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Lacies 8 Gentlemen

It gives me o great plensure and feel honoured of
having being given on oppurtunity to present this paper on
behalf of my country fellow porticipants.

It is a 1ell known foot that the Provision of Health
services to the children i1s of poramount importence in all the
relevant countries.

I om nleased to paint cut that in this Hall vhere our
Seminer is being held only o few wecks oge on imporiant Interna-
tionol meeting uas convenecd, that 1s the 11th DAU summit hich
wag attended by oll hecds of African Stntes. During this meeting
concrete resclutions were odopted faor the benefit of millions of
human beings in cur developaing countries in porticular ant that
of world aver in genernl.

The Charter of our glorious Revolution of 21st Oct.
states that disease,bhunger and Anclfaobetism are the enemies of
cur people ontd 21l efforts should be made to mobilize our resocurces
to fight ogoinst them. I cen therefore state with confidence thot
our Government loys greant importonce on the aims ond cbjectives
of this Seminar.

At present the estimated populotion of Sumnlin is
3 million, 70 per cent of the Somali populotion is nomadic, 15 per
cent live in the citics. Our moin concern is to Find uvays and
means to provicde hosic health services to the nomadic populatlion
uhich constitutes the mojority of our population.

* Head of thé Paediatric Dept., General' Hospital Y Mogadishu.
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The government hoas recently lounched o campaign cgeinst
1llitercy - through this compczign, it is proposec tc teach the
nomacdic pepulation © reoe ond write. The Ministry of Heclth

18 grescped this cpportunity ond plams to use the organization
for this compnign for lcunching o communicable disense control
praogramme which will include inter-olia immunizztion,heclth
ecucation and treatment of poticnts suffering from certain
selected cdiscenscs. As for as pre-school child is concerned,
oneg of thz main problems is the stress and strain to which the
focilities nroviced fur pocdictric potients are subjectec but
aocdmission cf poticonts suffering from cisnepsco,respirotory
tisenases, malnutriticn and other communiczble cdiseases that
can be casily prevented through orgonized heclth services. It
is unfortuncte thot ve hove freouvent out-brecks of wvhocping
cough, measles cncd polic ~ this last mentionct disenses has
creoted o number of problems in our society becsuse of 1ts high
incidence ond the senuelae of porclytic defects vhich handicop
the unfortunate viciims of this t'iseasc.

Dear Ecllegues,

Our problems 2rc clear. I om not exaggerating if I say
thot ve aore primorily concerned with the evolving of the procetu
res for the most officient gppliccoction of the existing knowledge
in the context of cur limited resources ond cifficult conditions.
The high rotes of mcternal and chilc mortolity end morbidity in
developing sreas are the result of poor nutrition, wide spread
infection anc hazardous reproduction.

At the other extreme in the developed ccuntrics henlth ser
vices aore reoguared to tockle those health conditions for shich
80 far either the remedicl or preventive mecsures have net been
cevelpped. Their problems aore reloted to perinotal,congenital
malformaticns, genetic, mental illness, accicdents, cbesity and
certnin now problems of odclesence. In the field of nutriticn in
my country, we ars confronted vith problems uhich are peculior
in certsin respects.



Fer wnstonce, the result of o nutriticnal survey carried
out in Mogadishu and Hargeiso through vhich food consumption
data ancd anthropemetric mecsurement of children uncder five yeors
were analysed indiccted thot firstly though sufficient in eoclo-
ric volue, our diet is very much unbalanced. The moin inadetuccoy
was founc to be in the contehts of vitomins and minerals. R maojor
portion of che coclories is met through the consumption of sugar
and sweets. The luvel of income or education omong the urban
populotion sezm to have no signifieont bearing on the totel ccolorie
intake. Ther: is however strong indicotion thot educational level
cnes effect the intrke of vitwmin C and calcium, thus reflecting
comparotively greoter use of fruits ant' milk. PAs expected in the
higher incume grrup, o nigher censumption of proteins has been
noticed. This characteristic is releted tn the better purchasing
pouer. The doily percentoge of protein consumption zverages at
52.8 gr. clthough corsumpticn below 30 gr. oily was olsc found
in g goecd nupber of the Trrilies surveyet.

Besides, the anthrupometic mensurement show that omongst the
Somali infonts when supplementary feecding sterts the growth is
morkecly impaoired clthough slightly recovery tokes plece touards
the end of thc Znd yeor. Apporently there 1s ot this stnge no
deficiency in their intoke of nutrients which are essentinl for
growth.

€liniccl experience hos given strong evidence that in the
younger ane group malnutrition in the form PCM 1s wide spread in
the Couniry.

Sc far we have managed to hove analysed tuo types of pulses
antt we have founy these to be scurces of good protein with high con-
tent of the ominc ccic pottern, and hence demonstroted their oppli-
cation in the MCH centres with very encouraging resulis.

Since the October Revclution 1969, genernl progross has
been achieved in exponding ont improving the guolity of the MCH
services.



For scministraiive purposes the Country is ot present dividecd
into 15 Regions. Thesc regaons have been further subdivided into
districts, rnd ot prescnt there ore 6' districts including the
Bity of Mcgcdisﬁy. In each districts mediccl ond heslth foeili-
ties hove been provided by the Ministry of Heelth, which ore
supervised by the R.M.0. There cre 52 MCH centres through ou%
the country mostly opened ofter the Detober Revolution. These
centres cre distributed in the Negions ond Districts, Mogodishu
has B qentrﬁa of which two ~rc medel cut p-ticent comprehensive
health cere institutions providing the comlete ronoe of ambulc~
tory services covering MCH, enviromentel communicrhle diseose
control, ond curntive services. 4 nutrition in Rehohilitotion
Unit has strorted functioning in Wedojir MCH centre ¢s o pilot
project. A comncign hos bewn lounched to trocin all the tro-
ditionnl midwives in modern techniques of delivery ond child
core.

To solve this problem of notional lovel it is the intention
of the Ministry of Health tc establish o Nutrition Department.
It will be o centre for food ond nutrition research . Its role
will not be limited to nutrition resecrch only but it will be
also be responsible for tho troining of mobile teams of nutri-
ticnists for the exccution of nutrition ecucction progremme, the
orgenizetaion of school lunch ond kinder gerden, ©s well »s com-
munity moas feeding.

In concluding I would like tc rvzlil myself of this opporiu-
nity tc thonk the World Heolth Orgonization, for the ossistence
it has extended in crgenizing this seminar ond cll the peortiei-
pents of the different countries here present whe will T cm
convinced, contribute much in ensuraing the success of this
Semincr.



