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and wrote about 15 000 words after coming back to London.
It took me a while to readjust to the routine at the BMJ

after South Africa. It was a Thursday and I was reading the
day's letters when Minerva, the legendary goddess of the
BMJ's last page walked up to me.

'Are you hanging tomorrow?' asked Minerva.
'Yes.'
'Then it's the two of us.'
'That's right.'
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'You get the booze, and I'll get the eats', suggested
Minerva, articulate as ever. I went home late that evening.
'I must reach the office by a quarter to eight tomorrow', I
said to my wife.

'Why?'
'I am hanging with Minerva.'
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Attention is frequently drawn to continuing poverty and
the forbidding future for Africa. Calvini, of the World
Health Organization (WHO), has written about the African
countries' diminished expenditures on health services, and
of their decreasing effectiveness.'

Who needs what in impoverished Africa? A cynic would
say, with some justification, that the question is rhetorical.
The straightforward answer is crystal clear-all populations
need more and cheaper food, more employment oppor-
tunities, and above all, peace. The depressing rejoinder is
that higher production of food is unlikely from the limited
agricultural land available, food will become dearer rather
than cheaper, economic depression with unemployment is
likely to increase, trade opportunities are limited; moreover,
there will never be enough doctors, health personnel and
services, and alas, unrest will continue if only sporadically.
All of this lies within the context of Africa's 3.8% annual
population growth rate, which is in contrast to 0.3% in most
western populations.

What can be done to mitigate this state of affairs?
Specifically, how much lies within the power of the state,
community, family and individual, to combat, or at least to
restrain, further impoverishment, its accompanying harsh
sequelae, and the still steeply rising population?

At present, in many African countries, especially in
South Africa, with its change in administration, there is
a tremendous desire to improve the well-being of the huge
majority who are very poor and are largely rural dwellers.

The South African government has formulated plans,
setting out goals for the future, similar to the classical
manifesto of Alma Ata. Foremost, there are plans to reduce
infant and maternal mortality rates, provide clinics for
pregnant and lactating mothers, provide better health care
for the needy, and understandably, reduce smoking practices

. and excessive alcohol consumption. What resources can be
marshalled for these and other such purposes? In South
Africa, 6.4% of the gross national product is devoted to
health care. Currently, 11.2% of the total state budget is
allocated for this purpose. Comparative figures elsewhere
are: Nigeria 1%, Zimbabwe 8%, Australia 10%, USA 14%
and Germany 18%.

During transition, it is always illuminating and intriguing,

to learn what exactly are the thoughts and desires of the
preponderant rural masses about efforts to improve their
general health scenario.

In a typical South African village complex there are four
very knowledgeable women: (i) the chiefs wife, (ii) the
school headmistress, (iii) the senior church lady, and
(iv) the clinic sister. Together, they know virtually all that
is going on. From various enquiries made, their views on
improvements in village life often differ in emphasis from
those of central health authorities. This applies even more
to the well-meant, and occasionally patronizing endeavours
of overseas benevolent bodies. For instance, helpers from
The Netherlands sought to assist in improving the level of
primary health care in villages in Atacora, Benin. A super-
visor said: 'It was a real shock to me when the villagers told
me that they did not need our medical care, and that the
real problem they wanted help with was a well and a school.
I thought everyone needed medicines before anything else ...
The most successful project villages were those where water
(the most pressing "felt need") was supplied as a first
activity, which acted as a catalyst for subsequent, more
specifically health-related activities.' As often seen, for
example, in a study conducted in Peru, when water is scarce,
sanitary education programmes accomplished little, since an
adequate supply is indispensable for good hygiene.

After the primary necessity for water, African village
women have stressed the need for a nurse or a doctor to be
available for 24 hours at a clinic or hospital. As an example
of benefit, in a series of villages in The Gambia, where a
nurse or a doctor was available, the infant mortality rate
fell from 128 to 28 per 1000 live-births over a 7-year period.

The African women have emphasized the need for regional
health auxiliaries. It is interesting that in parts of China
where 'barefoot doctors' were replaced, sickness and death
rates of young children actually rose. Since there will never
be sufficient doctors nor dentists, services of health, dental,
agricultural and other technical helpers would have to be
used. Health visitors could give advice on the preparation
of weaning foods (very often too dilute and contaminated),
in prompting mothers to take their sick children to clinics,
and to give general advice to village authorities on water
supply, and litter and refuse disposal. Other auxiliaries
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could undertake simple dental treatment, give training in
agriculture, advise on vegetable gardens at school and at
home, popularize the 'hot box' (the old hay box) to save
fuel, and perform other similar services. Women, with some
training, as repeatedly stressed by the WHO, could greatly
facilitate many of these measures. The interventions
described need not be prohibitively expensive.

Health education, as might be expected, was high on the
African women's list of priorities. They would like a variety
of posters to be displayed in schools and public places such
as clinics, hospitals and post offices which would draw atten-
tion to conditions such as obesity, which people do not fully
recognize as harmful to health. There should be posters
emphasizing the value of good diet, and of sanitation and
hygiene. For senior pupils there should be posters on
family planning, breast feeding, weaning, immunizations,
tuberculosis, and, of course, AIDS. At present, alas, posters
are virtually absent.

Endeavours to overcome some of the problems described
are being made, for example, by the Department of Water
Affairs and Forestry. Its 'Water Supply and Sanitation
Policy', just passed by Parliament, tells of the determination
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to intensify efforts to remedy insufficiencies of water
supply. These include test pumping for high-yield boreholes,
equipping boreholes with windmills, setting up hand pumps
or motorized installations, and the maintenance of existing
installations. Another possibility of rapid change stems from
the gift of a hundred million rands (about 30 million dollars)
from the European Union, half of which is to be spent on
AIDS prevention. At least some of this money will go into
the widespread distribution of posters for education.

To revert to the rural African women's down-to-earth
ideas and desires, wouldn't it be wonderful to have a
supplementary issue of a medical journal, which would set
out, simply and sincerely, the various health objectives of
village women, had they the power to implement them as
in China, India and Southeast Asia. Certainly Africa could
profit greatly from what has been accomplished in large part
by the women of Kerala, a success story admired throughout
the world.
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In the 1970s, when I worked in the Government Medical
Service, every patient received a mixture, for which he or
she had to bring a bottle to transport the healthful liquid.
On the pavements opposite hospitals, many entrepreneurs
did a flourishing trade in old bottles. I often wondered why,
when the world had moved to tablets, we refused to change.
Mixtures tasted nasty, besides being inconvenient to carry.
They were not cheaper either. Years later, tablets entered
the outpatient dispensaries. Patients received tablets
wrapped in dirty scraps of old newspaper. It was, therefore,
refreshing to read in the press on 16 February 1995 that the
newly formed Tamil Nadu Medical Services Corporation
had arranged to provide patients coming to government
hospitals with tablets packed in strips, carrying the generic
name of the medicine and the message: 'Tamil Nadu
Government Supplies: Not for Sale'. The entire purchase
and distribution will now be computerized. There will be a
computerized godown in each district, and one in each of
the large government teaching hospitals. These computers
will be linked so that shortages at anyone place can be
taken care of by immediate transfer of stocks, and purchases
can be made quickly. I hope the quality will be maintained
because in 1994, since the Corporation of Madras introduced
strip-packed tablets in its dispensaries, I am told the tablets
in the strips are often crushed. Sometimes there is only a
stain to indicate where the tablet should have been.

The medical profession has consistently starred on the front
pages of the Madras newspapers in the last few months.
Sadly, the reasons for our celebrity status have been dubious.
One was the Bangalore kidney trade imbroglio where certain
individuals alleged that doctors had removed their kidneys
without their consent. The scandal had its good points. It
galvanized our politicians and bureaucrats to act. The Trans-

. plantation of Human Organs Act which outlaws trade in
human organs and tissues had been dormant since it was
passed by the Lok Sabha in 1994. When the press raised a
stink about the kidney trade, the powers that be put it
into force with alacrity. The southern states are the major
performers of unrelated live donor transplants: Andhra
Pradesh and Kamataka adopted the Act rapidly, but Tamil
Nadu dragged its feet, leading to much discussion. Some
patients organized demonstrations demanding that this state
legitimize the unrelated donor transplants. Rumours
were put to rest when the Health Minister announced that
a resolution adopting the Central Act would be passed in
the current session of the State Legislature.

The other reason for our notoriety was yet another agitation
by the Tamil Nadu Medical Students' Association, to press
for the acceptance, by the government, of a long list of
demands. The major ones were a reduction of tuition fees


