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Personal View

The Jonglei Province is a huge flat flood plain in the south Sudan.
It is bordered in the west by the White Nile, in the north by the
Sobat river, and in the east by the Ethiopian border. In 1972, 17
years of civil war between the north and south ended with the
signing of the Addis Ababa Treaty. After this many development
agencies began work in the south. The biggest project has been the
start of the digging of a 225 mile long canal to divert 20x 106 m3
of water a day from the White Nile to the Sobat mouth. Thus
water would be made to bypass the "Sudd" or swamp and there
would be less evaporation and more water for irrigation. For most
people in this area, however, life remains unchanged from the time
that the Bakers found it a century ago.

* * *

In the east of this province lies the Kongor district. It is 6000
square miles and has a population of 136 000. All the people are
Dinka-tall, black, Nilotic pastoralists. Their economy is based on
cattle and they undertake seasonal migration in search of good
pasture. Alternating flood and drought play havoc with the crops.
Seasonal epidemics take the lives of cattle and human beings and
persistent cattle raiding by the neighbouring Murle tribe means
that the people live in fear. In 1982 Voluntary Service Overseas
recruited a doctor and a nurse midwife to begin a primary health
care project in this district for the Ministry of Health and "help the
people help themselves."

Soon after our arrival we conducted a small community survey.
From this and from our observations generally, the major health
problems seemed to be fever, probably malaria; eye disease,
mainly purulent conjunctivitis and trachoma; gastroenteritis;
guinea worm; upper respiratory tract infections; wounds and
ulcers; tuberculosis, and seasonal epidemics including meningitis.
More than 25% of the children die before they reach the age of 5
years, the main causes being gastroenteritis, malaria, and measles.
The staple diet is milk and sorghum, a type of maize that can grow
in the clay soil that becomes a quagmire in the rains and bone hard
and cracked in the dry season. Fish are eaten during the floods,
antelope are hunted as they migrate through the district, and cattle
are slaughtered at festivals. There seemed to be little acute
malnutrition. Water related disease, however, is much more of a
problem. Water is collected from pools, which can become con-
taminated as there is no sanitation. Most of the wells dug in the
1940s have collapsed and the 12 bore holes drilled recently were
inappropriately fitted with diesel pumps instead of hand pumps.
Diesel is not readily available and neither are the spare parts for the
engines.

* * *

The existing health service consists of eight health posts made of
traditional materials and manned by a medical assistant or nurse.
The district has only one trained midwife. The health workers'
conception of themselves is that of a pill pusher and that is how the
community views them. The nearest hospital is 80 miles away at
Bor. To get there in the dry season takes two hours by Landrover,
but in the rains it can take eight hours or more. There is no postal
or telephone system. The hospital bed capacity is 200, but the
average bed occupancy is 16%, and the death rate is 11%. The
water supply is not constant, latrines overflow into the compound,
there is no electricity supply because the generators cannot be
maintained and fuel cannot be afforded. Salaries are unpaid or late
and therefore discipline among the staff at all levels is poor. There

is no cold chain for vaccines. Ironically, the hospital has a nursing
school and this is the only training institute in the province.

Primary health care was defined at the World Health Organisa-
tion's Alma Alta conference in 1978 as "essential health care made
universally accessible to individuals and families by means accept-
able to them through their full participation and at a cost that the
community and country can afford."
Through a bright young Dinka community development officer

suggestions were made to the people as to how they could play an
active part. Some communities were asked to choose a member of
their society whom they respected for training as a health worker.
Other communities, who were keen to have a health post, were
asked to contribute half the cost of a ferrous cement building. A
building team from Voluntary Service Overseas was training local
men in this technique, which would last longer and was more
resistant to the termites.
Mother and child health care is not a familiar concept to the local

health workers and a clinic was started in Kongor. As in many
societies, the Dinkas have their own "traditional birth
attendants," who are responsible for the care of mothers during
and after delivery. The nurse midwife and the local midwife
devised a programme to upgrade the practice of these ladies and
thus reduce puerperal sepsis and neonatal tetanus. Existing health
workers were supplied more frequently with drugs and "in
service" teaching was started. Health education was aimed at
particular problems. For instance, a Dinka singer composed a song
that told the people that by filtering their water through a piece of
cloth they could prevent guinea worm.

After 18 months how was this programme progressing? Five
communities had chosen their own health workers. The building
team's trainees had built two health posts. In one community
seven traditional birth attendants had received regular training and
had received a simple kit to help them improve their practice.
Mother and child health work had been hampered by the fact that
there were no vaccines and health workers found it difficult to
weigh babies or plot growth graphically on the "road to health"
charts. The existing health workers had been unsupervised for a
long time and resented the idea of "in service" training. Efforts to
reduce water related disease were hindered because so few people
have access to clean water.

* * *

Primary health care probably remains the most appropriate way
of tackling global health problems, but it is not always seen as an
integral part of a health service. Primary health care programmes
need the support of district hospitals because a health pyramid
must exist if progress is to be achieved. The Dinka of the Kongor
district had difficulty in accepting our ideas. They wanted a good
curative service. They had great expectations of me as a doctor
and became frustrated when I was unable to fulfil them.
The following lessons may be learnt. Firstly, the local people

must be brought in from the start in any primary health care
programme. Secondly, in order to establish primary health care
programmes agencies or individuals must be prepared to commit
themselves to the area for 10 to 20 years. Finally, a curative service
must be supported or set up at the same time as starting the more
important preventive and promotive aspects. In this way the health
team would gain the respect and participation of the people.

KEITH REDHEAD
Leicester Senior house officer in obstetrics
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