in Lima at commercial establishments,
but not guaranteed elsewhere in the country.

Hospitals around the country with more than 150 beds meintzin
cold-rooms. Health centres and some health posts have
refrigerators, but it is not evident that they function to
the required standard. Nor is it evident that any effective
cold-chain for in-country shipment exists, but the Ministry
of Health should be approached for current staetus inguiries.

Chief causes of mortality in infants, zre communicable,
infectious and parasitic diseases. Particular natilonwide
problems are gastro-anteritis, whooping-cough, measles and
tetanus. T8 is considered the sixth on the list of diseases
causing death. Aedes aegypti 18 considered eradicated, but
triatomic infection is quite widespread. The Northwestern
resion remains a focus of plasue; the Eastern region one

of leprosy. Typhoid, paratyphoid and other salmonellosis
are also important problems., Acute respiratory diseases
also very important.

Malaria eradication began in 1857, and transmission has been
interrupted in areas for a total of 73% of the population
originally threatened. But incidence of malaria has risen
steeply in the 1970’'s, and the zradication progframme is
expanding., Foliomyelitis remeins a very moderate pfbblem,
leishmaniasis, hepatitis, brucellosis and yellow fever are
subject to outbreaks in limited geographical areas.




Frilippaines 1978

MEDICO-NUTRITIONAL INFORNMATION

39, Diet: Rice {(boiled, noodles, cakes) constitutes the basis of tho
diet, the more so as socio-seconomic level decreases. Corn
[corn grits, white corns, green and sweet corn) also an
important staple food, especielly in low income groups.

Wheat products (bread, noodles, cakes) consumed more in hish-
income groups but acceptable to all groups. Other staples
include sweet potatoes, cessaves, taros. Beans of variocus
kinds, peas and onions also part of the usual diet.

Animal protein intake very low; meat is mainly pork and bteef,
but in many areas consumed only on speciel occasions. Olher
sources include canned meat, egws, fish (fresh, frozer, dried,
smoked) shellfish, canned fish, acceptable to all groups
(especially canned fish), but commonly consumed in much larger
amounts by higher income groups, Pork is proscribed in Muslim
groups (Mindanao and other islands in the South].

A large variety of vecetaebles and leaves, camote, cabbage,

and other local species. Fruits an importent addition to diet,
include citrus, bananas, and nuts (coconuts]). Main source of
oil is coconut. Sugar widely consumed.

40. Nutritionsl Beri-beri major contributing ceuse of death, due to diet based
deficiencies: on highly polished rice, low ecceptatllity of brown rice and

enriched varietiss, and inadegquste cooking habits.

PEM an associate cause of high mortality in children, especially
in populations going through cultural changes (urban migraticn
and poor weaning habits). Deficiencies in other vitamins and
minerals repor.ed with large variations according to localitiss:
vitamin A (North}, riboflavin, vitamin C, iron. Goiter

prevalent and wide-spread throughout in the country.

41, Medical supplies: Local produciion of many common drugs. Import through private
medical channels is authorized. Not -standard list of drugs.
Directions should be written in English or Pilipino. Many
private pharmacies and drusstores in urban and rural areas.
Also community pharmacies in the villages (batica barrics],
with limited supply of common drugs.

42, Health Services: Department of Health under Secretary of Health directs govern-
ment health services which include smongst others: Preventable
Diseases, Enviromnmental Sanitation, Maternal and Child Health,
Nutrition, Food and Drug Administraticn. The country is divided
in 12 regional health offices, with regional laboratories,
training responsibilities, and supervision of field projects.
Cere in rurel areas is based on Rural Health Units, theoreti-
cally staffed by a rural health physician, a public health
nurse, & midwifs, and a sanitary inspector; activities include
communicable disease control, collection of statistics, environ-
mental sanitation, MCH, health education, nursing services,
and medical care.

Vertical programs do also exist for tuberculosis, filariasis
and malaria control.




Philippines 1878

MEQICO-NUTRITIONAL INFORMATION (Cont'd)

43.

a4,

Capacity for
handling
refrigerated
drugs:

Comon
illnesses:

A larce number of government hospitals (25-50 beds), have
been built; the necessity of these has been guestioned;

bed occupancy is low.

Private health sector (hospitals and practitioners) is well
developed, mainly in cities, and caters for the needs of
high-income population groups.

In 1972, there were 738 hospitals of which orne third are
government, total 22,000 beds. Private facilities are
concentrated in cities, and most especielly in Metro Menile.

Cold storage facilities maintain in Manila Airport by
forwarding companies. Also facilities in Manila, Cebu, Davuo.
In the periphery kerosene refrigeretors are cccasionally found
in health centres, but not standerdly provided; also ice

depot for commercialization of fish. Dry-ice available in
Manila, Cebu, Davao and cities where cutlet branches of ice-
cream. No €old chain at the Ministry of Health.

Communicable diseases still the main health problem, account-
ings for nearly one half of deaths. Oiseases of the respiratory
tract, including pulmonary tuberculc:is (a large problem) the
first ceuse of death. Poliomyelitis still transmitted. Beri-
beri (a nutritiocnal deficiency) highly prevalent and a

leading causs of death. Rabies. Typhoid reported.

Intestinal capillariasis (verminosis) endemic, with epidemic
proporticn in Luzon over last decade, high fatality rates.
Malaria: 80% of population at risk: transmission year round:

no risk above 600 m.; Bohol, Catanduanes, Cebu. Leyte free;
localized insect resistance of mosquitoes to some insecticides.
Schistosomiasis (japonicum) prevalent in eastern Vizayas
{Leyte); filarie important cause of disability in Bicol
Peningula and Masbate. Dengue Hemarrharic Fever rampant in
Manila as well as provincial. towns. Cholera, about 500 cases
in 1977.




Rwando 13878

MEOTCO-NUTRITIONAL INFORMATION

39. Dist:

40. Nutritional
deficiencios:

4). Mudical
sugglies:

42, Health
services:

43, Cegacitx for
hendlingrrefri-

geratad drugs :

Staple food according to reglon:

- Mountains: pulscus (dry haans and poes) and potatowu.
Main cereels are maize and to o lesser oxtent millet
and sorghum. )

- Lowlands: pulses (beans), swect potatoes, cassava and
plantains,

Diet is poor in fat. Souce mado with peanrut o0il ond

green leaves, vegotables (Inyabutongo, Ibisusal.

Meat and dried fish rarely consumed.

Beer gulte common baverage.

PEM ++ everywhere, cespecially in overpopulated areas
{kwashiorkor and marasmus).

Anaemie + in children and women,

Vitamin A deficiency frequent.

Ariboflavinosis and rickets rcported.

Goiter in remote highlands areas (Shangungu and
Gisenyl prefecturss).

Bovernmental organization for importation and distribu-
tion: OPHAR (Office Pharmaceutique Rwandais) Kigalil,*®
phone: 53,96,

Authorization to be obtained from Ministry for impor-
tation through private channels.

No refarence list of medicaments or drug preparations.
Directions: French.

Private pharmacies in cities.

Country divided in 10 health regions, sach headed by phy-
sicians. 24 hospitals with total about 4,000 beds

(main hospitals in Butara, Kabgayi, Kigali, Ruhengeri),
60 health centres and 178 dispensaries, 1 physician for
39,000 population; 1 medical assistant for 21,000;

1 nurse and auxiliary for 47,000. Misslonary heolth
services of various kinds coordinated within specilal
organizetions (Bufmar). NGO supported leprosy mobile
service 1s well developad. No private practice.
Fraditional medicine important.

Cold storage facilities with limited capacity in oirport.
Cold storage for drugs in OPHAR and university labora-
tories in Butere (check first if operational). Cold
storage facilities in the field available in & number

of missions.

No dry ics. Neo cold chain.



Rwanda 1974

MEDICO-NUTRLITIONAL INFORMATION (Cont'd)

44,

Commen

1llnesses:

Dysentary and enteric parasitic discas.s +. Large number
of cases of typhcid fever reported.

Viral hcpatitis +, large number of casés reported over
recent years. Measlcs + especially in dry scason
{vaccination programme not very popular),

Tuberculosis (declining with BCG vaccinotion) ond
respiratory diseases +, vencresl diseases +

especially 1in towns.

Malaria ++ (75 % population at risk), year roued
Sporadic casecs of viral enceocphalitis,

Louse-~borne typhus an important problem; scettercd over
the country; no seascnal variations. Schistosomiasis
mansoni.

Relapsing fever (tick-borne) highly endemic, especially
in Butare, Gikongoro and Kibungo.




Scregal 1970

MEDICO-NUTRITIONAL INFORMATION

39. Diet:

40. Nutritional
deficiencies:

41, Medical
spplies:

42. Health
services:

Steple focds: millet ond rice (local and imported). Other
foods consumer according to ethnic groups, areas, or
seasons: maize, sorpghum, sweet potetocs and wheat (ac
bread in urban areas), Additicnal foods: groundnuts, bcans
{niébés), yams, green leaves and vegetables (tomatoes,
onions). Large use of peanut cil. Milk and milk products
consumed mainly by pastoralists and eastern rural popu-
lations. Meat consumed more in urban areas, and depending
on avallsbility and economic level.

Fish {dried or smoked) in rural areas., Pork not admissibl.
for Moslems. Low acceptance of canned meot.

PEM mere prevalent in rural ereas, alsoc common amongst
recent urban migrants in shanty-towns around cities.
Kwashiorkor uncommon ameng milk drinking nomadic population.
Localized surveys have revealed clinical signs of deficien-
cles in vitamin A and B2 in infants. Anacmia common (rare
in adult males). Scurvy said to be rare, although dictary
inteke of vitamin C reported marginal. Beri-beri found in
Dakar amorgst recent migrants from Basse Casamance.

Goiter limited to certain areas (Sine-Saloum, Tambacounda,
Casamance).

Importation of medical supplics by the Ministry of Public
Health in Dakar, phone: 503.22). Privete importation by
Senepharma (Phermacia Natlonale d'Approvisionnement) with
authorization of the Ministry.

Basic drugs available in Dakar at S.I.P.0.A. (local produc-
tion). List of common drugs aveilable from Ministry of
Health. Directions written in French. Village pharmacies
{(25) recently established. Private pharmacies in towns,
local drugstores in villages.

The country is divided into 7 regions with hospitals {appro-
ximately 5,800 beds), with & quater in Dakar’‘s three well
staffed and well equipped hospitals; 27 "departments” with
primary heaith centres (34 for entire country) headed in
principle by a physician; 85 "arrondissements” with a {otsal
of 428 secondary health stations (5,785 bods) staffed by
auxiliaries {nurses, sanitarians, mid-wives). Also some

60 maternity clinics throughout the country. Local units
generally have very limited cepabilities. Health coverage
consideres as inadequate: it is reported that only 20 %

of the population is covered. Institutional care is at times
supposed to be supplemented by mobile teoms (generally
operative for lepresy control). Demonstration health

centres are operating in Fetick, Pikine, Khombole.
Physicians number approximately 300, 75 % in Dakar, & %

only in cities with population under 20.000. Private secter
docs exist but 1s not of major importence, it includes

1 hospital in Daker, about B0 dispensaries, and approxi-
mately 80 physicians.



Senepgal 1978

MEDICO-NUTRITIONAL IMFORIATTON (Cont'd)

43. Capacity for

Cold chain 1s ingcrequete. iMany difficullics in

handling refrige- replenishing containers.

ratad drugs:

44, Egmmon
illnesses:

Typhoid hes been identificd in main cities (Daksr, Saint-
Louis, Ziguinchor, Kaolock). Mezasleg a major causc of

death in chlldren. Vaccinction hamperad by lack of an
adequatc cold chain, Leprosy +, Tuberculosis sald te be
declining, but this static is possibly an artefact due to
insufflcient reporting. Poliomyellitis a real problom in
recent yaars (over 500 casesin 1574-76); poor or no vaccil-
nation. Tetanus occurs in ncwborn children (in 80 % of casco
it 1s faotal), but declining in citics became of immunization;
also occuring in adults in some ethnlc groups (Toucoulcur).
Diphteria still a problem. Gonorrhe2 highly prevalent.
Trachoma a cause of bllndness.

Malaria endemic throughout country. 75 % of populstion
not covered by control measures; sald to be increasing;
transmission year round., From January to June no risk
in Dakar and decreased risk in Cap-Vert. Schistosomiasis
(vesical) common with large numbers affected in some
arcas (Eastern part of country) until recently. Yows .
still o=curring{Casamance). Endemic syphilis in Fleuve
region. High transmission of onchocerciasis in Senegal
Oriental, East and South of Tambacounda.

Foci of sleeping sickness (Csp-Vert Province, around
Rufisque and Lake Tanna, along Somone river, in the
Gambia river basin, in Haute and Basse Casemance, and
near Tambacounda). Sporadic epidemics of cerebro-spinal
meningitis (February to April).

Last major outbreak of yellow fever 1865,

Cholera outbreaks in 1971-72.




Somalia 1978

NEDICO-NUTRITIONAL INFORMATION

39. Diet:

40, Nutritionel

defieclencles:

41. Medical
supplices:

42. Haalth
services:

Staple foods are sorghum and maize, and to lesser cxtent
rice, cassava and wheat (pasta).

Nomads' basic diet 1s milk, supplementzd by sorghum es-
peclally during dry scason. Meat is cvaten regulorly. Also
Rice, dates, tea and coffee. Sodentary villagers subsist
on méize and sorghum, beans and small guantities of fruit
and vegetables. Animal products are avallable. Fresh and
dried fish sometimes caten by minority in the coestal
towns.

Urban population depends on domsstic and imported fouds
sold in markets. Adequacy of diet closely correlated
with income anc education levels.

Fats are sefame 0il (preferred) and ghea.

Pork not admissible amongst Moslems.

PEM ++: infants and children.

Vitamin A deficiency: except along S.W. border.
Iron deficiency anaemia.

Goiter: North,

All drugs and medical supplies ere imported through
a Ministry of Heelth department (ASPINMA), and distri-
buted to the government hecalth institutions end to
private cooperative pharmacies.

Country i1s divided in 14 health areas, each headed by
Regional Medical Gfficer, and subdivided into districts.
Mobility of population reises special problen; up to 75 %
of total population is nomadic and constantly moving.
Facilities include an ultra larpe hospitsl and 3 others

(1 general, 1 1B and peychiatry, 1 pediatries and
gynaecclogy) in Mopadishu, regional hospitels (100-200
beds with surgery, X-ray and limited laboratory facilities),
district hospitels (30-40 beds) run by junior medical
officers or senior medical essistants, and village
dispensaries with nurses in charge. Several recently
established regional and district hospitals not yet fully
staffed.

Meternal end child health centres and also public health
sanitary officers in the provincial towns.

Central TB control unit in Mogadishu (7 provinces have TB
hospitels). Special unit for malaria control in each
region. Central lsboratory in Mogadishu. Traditional
healers play an important role in remote areas, especially
for treatment of fractures.

No private practice allowed. All non-governmental insti-
tutions, including missionery, have besn taken over by
government,



Somalia 1978

MEDICO-NUTRITIONAL INFORMATION (Cont’d)

43. Capacity for
handling refrige-

rated drugs:

44, Common
11lnesses:

All regional and district towns have electricity supplies.
Refrigerators available in regional ang aistrict
hospitals, either electric cor gas run. Rural dispensaries:
usually no refrigerateors.

Bacillary dysentery frequent; entero-parcsitic mostly in
South. Polio + (no or little vaccination). TB widespread,
Leprosy +. Skin, eye and vencreal diseascs highly preva-
lent 1n nomads. Liver tumors (South). Gastro-ducdenal
ulcers are frequent cause of complaints.

Malaria: particulerly prevalent in South; whole country

-at risk except Mogadishu where risk minimal; year round

transmission; but seascnal transmission in the nomadic
areas of North; some control measures for more than 15
years. Schistosomiasis (hematobium) along Juba and
Shabelle rivers, a major problem for relocated population.
Typhus, relapsing fever, (tick-bornl) onchocerciasis,
visceral leishmaniasls, yaws are reported.

Cholera outbreak in 1977.

Among non-communicable diseases, liver tumours {South)
and gastro-ducdenal ulcers are frequent complaints.




Sri Lanka 1978

MEDTCO-MUTRITIONAL INFORMATION

38, Diet:

40. Nutritional
deficilencies:

4]1. Medical
supplies:

42, Health
services:

Main staples: rice; whiet (wholly imporicd) incicesingly
consumed, especially in urban ereas. Millet, sorghum cnd
maize also consumed, particularly in rural arcas, but to

a much lesser extent. Tubers and yams [(monioc, swect
potatoes) usad only ss supplement, except when there is
food shortage. Coconut, importient source of colories, alsc
as coconut oll. Rice end wheat products consumed with
vegetable and small quantities of meat or fish (when
avellable) in curries. Dried fish populsr but expsznsivi.
Fruits are consumed in quentity duripg their sea ons.

Pork not acceptable to Muslims (7 % of the population).
Beef not consumed by orthodox Hindus. "Tripostia', a pre-
cooked fortified weaaning food mainly composcd of wheat-
soy blend.

PEM ++ especielly in urban poors, rural workers, mothers
and pre-school children, worst during prolonged periods
of drought.

Anzamia ++ [meinly an iron deficlency) 1in pregnant women,
pre-school children, adult from lower socio-economic °
groups (iron end folate widely distributed). Vitemin A
deficiency + (megadose program in Kcgalle and Metara;
also distribution of liver oil capsules throughout the
countryl. Goiter endemic along S.W. coest (70 % popula-
tion of the country); mild manifestetions.

Agencles responsible for import of medical supplics are:

1. The State Pharmaceuticals 2, The Civil Medical Stores
Corporation 335 Deans Road
Sri Barar Jayatilleke Mawatha Colombo 10 - phone 84112
Colombo 1 - phone 203356

Import through private channels not autohrized but changes
to present regulations under discussion. Directions in
English. List of medicaments for common use available

from National Formulary Committee. Dept. of Pharmasology,
Faculty of Medicine, Kynsey Rozd, Colombo 10. Commercicliza-
tion of drugs through privete pharmacies coexists with
distribution by goverrment channels, hospitals and dispen-
saries.

Country divided into 16 health divisions, SHS Divisions
(Superintendent of Health Services in charge) subdivioed
into Health Units (Medical gfficers in charge) responsibls
inter alia for communicable diszase control and environmen-
tal senitation. Primary health care delivered through peri-
phersl units, central dispersaries, maternity homes end
rural hospitals, about 185 in total, everage bed capacity
20, no X-ray or laboretory fecilitlers, staffed by 3uxi-
liaries. Referrel facilities in ascending order of imnor-
tance include district hospitals (110), hed capacity iCD,
manned by trained medical officers, some laboratory
facilitles availeble in about one fifth of them, base
hospitals (20), capacity 300 and provincial hospitals (10),



Sri Lankh 1978

MEDICO-NUTRITIONAL IMFORMATION (Cont'd)

43, Capaclty for
handling refrige-
rated drugs:

$4. Common
illnegsses:

capacity 600, laborastory end X-ray facilitles, and
consultants. Specialized institutions (chest, eye] in
Colombo. Specilalized non integreted scrvices include
malaria, filarla, VO, 78, leprosy. Several non-govern-
mental agancies meintain health scrvices. Private gaperal
practice allowed., Practitionersconcentrated in towns;
private institutions only in lergest cities. Traditional
medicine (ayurvedic) most lmportant throughout island,
including urban areas, and much patronized.

Cold storege facllities at (a) the General Hospital, Colombo;
(b) eivil medical stores: Medical Research Institute,
Colombo (approximate total capecity: 8,000 cu.ft.). At the

‘periphery: domestic refrigcorators either elactric or

kerosene. Operstional cold chain at the Minlstry of
Health (contact: Epidemiology Unit, 385 Deans Rocad, Colombo
10, phone: 95112).

Diarrheal diseases responsible for 14 % of all deaths;
epidemics of bacillary dysentery spreoding over island in
recent years, a serious problem in agriculturzl estates;,
typhoid widespread (especially in Colombo, Vaviniya,
Jaffna, Ratnapura, Kandy, Anuradhapura, Badulla);
hepatitis, particularly in the South west of the island,
and increasingly recognized problem; poliomyelitis a con-
tinuing risk. Food poisining. Tuberculosis considered as
a declining problem, higher risks in older age-groupes.
Tetanus a continuing problem. Rabies in humans a paramount
problem; dog main but not exclusive reservoirs.

Considerable malaria upsurge in recent years, with paossibly
close to 1 million cases per year, all over the country,
except Jaffna, South West coastal belt (including Colombo,
Galle, Kalutara), and central highlands above 800 m.
Encephalitis (arborvirus) in children. fileriasis along
South West coast, Cholera intrecduced in 1873; peak
incidence 1975. Typhus of unspecified form reported.
Non-communicable diseases (IHD, malignanciles, hypertension)
are Increasing causas of mortality. Accidents a growing
concern.
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MEDICO-NUTRITIONAL INFORMATION

34.

40.

41.

Diet:

Nutritional
deficiencies:

Medical
iggglies:

Health
services:

Chief staple is sorghum ('dura”) which is widely grown,
Pennisctummillet ("“dukhn") important on sandy soils
{espacially in Western nert rf rentral rainlands). Also
some wheat (in Northern irripated areas) and rice {in
Southern irrigated arcos).

Southern Sudan has relatively good rainfall and a vericty
of cerezls and tubers; cassava an important locel stepic
but sweet potatoes, meize, eleusine millet, sorghum millet
and yams alsc eeslen. Wheet brecd is incressingly consumed
in towns. Millet prepcereo os thick porridge and alse as
thin fermented pencakas/flat Lread. Staplc ie ecerve., with
a sauce or stew made from fresh green vezetables, tomeloes,
onions, okre (dried es "wayka"}, sour milk, meat (cr
occasionally fish or eggs) as circumstances and incene
permit. Segseme and groundnuts (on light solls) are the
main ollseeds used for coocking oil and snacks. Condiments
include salt, cayenne pepper and potash. Sweet taes and,

to lesser extent coffee, ere stimulants. Millet beer
("merissa”) mainly in West and South. Fruits (mangoes and
citrus, including limes) are popular minor dietary items;
dates important in North.

Moslems, mainly in the North, do not sat pork or non-
ritually slaughtered meat. Consumption of beef by cattle-
owning nomads is restricted by social custom end ritusl.
Mutton is the most widely consumed meat. Milk is from
cattle and, more commonly, from household goets. RNote
that all Sudan’s romads eat millet; they are not totally
dependent on enimel products.

PEM: 1ikely to be common but ceses not commonly szen in
hospitels. Anaemie commo:n, vsops=waelly in nomeds in East.
Goiter common in West Sudan, slsc in Azande area l(along
Zaire border). Scursey, rickets, beri-beri, vitemtn A
deficlency and ariooflavinosie possibly exist but
insufficient information.

All supplies obtained from the Central Medical Stores

in Khartoum; supplies for dispensceries and dressing
stations purchesed by cech province; cach hospital has a
standard list of drugs; shortages are very usual, Dis-
tribution has to teke place during dry sesson, especially
in some parts of Southern and Vestern Sudan. Import of
forelgn drugs through Government chennels.

Administrative structure of heelth scrvices in provinces
consists of several levels: provincial (with Assistant
Commissioner for Health, responsikle for preventive
services), district (with Medicel Inspector), sutdistrict
(with Senior Medical Officer), and at the periphery,
dispensaeries, dressirg stations and heslth centres with
auxilisries in charpe. )
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43.

44-

Capacity for
handling

refrigerated
druga:

Common
fllnesses:

|

In Southern Sudan: 3 provincial hgspitals have extensive
facilities including X-ray, surgery, laboratory and blood
bank. 21 hospitals have limited labovatory facilities.
Repional leboratory in Juba., A few districts and sub-
districts have rural hospitals, dispensaries and/or heaith
centres.

In Northern Sudan: 105 hospitals, 159 hecalth cenires, 580
dispensaries and 1,380 drossing stotions. All types of
spaecialized hospitals in Khartoum where are also many
specielist facilitles. Special programmes for schistosomia-
sis and malaria in Gezire and Kassala Provinces.

Leprosy, onchocerciasis, slezping sichness and kala-azar
under separate services. PFrivate practice is allowed for
all Sudanese doctors. They can open private clinies

during their free time. They alsc can resign from Govern-
ment work and have full-time private prectice. All missiocon
hospitals were closed in the South during recent war,
Traditiocnal healers populer in rural arcas and among Moslem
tribes of the Western Sudan.

General Medical Stores: 4 rooms of 4m? each. All provincizal
hospitals have cold storage facilities. District hospitals,
rural hospitals, some health centres and a few large
dispensaries have kaerosene refrigerators (check first if
operating). Provincial hospitals can get their drugs by
plane from Khartoum. Ice boxes and thermos flasks for
within-province delivery generally in very short supply.
"Expanded programme of immunization” (EPI) uses cold boxes
for vaccines.,

Enteric infections ubiquitous: emebiasis +; hepatitis (high
fatality rate). TB especially prevalcnt in pastoral peopla
of Eastern and Western Sudan. Leprosy: high prevalence in
Nube Mounteains, Kordofan and Southern provinces. Trachome
highly prevelent in Nile provinces. Very large number of
cases of poliomyelitis reported in recent years. Cerebro-
spinal meningitis outbreaks occur in dry season; endemic

in Kapoeta area. Kala-azar in Upper Nile Province.
Malaria: whole population at risk, year round, including
urban areas; significant part of malaria areas with resist-
ance to common insecticides; schistosomiasis (vesical)l:
Aweil, Gogrial, Bentiu, Fanzak and Por areas; schistosomia-
sis (intestinal) most common in Bor areas, Malaria and
schistosomiasis is endemic and important in irrigoted areas
of El Gezira and Kassala Province. Onchocerciasis: alone
Jur river and Raga, Wau, Tonj, Rumbék and Yirol areas.
Sleeping sickness on both banks of the Nile in Equatoria
Province and Southern regions. Relapsing fever: Upper

Nile Province (Jonrlei areal). Echinococcosis: very*commen
in Pioot Post and Kapoeta among nomadic groups. Dramatically
lethal outbreak of highly contazious viral haemorragic fever
in 1976 in Maridi and Nzara, Western Equatoria.
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MEDICO-NUTRITIONAL INFORMATICN

39, Diet: Staple food for the majority is wheat caten as bread,
also barley, sorghum and millet; in meny villeges maize
is the staple for the farmers. Rice is universolly
popular. Staple food is accompagnied by pulses:lentils,
chick peas, broad beans and dried beans.

Vegetable oils is used (from olives, sesame cottrn, sun-
flowers and groundnuts) end sc are animal fats (clarified
butter).

Amount of vegetables consumed decpends on the regien and
the season: principally tomatoes, cucumbers, pumpkings
and eggplants. A variety of fruit. Olives are part of

the regular diet.

Fresh milk not popular but milk products widely used
{scur milk, cheese)}. A veriety of nuts largely consumed.
Very low consumption of meat (mutton is most popular)
especially in rural orees. (Meat is eaten as o ceremonial
food),

Little fish eaten, only in riverine areas and along the
coast. Sugar used in beverages (tes and coffee).

Pork not admiesible.

40, Nutriticnsl PEM ++, especlally in rural areas and among nomads.
deficiencies: Anaemia ++, an important problem, especially iron

deficiency type.
Rickets is reported in urban areas and vitamin C deficiency
in children, Vitemin A deficiency is a declining problem.

4)1. Medicsl Import through the Health Ministry in Damas;private
supplies: channels are not authorized., List of common drugs

avallable at the Ministry of Health.
In towns, there are private phermecies. Directions to
be written in Arabic and the language of the exporter.

42, Health Health services provided by the Ministry of Health eare
sgrvices: based on 34 hospitals, 278 heslth centres, 42 dispensaries

and 25 centres for malaria and tuberculosis, together
with maternity and child welfare centres. There are 34
hospitals and sanatoria with 5,400 beds and 65 private
hospitals with 1,350 beds; giving a retlio of 1 bed for
every 1,040 people, There is 1 dispensary to approxima-
tely 30,000 people and 1 maternity and child welfare
centre to about 110,000,

In 1973, the total number of physicians in the country
was 2,371, The ratio of physiciens to population for
the whole country was considerecd to be 1/2,900. The
distribution is uneven, ranmging from approximately 1/1,000
in Damascus to 1/11,060 in one of the more remote
provinces.
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MEDICO-NUTRITIGONAL INFORMATION (Cont'd}

43, Cepacity for
handling refrige-

rated drugs:

44, Common
1llnesscs:

No faclilities at the airpert. Somc cold storage
facilities belonging to the Ministry of Hcalth in
the capital. Nothing at the periphery. UNICEF plans
to install cold storage faciliti~s, as part of a
vaceination program.

Entero-parasitic widespread even in cities; very high
prevalence of amoebiasis. Tuberculosis a problom
especially among pastoral populetions in Eastern part
of the country. Fasciolopsicsis wildesprecd end
apparently an increasing problen.

Mzlaris still transmitted; mostly May to October;

no risk cbove 600 m; rno risk in urban areas.

Trachoma prevalent. Cholera outbreaks a threat in
summertime.
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MEDICO-NUTRITIONAL INFORMATION

39.

40.

41,

42,

43.

44,

Dist:

Nutritional
deficiencies:

Medical supplies:

Health Services:

Capacity for

handling
refriperated

drugs:

Common
illnesses:

The basic staple food is moize as a stiff porridge, banonas
{Cooked planteins), rice (in ihe coastal region) and cesuav-,
Also commonly eaten: sweet potatoes and millet. Stanle {foou
is eaten with beans, green vezetable, oil (mostly vegetablel.
Scarce amount of meat; fruits in coastsl region during thrir
season; wheat consumed as breed in urban areas; dried Tish
(coastal region). Pastoral people in Tabora region drink sour
milk. Pork not acceptable for sbout 50% of the populationt who
are Moslems.

PEM important on a national scale. About 10% of children
under 5 years age have been found with PEM of various degrees,
Vitamin A deficiency is found in the dry central plateau of
the country. Anaemia due to hookworm and other causes is
common along the coastal belt. Foci of goiter in mountaneous
areas of Kigoma, West Lake and Mbeya regions.

The "Central Medical Store, P.0. Box Der es Salaam” and the
"National pharmsceutical company, P.0. Box Dar es Salaam”

are responsible for import and distribution of drugs and
medical supplies., Private hospitals are authorized to import
medical supplies. Private pharmacies operate in cities but

not in rural areas. A list of drugs in common use is available.
Directions should be in Swahili langusge and alsoc in English.

Health structure is divided into 85 heslth districts corresponc
ing to the political districts. Each district is headed by a
Medical Officer responsible for preventive and curative
services. There are 120 hospitals (with surgery, X-ray and
limited laboratory facilities); at least one in gach district,
with at least one resident junior doctor. Specialists in
general surgery, gynaecology, medicine and paediatrics are
available in 3 hospitals: Muhimbili Medical Centre, Bugando

and KCMC. In rural areas about 200 bezlth centres with resicent
medical assistant or rural medical aid provide some hospitaliz-
ation ward.

Gastro-enteritis +; everywhere; also typhoid reported.
Tuberculosis highly prevalent sll over the country {but more
in urban areas); national control procramme started in 1877,
Measles still a problem, in spite of vaccination. Scabies+.
Leprosy+; mostly in Socuthern. Malaria++; endemic excaot in il
mountains areas. Schistosomiasis++ in lake Victoria basin, the
Rufiji river basin and in coastal areas. Ankylostomiasis and
hookworms++ incoastal areas and Kigoma recion. Certification
of smallpox eragication on March 1978. Outbreak of cholera

in 1877.
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MEDICO-NUTRITIONAL INFORMAT ION

39.

40.

41,

42.

Nutritional
deficiencies:

Medical
sugglies:

Health
Services:

Staple food: meinly rice (glutinous rice N and NE, ordinarv
rice South and Central), totaling about 70% of all food
consumed. Commonly eaten and important part of diet: wheat,
generallv in forms of bread of noodles, sweest potatocs,
yams. Vegotables, cultivated and also wild.

In rural areas with rice, fish fresh or dried, alsc meat
(usually chicken, beef or pork]) but in limited arounts in
low income families. Shrimp paste, fish sauce and salt

as part of dish or numpla for seasoning. O0il mostly
animal, vegetable oils are becoming quite popular amcnp
Bangkok and other urban inhabitants. Spices garlie, codlong,
chilies. Sugar cane and fruits consumed throughout the
country. Pork not acceptable by Muslims. Meat prohibited
for vegetarians. Restricted diet (rice, dried fish, salt)
during pregnancy and post partum.

PEM ++ 70% of total population have protein and calories
intakes less than international standord levels; most
pronounced in children below 5 years. Vitemin El1 deficlency
++ about 50% less than nommal daily requiremants in rural

and remote areas, especially North, North East, South.
Vitamin A deficiency + in some areas in Northern and Southern
parts of country (shark liver 0il dgistributed in neaftn
centres).

Goiter, North (lodization 6f commercialized salt North, MNorth
East]).

Government pharmaceutical organisation, Bangkok, is invelveg
in the production of pharmaceuticals and medical supplies
{nearly 50% of the supplies used throughout the country).
Import of medical supplies: Medizal Supply Purchasing
Section Division of provincial hospital - Office of Under
Sscretary of State Ministry of Public Health, tel.: 2816577
A list of standard medicine is available thersefrom. Impori-
ation through private channels is authorized with limjited
control of drug import, sale and distribution.

Private pharmacies in cities and rural areas(1,978 pharma-
cists in 1976).

Health services are provided by beth privete and public
sectors. Private sector is predominant in Bangkok and 12€
municipalities of the country.

Public sector is concentrated in 71 provincial areas

where 267 general hospitals {one-third private) with some
55,000 beds; 33 specialized hospitals (8 private) with 12,500
beds serve people in urban and suburban areas. Hospitals
equipped with surgery, X-ray and laboratory facilities in

all 71 provincial towns but consultants for specialized
matters generally available only in regional hospitals.
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43. Capacity for
handling
refrigerated
drugs:

44, Common
illnesses:

Provincial health core sorvices (curantive and preventive
care) are: 380 district hralth contres with 4,117 beds;
3,640 subdistrict health centres with 17 bteds, 1,456
village or midwifery centres with 398 beds. Total personnel
in 1376 over 5,000 physicians, socme 37,000 other hzalth
professionals including health workers, nurses, practical
nurses, midwives. Indigenous medical practitioners serve
about half of populaticn directly or indirecily; predomi-
nant in rural areas where other health services are reither
available nor affordable.

Cold storage facilities in international eirport. Thai
International Airways terminal (2 rooms of 18m3 canacity
each). Cargo of K.L.M. Terminal (room capacity 9,375 m3),
Cargo of Civic Avichov Department (capacity 60 m3).

Cold Storoge facilities. General communicable diseases
Control (cepacity 756 #t3). Seato Research Laboratory
(capacity 200 ft.3)

Government Pharmaceutical Organisation (2 rooms of 64 m3
capaclty each). University hospitals.

Electric and kerosene refrigerators available at health
centres, some district health offices and most dispensarics.
Poor cold storage facilities in subdistricts and villages.
Refrigerated transport focilities, relatively limited, may
be extended by commercial facilities availalle throughout
the country. ODry ice readily obtainad at Air Chemical
Company Ltd. 2124 New Pech buri Road - Bangkok. Cold chair
operating for some particuler items at Ministry of Health,
Hoechst Thai Ltd - 302 Silom Rd. Bangkok, Tel.: 4652732.

Cosmopolitan diseases as common to all poor areas, but T9
apparently a chief cause of mortality. Acute diarrheas
from various causes +; enteroparasitic, mainly hookworms.
and in rural areas, especially South and Morth Fast of the
country. Typheld fever and salmonellosis an increasing
problem in urban areas, with drug-resistant strain identi-
fied for typhoid fever. Viral hepatitis (mostly A) +,

Giphteria (still oceccasional ceses), pertussis, tetanus

(still a prcblem) and poliomyelitis (still a significant
number of cases over recent years), are being brought under
control. Trachoma still endemic in NE regions.

Scrubtyphus, mainly N.E. Rabies a hazerd, urban and rurel.
Malaria still endemic in rural and remote areas (centre of
country, northeast, western borders); few areas without risk.
except Bangkok. Bengue hemorrhagic fever with explosive
outbreaks & serious problem in cities; peak incidence
May/October. Significant number of viral encephalitis

cases are reported (over 1,500 in 1978). Cholera occasicnally
oceurring in cities and provincial towns, particularly
sastern coast Province, up to over 1,000 reported cases
per year.
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MEDICO-NUTRITICNAL INFCRMATION

39. Diet: Existence of district feedingz patterns according tO_Pegi?WS:
North: Staple food is millet and sorghum, made into thick
pasta and mixed with leaves. During periods of shortege
yams and sweet potatoes eaten. Foods served with staple:‘
0il from nuts (as a sauce), beans (stirred inte meal) and
cowpgas. Meat pccasionally eatcn. .
Central part: Staple food consists partly of cereals (millet
and, in lesser, amounts, maize) and partly of roots (yams].
Sauce'prspated with small amounts of palm oil, groundnuls,
some beans, green leafy vegetables, peppers. Meat eaten
occasionally.

South: Staple food is cassava cooked as white porridg. . '
Sauces made with palm oil, lesumes, fermentzd besns, pumpkin
deeds, preen vegetables, chillies and some coconuts. Fish
often eaten. Meat is occcasionally eaten.

40. Nutritional PEM++, Vitamin A deficiency is reported in the North. Scurvy
deficiencies: reported in Mabas and Cabreses. Goiter widespread.

4}. Medical supplies: Import and distribution through povernment agency, Togapharma
("Office National des Pharmacics"); official pharmacios
mainteined in Lomé, Sckodé end Lama-Kara; distribution centres
throughout country.

Private pharmacies mostly in cities:; Lomé, Anacho, Dapango

and Palime.

42. Health Services: The health structure is centrelized and organized on 4 levels
centrsl level (1 reference hospital); regiocnal level (& healt
districts), 1 hospital in each, with surpery, medicine,
pediatrics, maternity and opthalmology services and laborator:
facilities); subregional level (18 hospitals with 3,290 bads,
medicine, maternity and pediatric services and some laborator,
foacilities); peripherical level {subdiviced into primary
Health care units, C.P.S.), 227 secondary health centres
(C.S.5.) end 42 mother and infant posts {(P.M.I.).

The private sector has 2 mission hospitals (152 beds). Thera
are also some small private clinics in Lomé. There are mcbile
teams for melaris and leprosy (Service des Grandes Endémizs ;.
Health manpower includes some 100 doctors, 45 mecical
assistants, around 300 nurses and 180 midwives. Traditionsl
healsrs are important.

43. Capacity for No cold storage facilities at Lomé Airport but adequate
handling\ facilities available in town (Togopharma, Pharmapro, Service
refrigerated des Grandes Endémies and Institut Ernst Rodenwald; also at
drugs: Service des Péches and Abattoirs Frigorifigues}. In the

country side, refrigerators are avzilable at district level
{circonscription administrative). It is possible to organize
cold trensport (ice kits) at tha Ministry of Health;, also
the army has refrigeratec trucks. No dry ice availabilc,
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MENICO-NUTRITIONAL INFORMATION (Cont’d)

44.

Common
illnesses

Enteric diseases are first cause of deaths in hospitals.
tHHookworm is mast important of scil-transmitted parasitoes;
amoebiasis frequent. Incidence of measles sagid to be
declining. Leprosy: estimated to be 30,000 patients;

control measurss undertaken. reasles still a major

problem in children. TB-; largely undetected; no significont
wides-scale control measures. Yaws persicts. Oracuntiasis

in rural sreas. Trachoma. Cerebrospinal meningitis occurs
near Northern border.

Malaria: entire population at risk including in cities but
especially endemic in North; reduced risk in hills above

600 m.; year round transmission; limited control measures.
Onchocerciasis., Schistosomiasis (vesical) widespread; mainly
Bonga, Mango, Lama-Kara and Sokcde; widespread control pro-
gramme. Trypancsomiasis still an impaortant problem (200 cases
in 1976); main foci in North. Yellow fever: no cases reporied
for a number of years but a persisting risk; wvaccination
programme. Cholera outbreak in 1977. Last case of smallpox
1569.
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MEDICO-NUTRITIONAL INFORMATION

39, Dist: Staple foods: mainly roct crops; taro, tepioca and yams
progressively replaced by cassava, sweset potatoes, plantains
and bansnas. Vegelables: taro tops, pele leaves, cabbag
spinach, lettuce, tomatoes and snions when in season.
Coconut milk used in all cooking. Bread commonly caton.

Meat (beef, mutton, pork and chicken} on Sund.ayes and special
feasts when evailable. Large concumption o seafood. Tinned
foouds are pepular but costly. Tinned milk coramenly used
(fresh milk not reedily evaiiable). Fruits (especielly bread
Truit) eaten in season. Diet is fairly homogen.ous throughout
islands. Mo food uncccaptable excent by smell religious
{(Christian) minorities.

40. Nutcitional Not a major problen except in towns, whers subsistance is
daficiencies: hased on processed foods, and in infants cged 8-15 months

{vreaning)} when occasional marasmus 1s seen.
Anaccmia (iron deficiency) in women of child bearing-ape.
Goitar + Taivly common throughout the country but mostly

i youly wolen.

41. Medical supplies: Drugs and medical supplics to be importod tnrough the Ministry
ot Ho3lin, Nuwnu'Alofa, pnone: 200,
Impori of drugs by poivate channels or non-governmental agencie
only by permissicn of the Ministry. List of standard medicines
and drugs available foom the Minlstry. Directions in local
langueze (Tungan) end in English. No privele pharmacies;
medinam>nfts obtaine2 only frcm hospital phermacies and rural
dispensaries. ’

42. Health Servizas: Country divided ir*o 10 mcc’cal and public health district
basecd on the locvetion of 3 hospitals (Veiols in Muke Alele
(195 boade), Neiatu (50 beds) and Hz'epai (20 beds) and 7 rural
dispcnseriecs (in the outer islende) somc cf which have in-
patient wards. Each haspital is under the charzs of Senior
Medical OFficer end ecch rural dispensary is under the charge
D M L R L e of'ﬂuﬂicnf Assistant. These pcrsonne! ere
responsible for medical services and aiso for the public
heaith sz2rvices in the districts. Hospltels providz outpatient
and inpatient services; surgery, madicine, paediatrics,
ocbotetrics, gynaecology, communicable dirfeasch, laboratery and
¥-ray. Cpcciselist services available only in the main hospitel.
Disepnsaries provide outrpztient services; medical consultation
end trcatment, minor surgery, ente-ond pest-natzl care and
heme deliveries. Domiciliery services provided only on reguest.
No private medical practitioners. Missions maintalin services
including MCH mabile clinies in Tongetepu. Treditional
mecici-e (herbs, etc.) has manmy followers ecnccially in rural
arcno.
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43,

44,

Capacity faor
handiing

rafrigarated

gruzs:

Common
1llnesses:

No fecilities in airport but refrigerated drugs trensported
fairly quickly in cold boxes to town. {old storage Tacilities
in hospital and central pharmacy; airlines office (20 cu.ft.].
No dry ice. Household refrig=rators, mostly kerosene(not too
reliable} in the field. No organized ccld chain.

Raspiratory infections commonest causes of ill-health, particu-
larly among children and in old age (but very low mortality
from tuberculosis reported). Skin infection (scabies, boils,
carbuncles) very common, alsc occasicnal tropical ulcers.
Enteric infections: typhoid a positively major problem;
immunization against typhoid tends to reduce cases; however
tracing of the apparently healthy carriers is a problem.
Infectious hepatitis increasing. Poliomyelitis: absent for
years but potential danger unless immunization coverage is
maintained at high level, Filariasis a major problem

(national mass drug treatment launched in 1977); VD's:
gonorrhoea comman; syphilis identified only recently.

Tetanus neonatorum fairly well controlled due to widespread
immunization of pregnant mothers. Dengue fever reported in
1973 in Eastern Tongatapu; important outbreak of dengue-like
fever in Nuku'Alofa capital city in 1975. Leptospirosis comoon.




