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INTRODUCTION 

There are  different patterns of s t a t i s t x c a l  information*and reportdng 

systems in the f i ve  countrxes, which this paper is based on, 112 +dl osuntrihes 

the systems a re  ra ther  insuf f ic ien t  and reporting mcomplete. Information 

from one country carnot always be compared with information from another. 

I n  many cases cont;radictory information has been received, and in some 

cases o r  diseases - smallpox, cholera, e tc .  - information is not available. 

The information which this report  is based on emanates from hundreds of 

sources, and f igures  or  "facts" reported here may be s o r t  of average, and 

therefore seldom any source can be indicated. In some cases mfomation 

could be c lass i f ied  a s  " in te l l igen t  guesses" based on extensive loca l  

experience of national o r  internat ional  personnel. 

Each country v i s i t ed  has x t s  own pattern of nomadism, of health problems 

and health services. However, many features  and problew are  c o m ~ n ,  'I"n~6 

a comparison and discussion of- the f i ve  countries together is stimulating 

and f r u i t f u l  and may glve ideas from one c o b t r y  t o  the  other. 

In t o t a l  about 200 papers on nopadism and health problems o$,nomads 

Wtr3kbeeh collecOed during the study v i s l t a  m L973* H~v&ver, only 

LnfQdati,on which by the  wri ter  has been deemed essent ia l  f o r  the discussion 

~f health 6f hornads has been used here. 

The concept "health" has been dea l t  ~ 5 t h  here u? the widest sense of 

the,w@& focussing l e s s  on pure phys lca l i l lLhea l th  than on mental and 

soc ia l  health, &n@ p a r t k u l a r l y  putt lng weig@t en bocia l  well-being a s  the  

one-thirdf,of =the WUdef in i t ion  of health. 
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SUDAN - 
Visited by the WHO Consultant from 13 t o  27 June 1972. 

~udan became an independent s t a t e  m 1s6 ,  and has since 1969 been a 

soc ia l i s t i c  republic with a mili tary regime. The c i v i l  war in the three 

southern provinces o'f dudan has now come t o  an end and a programe f o r  

mpbl5piation of refugees and resettlement has started.  United Natlons High 

Commission f o r  Refugees ss$%tes 140,000 Sudan refugees in  npighbouring 

cguntries. M&y of these refugees are nomads or  semi-nornads, 

I GEQGRAPHYANDCLIMATE 

Sudah. is the la rges t  s t a t e  i n  Africa   at. 2 0 - 2 4 " ~ ~  Long. 24-VE) .  It 

is s l tuated on".&he dry be l t  runnmg around the globe north of the equator 

and characterized by a-hot climate.with low precipitation. The Sahelian 

*&on -& north m i c a  and most African nomadic populat iws f a l l  w i t h i n  t h i s  

area, &%oh i n  Sudan is  referred t o  a s  the Savannah Belt, 

Tfie country i s  located on a f l a t  plateau (about 400 abBve sea 

level) ,  gddua l ly  sloping towards the north and interrupted by four mountain 

ranges: the Red Sea H i l l s ,  the Nuba Mountains in Kordofan, Xmatong ran&e 

i n  the south, and Jebel  Marra in Darfur. 

m e  most typical areas f o r  the t rad i t iona l  nomadism of Sudan are  the  

twa large provinces of Darfur in the west and Kordofm occupying central  Sudan. 

The climate is t ropical  hot, dry and-continental, m many areas only 

permitting nomadic pastoralism, and profitable agriculture without i r r iga t ion  

in only limited areas. The re la t ive  humidity is usually low (average 25 per 

cent over the year). 

Mean Max./~in. temp. CO 

Khartoum El  Obeid Port Sudan 

January 32/16 3ul3 24/20 

June 42/27 37/24 9 / 2 6  

Whole year 37/22 35/20 34/24 

Average rainfall /year mm 164 ( ~ u g u s t  mu 72,) 418 (August mm 145), 110 

(November mm 52) . 
The r a in fa l l  ranges from almost n i l  in the northern fringes t o  more 

than thousand milimeters a t  the southern boundaries. 
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I1 POPULATION 

The only census so f a r  held in the Sudan took place i n  1955/56. A 

population survey was carried out i n  1964/65, and a census is  planned f o r  1973. 

The estimated populatxon In 1972 i s  15.8 million. Eight per cent were 

counted as urban in  1955, in 1972 twenty per cent. Khartaun has 170,000 and 

the "Triple-Capital" which a lso  includesKhartoum North and Omdurman about 

half a million mhabitants. There are four other large c i t i e s  in the 

Sudan: Atbara, Wad Medani, E l  Obeid and Port Sudan. 

More than one-third of the t o t a l  population - especially l iving in the 

north - consider themselves Arabs, and over f i f t y  per cent speak Arabic. 

"Arab" is  a cul tural  term, related to  language and religion, rather  than to 

race. Sixty t o  seventy per cent belong to the leading religion, Islam. 

The population of the three southern provinces are Nilofic c r  Nilo- 

Hamitic, Christian or animists. I n  the westemmost province, Darfw, there 

are about 300,000 "~es te rne r s"  from African countries west of Sudan. 

English is the t radi t ional  business language and the second lingua franca 

a f t e r  Arabic. 

Registration of bir ths  and deaths is carried out by s t a t i s t i c s  clerks 

stationed a t  hospitals, but the coverage 1s still incomplete, a s  only about 

twenty per cent of a l l  bir ths  and deaths are  registered. 

Of a l l  married men, over twenty per cent are married polygamous 

(eleven per cent have two wives, 2.5 three, 0.6 four, etc., and 405 

husbands, mainly southerners, have ten wives or more). Purdah (ve i l )  is 

still used in two nomad tr ibes,  the matriarchal Rashaida and the Hadendawa. 

In 1970 the l i te racy  ra t e  was thirbeen per cent, and in 1972 twenty 

per cent (male e.lr8i and female nine per cent). Of the actual school-age 

population 30.4 per cent attend primary school, 6.4 secondary school, and 

2.4 high school, while one per cent take post-gymnasia1 studies. UNESCO 

a s s i s t s  a l i te racy  project in three areas. I n  the next phase this project 

w i l l  include nomads. 

I n  a report published i n  1972 by the Ministry of Health and Ministry 

of  Cooperatisn etc., the percentage of population benefiting from certain 

basic services are as  follows: 
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Education 1 0  per cen t  

Water supply 50  " " 
E l e c t r i c i t y  * II It (only urban areas) 

Modern t r anspor t  4 I " 
Health 1~ II (measured by WHO stjandards) 

I11 ECONOMY 

!be gross na t lona l  product of the  Sudan in 1972 corresponds t o  an 

average per  c a p i t a  lncome of about US $ 110 per year. The t o t a l  government 

budget in 1971/72 was LS 236 mill ion,  w l t h  twenty per  cen t  a l loca ted  f o r  

defence, f i v e  f o r  education and th ree  f o r  h e a l t h  services.  There is g r e a t  

unemployment in the  Sudan. 

A s  sources of income, agr icu l tu re  and animal husbandry widely dommate, 

together occupying e lghty  t o  e ighty-f lve  per  cen t  of the  workmg population, 

and responsible f o r  f i f t y - f i v e  pe r  cen t  of the  t o t a l  production and t h e  

major p a r t  of the  expert.  S lx ty-s ix  per cent  depend f o r  t h e i r  l ive l ihood 

malnly on agriculture cu l t iva t ion ,  and f l f t e e n  per cent  mainly on animal 

wealth. The hlgh q u a l i t y  Sudan cotton makes one-third of the world's t o t a l  

cotton production, f i f t y  t o  s l x t y  per cen t  of t h e  Sudan export  value, and 

f o r t y  of i t s  gross  natxonal product. Other important agricultural pmducts 

a r e  durra, groundnuts, sesame, wheat and millet. 

Most of the  farmers (seventy-five per  cent )  have small-scale, s e l f -  

sufficient household economy. In some a reas  more advanced agr icu l tu re  with 

cooperat ives and i r r i g a t r o n  schemes has l a t e l y  been s t a r t e d ,  e.g. i n  t h e  

Gezlra area  between the  two Nlles. A similar area is under development in 

the  Butana area, u t i l l z e d  f o r  s e d e n t a r i z a t ~ o n  of nomads, and f o r  rese t t lement  

of people t r ans fe r red  from the  Asswan Dam area  nor th  of Khartoum. 

So f a r  only about f i v e  pe r  cen t  of the  cu l t ivab le  land - counted wlth 

artificial i r r i g a t l o n  - 1s considered exploited.  

IV HEALTH AND HEALTH SERVICES 

The general  policy f o r  preventive and cura t ive  hea l th  services  is 

handled by t h e  M u l s t r y  of Health, while t r a m i n g  of h e a l t h  personnel and 

research a r e  r e s p o n s l b U i t l e s  of t h e  Mlnietry of High Education. There is 

a Post-graduate Medlcal Education Board f o r  spec ia l i eh  t r a i n m g ,  i n t e r  

a l i a  i n  publlc health.  
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For administrative purposes the country 1s divided into nine provmces, 

each with a provincial medical off icer  of health, who in a l l  cases has 

public heal th t rainlng and DW. The d i s t r i c t  medical off icers  are called 

medical inspectors, with the main duty t o  supervise health ac t iv i t i e s  of 

t h e i r  d i s t r i c t  and not necessarily deallng with curative services. 

The government-health budget f o r  1970/71 was LS 7.9 million, and the 

health budget of the local  governments was 6 million, making together an 

average per capita expenditure f o r  health services of roughly IS one per 

year (US 2.5). 

The bir th r a t e  is estimated a t  51.7 pro mille and the crude death r a t e  

18.5 pro mille. The infant mortality is 96 pro mille. The o f f i c i a l  figure 

fo r  the annual population increase is 2.8 per cent. In the 1955/56 census 

b i r th  r a t e s  of up t o  85 pro mille a re  reported. Among Nilotic t r ibes  of 

south Sudan death ra tes  around 30 pro mille and infant mortality r a t e s  up t o  

300 have been reported. 

There are hospitals i n  a l l  provinces, all d i s t r i c t s  (with one t o  two 

phpsicians in each), and in some rura l  areas. In 1972 Sudan had 1,010 

physicians (649 in government service) of whom f ifty-eight had specia l i s t  

training in public health. Expatriate doctors were thirty-nine. In 1972 

seventy-five Sudanese doctors were on specialist training overseas. Medical 

assktants are 631, registered nurses 8,052, and registered midwives 2,152. 

There is a nut r i t ion  division in the Ministry of Health, w i t h  two 

physicians w i t h  nutr i t ion training i n  London. They run nutr i t ion -iFling 

of nurses and auxiliary health personnel. Creation of regional nut r i t ion  

uni t s  and t raining of graduates abroad has been discussed. A dfvision fo r  

health education has newly bean established. There a re  thir teen trained 

health educators in the Sudan, of whom only one is full-time. I'rained 

sanitary personnel are  about 400. 

The geographical dis tr ibut ion of health personnel and health servioes 

is uneven. 
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Physicians 

Nurses 

Dentists 

Health centres 

Hospital beds 

Khartoum Provlnce Kordof an Province 
5 .@ of the Sudan pop. 18% of the Sudan pop. 
0.8%" " area 16% It If 

11 area 

5% 
no information 

2.5 

no information 

11 

The University of Khartoum - the only university of Sudan - has a 

Medical Faculty w i t h  an annual intake of 180 medical students, who are  

taught Xn English. One new facul ty  is @ar;nd f o r  Wad Medani and an 

Ins t i t u t e  of Tropical Medlcine f o r  trainmg, service and research. mis 
i n s t i t u t e  w i l l  cooperate with the London School of Hygiene and Tropical 

Medicine. There are  a l so  nine teaching hospitals i n  Sudan. 

The medical recording system is considered insuff ic ient  and the return 

r a t e  and coverage of routine reports is ra ther  low. Especially from the 

southern provinces information has long been scanty. A l l  hospitals and some 

health centres have s t a t i s t i c  c lerks  t ramed by the S t a t i s t i c s  Dlvisinn. 

Dressing s ta t ions,  dispensaries and health centres sha l l  report  monthly 

t o  the medical inspector, who forwards the reports t o  the provincial medical 

o f f i ce r  with copies t o  the Ministry of Health, Hosprtals report  d i r ec t ly  t o  

the Ministry with copies t o  the PMOH. The PMOH compiles a l l  information mater ia l to  

nonthly and annual reports. A l l  is  sent t o  the Ministry, and i ts  Dlvision 

of  tati is tics p p a r e s  an annual report  f o r  a l l  Sudan. Phe l a s t  one available 

deals  with 1970. This annual report  is in  Arabic and English, a l l  other 

reports only i n  Arabic. 

Some leading diseases reported In 1970 (return per cent notlndicated 

in the annual report, f rorn which the figures are taken) : 
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Disease 

Malaria 
Schistosomiasis 
Tuberculosis. pulm. 
Infect.  hepa t i t i s  
Typhold fever 
Cerebrosp. rnening. 
Kala azar 
Smallpox 
Tetmus 
Dysenterias 
Syphllis ( a l l )  
Gonorrhea 
Leprosy 
Trypanosomiasls 

Number reported Deaths Predominant season 
cases o r  province 

3,024 Oct, Kordofan. Equator 
2,989 Darfur. River areas 
1,614 

175 
(691)? act. 
112 May 
53 Blue Nile. Kassala 
15 
84 Blue Nile. Kassala 

149 - - 
treated.  Prevalence not known. 
(under-reportmg from the endemxc areas in 
south) 

Very high figures reported on several diseases from Khartoum Fn re la t ion 

t o  its pa r t  of the t o t a l  Sudan populatlon indicate a considerable under- 

reporting from other provmces. 

The development plan 1965/70 t r i e d  t o  tackle the problem of unevenly 

distrLbuted heal th  services, but the programme was delayed, especially in  

South Sudan. The 1970/75 plan gives p r io r i ty  t o  water supply and i r r igat ion,  

t o  education and communications. On the heal th  sector  s t r e s s  is put on 

preventive medicine and ru ra l  infrastructure  with nomadic populations 

especially mentioned. Diseases which w i l l  part ionlarly be combatted a r e  

legrosy, bi lharzlasis  and tuberculosis. The United Nations assistance to 

the Sudan amounts t o  about US $ 3  - 4 million per year with water supply 

given high pr ior i ty .  The WHO assistance i s  concentrated e.g. on malaria 

and smallpox control. 

Human irmnunization programnes are rudimentary. In big towns BCG, 

t r i p l e ,  polio, and smallpox vaccinatbns a re  offered. Water pollution is  a 

serious problem and a water control programme is run jo in t ly  by the Ministry 

of Health and the  Ministry of Cooperation and Rural Development. 

V NOMADISM 

With an area of 2.5 million sq.kms and 15.8 million populatbn the average 

populatlon density i s  only 6 per sq.km,, with practically empty deser t  areas 

in north-west and north-east. Three pastoral provinces, the Northern, Darfur 

and Kordofan occupy f l f t y  per cent of the t o t a l  land area. 
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In Sudan much planning has been devoted t o  the development of pastoral 

areas and nomadic populatlons, and the two mam problems are  water and land. 

The Minlstry wP Caoperatlon and Rural Development and the Department of Land 

and Water Use a re  occupled by these problems, and have several  programmes 

The Nile r lvers  are the nerves of l i f e  in Sudan, however liffle of 

t h e i r  water 1s actual ly  uti lzzed m Sudan, and much 1s evaporated i n  the 

swampy areas i n  the south. For l r r rga t ion  purposes adam project in the Blue 

Nile has been discussed. 

Natural lakes and streams are  scarce. The three main methods f o r  

u t i l i za t ion  of surface and ground water are: 

- Dug shallow wells, which a re  today many (755 officially reported), 

especially among se t t l ed  populatlons. These wells often become polluted. 

- Bore hole wells are a l so  numerous and go down t o  great depth. 

- For n t i i l ~ z a t ~ o n  of surface water the extensive "haflr" system has 

developed wlth water collected durmg the rainy season in  natural  

depressions, often t o  an amount bridging over the whole dry season. 

These reservorrs, used fo r  drlnklng by human ca t t le ,  now number &5. 

These are  mostly located m the Savannah Belt  and utxlized by nomads. 

3 The construction cost of a middle s ize  h a f l r  (40,000 m ) is about 

b 1,000. Small ha f i r s  ge t  empty in the dry season, whlle the bigger ones, 

100,000 m3 or moye, cover the whole year. In principle the government pays 

construction costs. Lately self-help schemes have contributed. The 

construction has t o  be preceded by studies of weclpi ta t ion,  evaporation, 

permeability of the ground, s o i l  conditions, etc. 

Hafirs, etc.,  are  dis t r ibuted in  the following way: 

Province No, of ha f i r s  

Kassala 127 
Blue Nile 164 
Kordof an 316 
Darfur 111 
Upper Nrle 77 - 

Total 795 

No. of dams Dams and large 
haf irs 

Total 
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3 The capacity of ha f l r s  varies from 15,000 t o  usually 50,000 m . 
3 Forty ha f i r s  are  over 80,000 and the la rges t  has a volume of 4.2 mlllion m . 

For purification of h a f i r  water so  f a r  L 609,000 have bean invested. 

Arrnngernents with bore hole plus. large h a f i r  and dam ex l s t  (1972) in 

sixty-eight places coverlng a l l  provinces and pract ical ly  a l l  d i s t r i c t s .  

Around such a place usually the settlement grows rapidly w i t h  a vi l lage 

with health centre, mosque, and school. 

In some areas m south Kordof an the excavated "tabaldei" t rees  are  used 

as  natural  water tanks. 

Problems encountered in a l l  these sys tem are: 

- Pollution and water-borne infections . 
- Increased spread of bi lharziasis  and sometimes malaria. 

- Saline water. Desalination 1s not ye t  i n  practice, although so lar  

system evaporation plants a r e  studied in Khartoum. 

In&ernatxonal loans are  used f o r  developeat  of ru ra l  water supply, and 

a jo in t  project  w i t h  the Ministry of Health and the Department of Land and 

Water Use is  occupled with improvement of water quality. A UNSF/FAO water 

project, which is considered a p i l o t  project  f o r  a l l  Africa, has been 

operating in the western par ts  of the Sudan Savannah Bel t  and is now working 

in Kordofan. Only in  a few cases filtration and chlorination of water has 

been introduced. Investment costs  f o r  purification of an ordinary ha f i r  
3 (over 80,000 m ) is  calculated a t  b 15,000, and of an ordinary surface water 

well L 1,500. In additlon the running costs  come. 

The needs of water have been calculated according t o  the following 

figures: fo r  human sixteen lityes per day, camel forty,  cow twenty, sheep 

or goat e ight  litres. A n o r r n a l w a ~ d i s t a n c e  t o  the water hole f o r  a COW 

is f ive  kilometers. 

In 1972 a symposium, "Man and h i s  Environment", was held in  Khartoum 

deallng with water supply, simple consgrvation methods f o r  water, and the 

Savannah nmads. 
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Three main vegetation areas are  u t i l i zed  by nomads: 

- Tne North Rc~rion: &wo a l m o s ~  empty provinces wlth deser t  and semi- 

desert, scarcely populated by Semitxc (Arab) t r ibes .  I n  the eastern 

par t  are the Red Sea Mountams, reaching an a l t l t ude  of 2,000 metres. 

- The Savannah Belt, which is par t  of the African Sahelian nomad reglon. 

There are  three provinces in t h l s  region, Blue Nile and the two main 

pradnces Inhabited by nomads, Darfur and Kordofan. A l l  f l f t een  t r ibes  

in t h i s  area are Arabs. The area ends west w ~ t h  the forested DJebel 

Marra mountam massive, and has In ~ t s  centre the Nuba Mountains. 

- The South Region of three provinces wlth t ropical  ra in  forests ,  swamps 

and mountains ( ~ o u n t  Kenyeti 3,200 m). Inhabited by thir teen Nilot ic  

tr ibes,mastly practising transhumance, e.g. the Dinka, Nuer and Shilluk. 

In prmciple  a l l  Sudan land is owned by the Government, and can be 

leased t o  some people. Each t r i b e  by t rad i t ion  has the r lgh t  t o  u t i l i z e  

cer ta in  areas. This may be se t t led  through agreement or court case. 

Contrary t o  the nomads of Sosmlia f o r  example, the Sudanese nomads are  

largely organized as  centralized soc ie t ies  with recognized leadership of 

Shiekhs and Chiefs .However, the power of these traditional leaders has 

successively been reduced, as the Government administratbn has been strengthened. 

In the 1955/56 census t h r t y - n i n e  per cent of the t o t a l  population 

considered themselves belongmg t o  a t r ibe,  but only about f l f t een  per cent 

depend fo r  the l r l ive l ihood mamly on animal wealth. 

There are  thlrty-four paramount t r lbes ,  572 t r lbes  and many sub-tribes 

registered i n  Sudan. The nomads and seml-nomads together make t h i r t y  t o  

fo r ty  per cent of the t o t a l  population ( = 4.7 - 7.3 million). About half 

of t h i s  group are  f u l l  "extensive" nomads, t he  others seml-nomads. Of the 

remaining and se t t l ed  sixty t o  seventy per c e n t  of the Sudan population, 

over ha l f  have animal husbandry as  t h e m  main source of livelihood. 

The 1955/56 census obtained flgures on nomadic populations of the vast  

rural areas by sarnpllng methods, and it is generally f e l t  t h a t  there was a n  

under-estimation of nomadic movement, e.g. in south Sudan. The major par t  

of the 3.6 mlllion inhabitants of the Southern Region are transhumance 

practising, e.g. the Nuer t r ibe,  movlng sometunes i r regular ly  but mostly 

accordmg t o  a s t r l c t  pattern between the highlands m the rainy season and 

the river-slde areas in  the dry season . 
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Other mobile population groups i n  Sudan are  seasonal workers and 

pilgrims. 

Nomadism in the Sudan is practised rn a variety of areas ranging from 

deser t  t o  savannah, !?he only province in the Sudan with no f u l l  nomads is 

Khartoum. Many Sudan nomads migrate outslde the country three t o  four  months 

every year, e.g, Beni Amer, Rashaida, D b k a  and Nuer. 

m e  nomadic popu la t iq  groups of the Sudan are  roughly dis t r ibuted as 

follows : 

Kassala province 
Kordof an 

3% 
28% 

Darfur 1s 
Northern provlnce 4.5$ 
Blue Nile 
Khartoum 

5% 
3.5% 

Of domestic animals the Sudan has about eleven million cows, mainly in 

l e s s  a r id  areas m the south; goats and sheep nine million found a l l  over 

the Sudan; camels two million mainly m the a r i d  zones i n  the north. 

Although sheep a re  seen i n  a l l  climatic zones of the Sudan, they prefer l e s s  

a r id  areas, where they grow bigger. There a r e  a l so  horses, donkeys, dogs 

and chicken as domestic animals among nomads. Over ninety-five per cent of 

c a t t l e  and sheep rn the Sudan are owned by pastoral is ts ,  and 100 $ of the 

camels. 

Although the d l e t  of the nomads v a n e s  from one t r i b e  t o  another, 

there  a re  common features  and s taple  foods. Milk is always an important 

source of calcries and protein. Ylat is occasionally eaten and bread is 

baked of corn f lour  a d  water. No d le ta ry  taboos of importance e x i s t  among 

nomads i n  the Sudan. &y seasons, when milk i s a a r c e ,  a r e  bridged over 

with durra. 

For developn,llt.ni of heal th  services in  pastoral  areas and among nomads, 

the statement made by the Fresldent in 1971, is of interest :  " . . . treatment 

sha l l  be a common r igh t  of every c i t izen  wherever he is and whatever h i s  

resources may be." 

S t i l l  there is  a great miidistrlbution of services, as  t he  nomads have 

much l e s s  access t o  services than other population groups. The dis t r ibut ion 

of hospitals, health centres and dispensaries can t o  some extent be under- 

stood by the following flgures: 
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Province Pop.-72 Area sq.km Hosp. ~rea/hosp. Hosp. 
'000 '000 nos. '000 sq.lap. - beds 

Khartouml 899 21 9 2.3 2,403 
Kordof an 2,882 91 13 29.3 1,344 
Total 15,782 2,506 96 25.6 12,7h2 
Sudan 

Province Pop./bed Health centres Dispensaries Dressing s ta t ions  
nos. nos. nos. 

I C B ~ P ~ O ~ ~  $5 28 34 50 
Kordof an 2,092 11 73 151 

Total  
Sudan 

1) Population denslty 7.4 per sq.km. 
2) Compare: Ethlopia 2,430, Kenya 775, Canada 92 
3) There are  a l so  2,260 beds i n  dispensaries 

The geographxcal dls t r lbut lon of health personnel is a lso  uneven: 

Province Doctors Av. pop/dr 5& of a l l  doctors $ of a l l  
nos. dent i s t s  

Khartoum 645; 64 18 
5;: 3 Kordof an 52 5 2.5 

Total 
Sudan 1,010 16,000 100 100 

Province $ of a l l  Av, area 5& of a l l  hospital  beds 
nurses sq.km./dr 

EQlartoum 304 - 32 19 
Kordof an 7, 300 11 

Total 
Sudan 

1 )  In government service, 631 
2) In ~overnment service, 42 
3) For D a r f u r  province the figure is over 100,000 
4) No frgure available. 
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Basic heal th  servlces do not serve a reasonaEle number of the ru ra l  

population. It is apparent t h a t  the uneven dis t r ibut ion of service unzts 

leads t o  a low access ib i l f ty  r a t e  in wxmy pastoral  areas and i n  turn this 

condition adds t o  the uneconomlcally low utilization ra t e  of these un i t s  - 
a low profitableness, whlch makes authori t ies  re luctant  t o  construct 

service u n ~ t s  i n  some places. In order t o  improve conditions and provide 

some remote areas wlth physicians, there is a regulation ordering physicians 

t o  do two years of service in  remote d i s t r i c t s  before they are allowed t o  

have private practice. 

Mobile unj.ts have been used m several  provinces and a l so  a hospi ta l  

steamer f o r  the Upper Nlle Provmce. It has been experienced t h a t  f o r  

successful operation of moblle units,  the dis t r ibut ion o f  population and 

supervision of the ac t iv i ty  have t o  be considered carefully. 

No special  study on the incidence or  prevalence of diseases among 

norads has been done i n  the Sudan. I n  reports, nomads are-counted as  par t  

of the ru ra l  population o r  of the t o t a l  population of d i s t r i c t s  and provinces. 

Thus disease pa t te rnsam great ly  unknown and f o r  information one has t o  re ly  

on mpressions of professzonal people who have extensive experience of 

npmadic populations. The reportmg system is insufficient,  partlculzty 

f o r  pastoral  and remote areas, 

A s  important diseases among nomads e.g. in Kordofan, are  counteck 

tuberculosis, gastro-enterxc diseases caused by poor water supply, and 

infant malnutrition. There 'nave newly been serious ofitbreaks of polio and 

meningxtis i n  Kordofan. Mass vaccmations or routine vacckat ions have 

been carr ied out t o  a very small extent, and the  resistance against cer ta in  

infectious diseases i s  regarded a s  low, 

Trachoma is endemzc especially i n  the hot and dry Northern Province, 

from where over t i f t y  per cent emanate of a l l  (631,269) cases reported in 

tihe Sudan in  f lve  years (1965/66 - 1970/71). 

Malaria is wldely spread in Kordofan. Lately increase of bi lharziasis  

prevalence has been reported, explained by the great  increase of open w a t e r  

through construction of h a f b s  and through new areas cult ivated with 

irrigaticm, e.g. in Gezira and along the r ivers  i n  Kassala. 
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In a country of pas tora l i s t s  l i k e  the Sudan, zoonoses could be 

expected t o  be widely spread. In many areas, especlally m the South, 

people l i v e  in intunate association w i t h  animals. 

Much in t e re s t  has a lso been devoted t o  t h i s  problem, especially ty 

the National Laboratory under the MFnistry of Health. In 1970 a conference 

was held in  Khartoum on zoonoses, resul t ing in t e r  a l i a  in a number of 

informative papers. 

The National Laboratory IS occupied with medlcal research, which 

includes zoonoses, chemical analyses and cancer regis t ra t lon.  There are no 

reg is te rs  m the Sudan fo r  tuberculosis or venereal diseases. The cancer 

r eg l s t e r  is based on reports from pathologists, but post mortem examinations 

are  seldom carr ied out in Sudan. 

Rabies has been diagnosed m a l l  species of domestic anunals, and 

three t o  four cases of human rabies a re  reported per year. Villagers burn 

b i t e  sores t o  avoid the disease. Vaccine is produced a t  the Natlonal 

Laboratory. 

Hydatidos is ( echinococcus granulosis ) is ra ther  common, especially i n  

the south. It af fec ts  human l i v e r  and lungs. A t  the abbatoir i n  Wurnan  

about fourteen t o  f i f teen  cases a re  found in  1,000 cows slaughtered. In 

a l l  Sudan 7,812 humm cases were t reated in  hospitals in 1970. 

O f  anthrax 112 cases were reported i n  1970, with seventy-five per cent 

occuring m DarfW. Consumption of raw camel l i v e r  has resulted in many 

cases of cysticercosis and also serious staphylococcus infections. 

Trypanosomiasis in h-and among ca t t le ,  Nagana, are common in  the south. 

Yellow fever comes in waves of about twenty years' interval,  mostly in 

the Savannah Belt and along the Ethiopian border. 

Bovine tuberculosis is seen mainly i n  eas t  Sudan, where milk is not 

boiled. It is seldom seen in other areas (where milk is bolled). 

Brucellosis, Q-fever (from camels), Rickettsia, R i f t  Valley Fever, New 

Castle virus infection (from chlcken ) are  a lso common zoonoses. 

Salmonelloses is a big problem, and found m a l l  wild and domesticated 

animals. Human kala azar 1s acqulred fron rodents ( w s h  babies, etc.), 

and rlngwom from sheep and goats. Camels are r e s i s t a n t  against  most 

diseases, but cysticercosls.  
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Field v i s i t s  i n  the Sudan carried out by the wr i te r  covered one 

deser t  area with camel nomads, the Kabablsh in Kordofan province, and one 

savannah d i s t r i c t  dominated by cows and nomads in a transmission period. 

Several nomad camps, water posts, administrative centres and health service 

unlts were vis i ted.  

A 1,100 km. t rave l  was made by trucks from E l  Obeid in Kordofan, ending 

in  Umtn Sunta in  the Kababish area, crossing through the  8avamah Belt,  

acacia and scrub sernl-desert and f ina l ly  pure deser t  with moving sand. 

Rainfall in this area does not exceed 20 mm. per year, and falls in 

July-September. There is no permanent running water. 

Kordofan province covers $1,000 sq. km. and has an estimated population 

of 2.8 million, and an average population density of 7.4 per sq. km. 

There are  only two munaclpalities, the capl ta l  E l  O k l d  (73,000) and 

En Nahud, and nine ru ra l  councils. 

Tribal and nomadic peoples in  Kordofan province: 

Nomads of Sudan belong t o  t r ibes .  Some t r i b a l  people are s e t t l e d  

cu l t iva tors  and have, i n  some cases, been nomads. A natural  way of dividing 

the nomads 1s i n  c a t t l e  nomads and camel nomads. Cat t le  nomads of Kordofan 

with thggara as  the major group of trlbes; three t r i b e s  dominate: 

1. Hawazma with an estimated number of 45,000 individuals, of whom 3,000 

a re  settled c u l t ~ v a t o r s  and 10,000 nomads w i t h  a t o t a l  of 100,000 

heads of ca t t le .  Besides c a t t l e  rearing, they pract ise  cu l t iva t ion .  

of duma (sor&um vulgare) and cotton i n  the area covered by their 

migratory route between the summer and the winter grazing areas. 

While moving northwards they sow the crops, and on moving back next 

aUtumn, they harvest. Their monetary econmy 1s based on s e l l i n g  of 

ca t t le ,  milk and cotton, and t h e i r  yearly income is estimated a t  an 

average of LS 5.00 per capita.  The average number of c a t t l e  1s eight  

per individual, f o r  whlch LS 2 is paid per year m tax. 

Their seasonal movement is between Baher E l  Ghazal, White Nile, Lake 

Kailek and the South Juba Mountains i n  the dry season t o  the area 

south of E l  Obeid in the wet season, and vlce versa. 
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Through migration they avoid the tse- tse  f l l e s  and a lso  the wet 

surface in the rainy season, which causes lnfectlons of hooves. 

This t r ibe  originally came from Arabia or  Tunisla via D a r f l r r  i n  the 

12th century. They were pushed south and t o  c a t t l e  rearing by other 

tribes,  and l e f t  areas where they had camels. The wet climate does 

not s a  camels. In the 18th century they occupled Kordofan. 

The big t r ibe  1s divided into "omodlyas", and each omodiya into many 

sheikhdoms. 

2. Messerlya t r lbe  has twoadminlstrative units, E l  Zurug (= Falayta 

t r ibe)  and El  H m ,  with 65,000 resp. 90,000 individuals and together 

about 600,000 heads of ca t t l e .  Their history and mixed economy 1s 

about the same a s  those of the Hawazma tr ibe.  Thefr migratory route 

takes t h i r t y  t o  Podx-five days each migration. 

3. Habaniya t r ibe  has 39,000 population and 10,000 ca t t le .  They are semi- 

nomads and cultivators. 

Camel nomads of Kordofan are dzvided into the following three groups: 

1. Hamar has 300,000 members, of whom only 10,000 practise nomadic economy. 

'Chey are f u l l  nomads with camels and ca t t l e .  They s e l l  about one 

s t e r l l e  she-camel (LS 30) and ten sheep (IS 3 f o r  each) per year, 

giving each family as an average an income of IS 80. They buy sugar, 

cofcee, sa l t ,  clothes, tea, onlons, cooking o i l  and sometimes water. 

2. Shanabla with 13,000 people, have together 15,000 camels and 3,000 

sheep. They se l l ,  as an average, f ive  camels and ten sheep per year, 

giving an income of IS 180 per family. 

3.  Maganeen with 5,000 members have 7,000 camels and 13,000 sheep. They 

s e l l  three camels and ten sheep, glving a cash income of about LS 100 

per famlly and year. They also s e l l  woolen mats and gum. 

Kordofan has 316 haf irs, four dams and fourteen haf i rs  with dams. There 

are 310 dug wells (in Darfur only twenty-elght). There are  twelve large 
3 3 haf irs (over 80,000 m ), the blggest wlth z capacity of 4.2 million m , 

Each of the nine councils has a t  l e a s t  one large hafir ,  with bore hole and 

dam. There are also some seasonal r lvers  and natural surface waters, khor. 
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Kordofan has fourteen hospitals, with one t o  two doctors in each, and 

a public health trained prqvincial medical officer.  For health 

administratian purposes the province is divided i n  four d i s t r i c t s  with a 

medlcal Snspector in each, For the northern d i s t r i c t ,  he Is stationed in 

E l  Obeid, 

D a r  (council) Kababish has only one hospital  with a single doctor, 

eight dispensaries staffed wlth medical assis tants  and male nurses, and 

sixteen dressing s tat ions with nurses. There a r e  two public health officers.  

It may be estimated tha t  the Kababish nomads have reasonable access t o  

curative services during about f i f t y  per cent of the year. Apart from the 

s t a t i c  units, there are twenty-three rural  midwlves (village g i r l s  trained 

one year) with a simple instrument box. As a curiosity should be mentioned 

the only one camel-borne mobile uni t  wlth a male nurse, following the main 

t r i b a l  migration of the Kababish. He is employed by the council, with 

drugs from the government and ridlng h i s  own camel. 

Occasionally vaccination programmes v i s i t  the area. There a r e  also 

motorized veterinary serviceproviding vaccinations agalnst anthrax, New 

Castle, rabies and plague. Tius service is very pcpular. 

The Kababish have k i b a l  medicine men: Mi, who are religious and 

deal with mental disorders, B z i r  who deal with fkactures, eyes, eta. 

There are also native midwives. A l l  t r i bes  practise circumcision of boys 

and g i r l s  and in some cases lnflbulatfon of g i r l s .  Tatoo is widespread. 

diet during the dry season (~ecember-May) is dominated by durra 
porridge and bread (Assida or Kisra), and dried powdered meat. Sometimes 

dried vegetables are cooked. In the wet season milk is the dominatlng 

food. Wme, Mariza, is produced from duma. 

Tne dark woolen t e n t  is the traditional house. The Kababish council 

has one boarding school, but practically no nomads attend the schooi. 

Only few roads are all-weather roads. There are no radiotelephones. 

A s  leading heal& problems are counted malaria and malnutrition, 

syphilis and morbllli. Trachoma, anthrax and hydatide cysts are not corion. 

Gastro-enteritis epidemics are common, and caused by pollutian of haf i r  

water. In  1971 there was a cholera epidemic. 



EM/SEM.HLM.PRBS.NOM./~ 
page 20 

WHO Em0 

According t o  1958 census, the council had 113,000 pastoral nomads (of 

whom 68,000 Kababish) and 22,000 cultivators. I n  1972 Dar Kababish has an 

estimated population of 250,000, of whom ninety per cent are nomads and 

belong t o  f ive  tribes: Kabablsh (the leading t r ibe) ,  Hawawir, Kawahla, 

Nuba and Zagowa. Them migratory routes are up t o  1,000 km. each way. In 
some cases they cross the Libyan border or lead t o  Darfur. The Kababish 

t r ibe  has about twenty sub-divxslons with Nurab a s  its most important and 

rul ing branch. A nomad extended famlly, l ivlng and moving together, often 

has 100 - 200 members. 

The Kababish economy i s  a pure animal economy with no cultivation. 

Orxginally they had only camels, but l a t e l y  goats, cows and sheep have been 

introduced. They have also donkeys, dogs and chicken. Wild game is scarce, 

only some small gazelles. The combination of two or more species of 

animals in any nomadic zone or system has its mte l l igen t  and practical 

bas is, 

Legally every Kababish has rrght of access t o  any pasture and water 

point within the council, but each clan has no r ight  t o  any t e r r i t o r i a l  

resources. 

In general the Kababish move south a t  the end of the dry season, May- 

July,.when the rains  have already come i n  the south. By October-November 

they again move north. 

There are about 200,000 Kababish camels and it has newly been deelared 

+&at the " ra t io  Kababish anunals t o  usable land has not reached saturation 

point, and there is no human overpopulation in relat ion t o  existing animal 

resources." However, the l a s t  few dry years have been hard - many dead 

animals where seen along the t ravel  route. 

According t o  reports the animal population in the Sudan increases with 

4.a per year, while the grazing areas are shrlnkmg. 

The camel IS the most tolerant animal when it concerns food and water. 

Goats ea t  a l l  vegetation, xncludlng grass roots, bushes and trees. They 

c l m b  the t rees  and e a t  the bark. Nature is  not given a chance t o  recover 

a f t e r  exploitation by goats, and it is belleved that goats are part ly  

responsible fo r  the annual growth of the desert. 
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Butana is the name of a wide grazing d i s t r i c t  ea s t  of Khartaun and 

par ts  of four provinces: Khartoum, Northern, Kassala and Blue Nile. The 

Gezira agr icul tural  area and the new agricul tural  settlement area in  Kassala 

are  close t o  t h i s  d i s t r i c t .  Some f i e lds  m Butana have, due t o  f e r t i l e  

so i l ,  been s e t  aside f o r  cul t ivat ion of durra, etc.  

All stages of development are  represented in this area, from f u l l  

nomads, t o  semi-nomads and sedentarlzed nomads, a l l  types of economy f r o m  

old-fashioned self-sufficient household economy, t o  mixed and pure cash 

economy. The dominatmg animal is the cow, but a l l  t rad i t iona l  nomad 

animals are held by the population. Consequently housing var ies  from woolen 

tents,  Pa t t  Birsh, t o  combinations of t e n t  and small mud house, t o  ohly 

one big house b u i l t  with clay, water, grass and cow dung. Usually the 

nomads return t o  exactly the same spot each season f o r  camping, leaving 

poles and store-houses behind when they move. 

The dominating t r ibes  of Butana are  Shukria and Batahin. Their d i e t  is 

duma porridge, milk and meat. In the wet season they s e l l  m i l k ,  and in the 

dry season they s e l l  c a t t l e  and buy fodder (grain and cakes a f t e r  pressing 

o i l  from beans, simsim and cotton). 

Water i s  exploited through dug wells, twenty-five t o  f i f t y  meters deep, 

b ~ r e  hole wells offered by t h e  government, natural  and dug haf i rs .  

The health service network in Butana is somewhat be t t e r  developed than 

i n  other pastoral  areas of Sudan. There a re  several  dressing s ta t ions  with 

male nurses and a simple set-up with about ten remedies available. The 

hospi ta l  in Abu Deleig was v is i ted  by the writer. It has one doctor, who 

is there  on compulsory service. H i s  family l i ves  in Khartoum. The hospi ta l  

has for ty  beds, no X-ray, but radiotelephone and one truck f o r  transport. 

About seventy t o  eighty out-pa0ients are seen per day. A c lerk is responsible 

f o r  s t a t i s t i c s  reports. 

Respiratory diseases are leading problems. Malaria is a minor problem, 

A s  a whole the se t t l ed  people are  osnsidered as  having be t t e r  health, a s  

they are coming e a r l i e r  f o r  treatment. Important dlseases among nomads are 

malnutrition and anaemia, tuberculosis and syphilis. 
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There 1s an elementary b o a d l n g  school m Abu Delelg. Among s e t t l e d  

people about s l x t y  per  cen+ of boys and t h i r t y  per  cent  of g i r l s  go t o  

school. There a r e  only a few nomad chl ldren a t tending school, almost only 

boys. 

The government takes the  vlew t h a t  t ~ t a l  u t e g r a t i o n  of nomads can 

only be achleved tfii~oi~gh scdentar lza t lon,  which however has t o  come in stages,  

over semi-nomadlsrn t o  s e t t l e l e n t ,  A t  t he  sane time the present  situation 

of nomads must be Lr;i::so red, 'Inus the re  a r e  th ree  s tages  and programe types: 

- T o ~ ~ ~ s ' s l l ~ ~ t m ~ m a ! . h u a b a n d ~ y u n d e r p r e s e n t n o m a d l c  condit ions and 

lmprove the  economy, 

- To make nomads seml-nomadic w ~ t h  ~m~rovernent  of stockbreeding a s  w e l l  

as offerzng of agr lcul ture ,  s-clmulating creat ion of cooperatives, e t c .  

- Large sce le  agr x u !  t ~ u - a 1  pro j en t s  designed f o r  sedentar lza t lon of 

semi-novads . 
Kabab~ch nomLds, when askea about set t lement,  r ep l l ed  t h a t  they want t o  

become s e t t l e d ,  but 2n thei-i. own are2 ma wlth continuatior,  of c a t t l e  

breedmg. They s t rese?d t h a t  they a r e  n o t  ag r lcu l tu re  people bu t  c a t t l e  

people, and -Lhat t h l s  i s  t h e l r  land and t h a t  they do no t  want t o  move t o  

o the r  places.  

A s  p a r t  of t h e  f x ~ z - y e a r  developrilent plan, a government se t t lement  

programme f o r  ncmads has been planned by t h e  Ministry of Cooperation and 

Rural Developm3nt, It ~ m s  a t  In tegra t ion of severa l  measures m order t o  

solve t h e  soolo-economic p.-oblcms of the  nomadic population. 

The baslc unlt w x I l  te tho ranch, where crop productLon and c a t t l e  

g razmg w i l l  be p ~ 3 ~ ~ 1 s e d .  A g r 1 c u l t v r ~ l  holdmgs w l l l  be glven t o  each 

famlly, and p r o v ~ s i o n s  f o r  ho~is-ing, s o c l a l  services,  education, e t c .  

offered. Exisemg family a11Ci t r l b a l  l inkages w l l l  be considered. 

I n i t i a l l y  f c ~ r  p l l o t  pzojects  2nd ranges w ~ l l  be run, two m Kordofan 

and two m B a r f u r ,  w: tt fi-ftjr nomadla families on each ranch, and wlth a 

l imi ted  number of animals e c c o r d ~ n g  t o  the  grazing capacity. E f f o r t s  w i l l  

be done agarns t  over-grazmg and "desert  creep" through a rotational grazmg 

system. Fattening centres,  cooperative s o c i e t i e s  and organized marketmg 

a r e  o the r  idens t o  be L ~ ~ C O ~ U Z E ~ .  
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Another scheme based on combined crop and a n m i l  production has 

been s ta r ted  on the J u r  f i v e r  i n  the Southern Sudan. 

Settlement m most of the Kababish nomads' areas seems unreal is t ic  

as  i r r iga t ion  projects m this place would have low p r lo r i ty  compared w i t h  

some other dxs t r l c t s  i n  the Sudan. Wlthout i r r iga t ion  agriculture would not 

be profitable.  The vast  northern pastures of the Kabablsh have a r a i n f a l l  

making t h i s  area inadequate f o r  any permanent cult ivation, while some 

marginal land m their southern area could, through a comparatively small 

cap i ta l  outlay, be converted t o  cult ivated land with agrloulture and thus 

~mprovement of the nomads' sOandard of l lvmg.  This would imply a s t ep  in 

the dxrection of seml-nomadism, settlement and f ina l ly  integration o f  t he  

group into the Sudanese natlonal comunlty - as  wanted by the government. 

After three dry years 1966 - 1971, the Kababxsh area seemed (1972) 

a ra ther  inhospitable place even f o r  nomads, and it is tempting t o  

believe that much of especially the northern par ts  w i l l  i n  the future  become 

empty areas. It seems already now a problem t o  get  service personnel t o  

s tay  m the area, as t h e i r  families in many cases refuse t o  move there. 
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SOMALIA 

Vislted by the WHO Consultant from 26 June t o  7 Ju ly  1972. 

Somalia became independent m 1960, when ama1gamaf;ion took place of 

the former Br i t i sh  Somalia with the United Nations Trusteeship TerriWry 

of Somalia, administered by the I t a l i an  Government. In a revolution in  

1969 the armed forces took over the leadership of the republic and established 

a s o c i a l i s t  society, aiming a t  a maximum use of national resources through 

self-help schemes and community development projects. 

I GFNGRAPHYAND CLIMAm 

The land area 1s 638,000 sq. km. The s o i l  is mostly arid, often 

calcareous and chalky. Bush and deser t  cover about eighty per cent of the 

land area. 

Somalia occupies the Horn of Afrlca and is cu t  by the  Equator. There 

is as  ye t  no formal agreement between Somalia on the one hand and Kenya and 

Ethiopia on the other on the definition of t h e i r  f ron t i e r  l ines .  The ruler-  

made f ron t i e r s  cross ethnlc groups, and Somalis l i v e  in f ive  d i f fe ren t  

areas: the former B i t i sh  Somalia, the I t a l i a n  Somalia, French Somalia, 

Kenya and Ethiopia. The main pa r t  of Somalia is a large plateau. Physically 

the cotlntry can be divided in to  the following regions: the northern 

pastoral  steppes lying on a highland w i t h  t he  highest point 2,400 m; the 

Bossaso a r id  highlands in north-east; the central  a r id  plateau of Mudugh, 

with an a l t i t ude  about 600 m.; the areas between the only two permanent 

r ive r s  of Somalla, Shebelle and Juba, a f e r t i l e  agr icul tural  area; f inal ly ,  

the south region with thick bush, small fo re s t s  and wild game. 

Ihe c l m a t e  is dominated by a south-west monsoon March t o  October, 

and a north-east monsoon during the r e s t  of the year. The temperature B 

moderate tropical,  with maximum 43'-47'~, and a h ~ g h  humidity in coastal  

areas during the rainy seasons. The r a m f a l l  varies from up t o  100 om. in  

the south t o  almost negligeable precipitation i n  the north. In the years 

1966 - 1970 Bossaso had no rains. Mogadishu ge ts  an average of 4.4 cm. and 

Gzlcaio 1.5. Nomads count wlth four seasons, of whlch two rainy, one called 

Gu (April-June) and one Dhair  (October-December), and two dry seasons, 

J i l a l  (January-March) and Haga (July-September) . 



Population census has never been carr ied out In Sornalla, but 1s 

planned f o r  1975. The o f f l c i a l  estimate ( i n  1972) IS 3 million t o t a l  

population, with annual increase estimations from 1.3 t o  2.8 per cent per 

year. The d is t r ibu t ion  of the population geographically and on regions is 

not  known. The average population denslty is about f i ve  per sq. km. Bi r th  

r a t e  has been es tmated  a t  f i f t y - s l x  per thousand and death r a t e  th i r ty -  

four. About twenty-elght per cent a re  estimated t o  l i v e  i n  urban areas. 

One million Somalls a re  found m Ethiopia and one quarter of a million i n  

Kenya. 

Infant  mortali ty may exceed 500 per thousand newborn, and has been 

estunated as  high a s  526 (by Ferroluzzi i n  a report  from 1953). 

Northern par ts  a r e  more s ~ a r s e l y  populated, however. About twenty- 

f l ve  per cent of the t o t a l  Somali population l i v e  there a s  compared t o  

seventy-five per cent m the south. The capl ta l ,  Mogadishu, has 173,000 

inhabitants. 

A great  homogenity as  regards race, religion,  profession and livelihood 

characterizes the  Somali population. However, a large group of Bantu 

negroes - probably aboriginals of Somalia - l l v e  along the rivers.  The 

Somali culture 1s heavily influenced by the Arabic. 

Off lc ia l  languages a r e  Engllsh, Arablc and I ta l ian,  and the o f f i c i a l  

re l ig ion  Islam. The loca l  language, Somali, is only spoken, but a s c r l p t  

is  under preparation. Thus, the  language confusion is complete. 

The President has proclaimed t h a t  the  "~overnment w l l l  achieve its 

objective of 100 per cent school-gomg children." Of the t o t a l  school-age 

population, about ten per cent presently attend schools. About twenty-five 

per cent of the students a re  g i r l s .  

111 ECONOMY AND WATER 

The national economy 1s based on l ivestock and agriculture, together 

occupying eighty-five per cent of the t o t a l  population. The agriculture is 

mostly consisting of subslstance farming, but cul t ivat ion and fac tory  

production of sugar cover the  whole domestic demand. 
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m r  groups of importance a re  high qua l i ty  cotton, bananas, sesame, 

grapefrui t  and other f r u i t .  Fishing resources are  practically unexploitable. 

O f  the  t o t a l  export value, l i v e  animals and animal products, hides and 

skins, stand f o r  seventy per cent of the  value, and bananas f o r  twenty-four 

per cent. Somalia has only small deposits  of iron, uranium and very small 

water power resources. 

About eighty per cent of the  t o t a l  outlay, according t o  the three- 

year development plan 1971 - 1973, Ere from forelgn resources. 

In pr inciple  pasture land is not owned by specif lc  groups, but open t o  

a l l  Somalis f o r  grazing. Cultivable land, i n  contrast ,  is  held by specif ic  c lan 

groups. 

Water resources, apar t  from the two rivers,  cons is t  of bore holes and 

dug wells constructed pr ivately  or  by the government. The present 

development plan has allocated 119.5 million So. Sh. f o r  water resources 

and thirty-nine million f o r  i r r i ga t ion  projects. Tne plan takes up 

construction of 175 new w e l l s  and 1,500 cement tanks or reservoirs. 

Ar t i f i c i a l l y  created water points a re  generally a s r a i ~ e d  t o  specif ic  

clans or  Individual constructors, who can s e l l  water. H o m e r ,  with deep 

wells and special ly  those provided by the government, r i g h t  and access t o  

water a re  usually f ree ly  granted t o  a l i en  groups, in some cases in return 

f o r  payment in money or  kind. Wells and cement tanks f o r  water are often 

constructed on self -help basis. 

In a number of areas the  ground water is  brackish, and the water t ab le  

is  somettnes found on an excessive depth, especially i n  the north and 

cen t ra l  regions, 150 - 250 m. 

Presently water points are  readi ly  accessible, one f o r  each 50 sq. km. 

and t h l s  network w i l l  be improved t o  one f o r  each 25 sq. lan. area. 

The road connections a re  poor with a t o t a l  of 16,000 kms. or  roads, of 

which s ix ty  per cent "undefined", meaning dry season roads f o r  tmcks,  

e tc .  Thus, road construction is  given high p r io r i t y  in the development 

plan, and a 1,000 lun. inland road between Belet Uen and Wlrao w i l l  be 

constructed through Chinese b i l a t e r a l  assistance. 
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IV HEALTH AND HEALTH SERVICES 

For administrative purposes Somalia is divided i n  e ight  regions with 

a mil i tary Governor m each, under the Ministry of Inter ior .  Each of the 

forty-eight d i s t r i c t s  has a D i s t r i c t  Development Affairs OBcer (DDO). 

The Mirdstry of Health is  headed by the Secretary of State  of Health 

and a Dlrector General of Health. Each reglon has a Regional Director of 

Health who 1s i n  a l l  cases a qualified doctor. Each d i s t r i c t  has a Health 

Administrator, who i n  ten of the forty-eight districts is a medical officer.  

The recurrent health budget (1972) 1s about 23 million So. Sh., making 

an average expenditure of 8 Sh . per capita and year f o r  health services. 

The development plan takes up ( fo r  1972) 22.6 mlllion So. Sh. f o r  developtent 

of heal th  services. In prmciple  a l l  services are free.  A l l  drug mpor t  

1s nationalized, and a l l  physicians full-time m government service. 

Health servlces (1970) include f i f t y - s m  hospitals w i t h  a t o t a l  of 

4,517 beds. I n  additlon, f o r d g n  missions a re  running a 400-bed leprosarium 

( ~ e l i b )  and three mission hospitals. I n  ru ra l  areas a re  infirmaries with 

beds, headed by dressers or  medical ass is tants .  

The t o t a l  number of university trained Somali doctors ( In  1972) was 

ninety-seven, a l l  tralned overseas, ninety-three of whom practising i n  

Somalia. No doctor has DPH or MPH degree. I n  addition there  were sixty- 

four expatriate doctors, employed by the government or  on b i l a t e r a l  asssistanc, 

programmes, Thls makes a t o t a l  of 157 doctors practising i n  Somalia, o r  

an average of one f o r  20,000 population. The number of nurses was 757 
( i n  Mogadishu 260) and rnldwives 110 ( i n  Mogadishu sixty-four). 

The Mogadishu region has s i x  t o  seven per cent of the populatbn and 

about 550 of a t o t a l  of 1,m medical personnel, six hospitals and f i f t y -  

three per cent of a l l  hospi ta l  beds in  Somalia, f i f ty- three per cent of 

a l l  doctors. 'Ihe north region has only four Somali doctors (and f i f t een  

others).  

The shortage of heal th  personnel is  regarded as  urgent, a s  only about 

f i f t y  per cent (2,364) of a l l  approved posts (4,429) are actually s taffed 

( in 1972) . 



There 1s a Health Training Ins t r tu t e  f o r  auxiliary health personnel 

in Mogadishu, and nursing schools i n  Mogadishu and Hargelsa. A School of 

Medlclne f o r  under-graduate studies 1s due t o  be opened m 1972/73. The 

incomplete unlverslty af Mogadishu has a veterinary college and om 

f o r  agriculture. 

Major heal th  problems are malarxa and tuberculosls, which together are 

given h~@;hest p r io r l ty  and f i f t y  per cent of the development allocations 

f o r  heal th  i n  1972. Bilharzlasis,  i n  the rxverine areas, malnutrxtion and 

anaemia come next, and venereal diseases m urban areas. In 1971 there was 

a cholera emergency s i t u a h o n  m Somalia. 

In the development, great a t tent ion 1s g i v ~ n  t o  prevention, maintenance 

of e x i s t u g  servlces, and t o  decentrallzatlon of semrlces. Thus, several 

new heal th  centres and a l so  mobile unl ts  are  planned. 

The Govement has appolnted a Health Consortium of doctors f o r  planning 

and research m health. The iMO Representative coordinates b i l a t e ra l  

assistance in  the f i e l d  of health. WHO a s s i s t s  programmes f o r  malaria 

pre-eradicafion, tuberculosls control, smallpox eradication, basic health 

servlces and t ra lning of personnel. In addltlon, assistance in  health 

services are  offered by UNICEF, FA0 and the World Food Programme. 

V NOMADISM 

According t o  an I t a l i a n  estlmatlon (19532 noniads o o c u m  and u t l l l zed  

f i f t y  t o  f l f ty - f lve  per cent of the country f o r  grazing of: t he i r  herds. 

Not cult ivable land was es tmated  a t  t h l r t y  per cent, and twenty per cent 

cultivatk?, of which however only half  was actual ly  cultivated. Due t o  a 

successive growth of cult ivated areas and of deser t  areas, available 

pasture area is slowly shrinking. The pasturage 1s mainly of two kinds: 

grasses, and t rees  and shrubs of the acacia family. 

The Somali population can roughly be divided in to  three equal portions: 

nomads, seml-nomads and sedentary population. Usually s ix ty  t o  seventy per 

cent of the populatxon ar6 c lass i f led  a s  nomads. In 1959, nlnety per cent 

of the population m Br i t i sh  Somaliland were reported as nomads. The la rges t  

constituent grouping of nomads are  su r  clans or t r ibes .  By f a r  the l a rges t  

is Darod wlth over one mllllon, mauly occupyug the northern regions. 

Rahanwin occupy the mter- r iverme area together with Digll, w h l e  bwiye  

l i v e  on the cent ra l  plateau, and also occupy t e r r i t o r i e s  south of Juba River 

together with the  Darod. Other t r l bes  are  D i r ,  lsaq and Jiddo (related t o  

D a n a k i l s )  , 
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Nearly always one member of a nomad family l i v e s  i n  town, keeps In 
touch wi th  h i s  family and preserves the  s p i r i t  and outlook associa ted  

with h i s  o r i g i n a l  environment. This expla ins  the  s t a t u s  of superxori ty 

of nomads i n  Somalla. The family may even camp on t h e  o u t s k ~ r t s  o,f t h e  

town, where r e l a t i v e s  l i v e .  An individual  may per iodical ly  be nomadic 

o r  s e t t l e d ,  a kind of semi-nomad. 

The t o t a l  Somali population of domesticated anlmals includes 2-5 

mil l ion horned c a t t l e ,  2.5 mil l ion  sheep and goats, and twelve mi l l lon  

camels. Most of these  animals belong t o  nomads. An est imation (1952) 

in south Somalia estunated an average of e i g h t  l a r g e  and twelve small 

domestic animals per sq. km. Camels a r e  found a l l  over t h e  country, whfle 

cows a r e  m&inly seen in the  south, and sheep and goats  dominate t h e  p ic tu re  

m t h e  n ~ r t h .  

Camels need water- once every two t o  th ree  weeks durxng dry  seasons 

and can consume 130 litres a t  a tune. Cows, sheep and goats  need water 

two t o  th ree  times per  week. Men go with camels, usual ly  long routes. 

whlle women and small boys take cows, sheep and goats  shor te r  distances. A 

few animals a r e  kept f o r  mllklng In  the  v i c i n i t y  of the  camp. 

The t y p i c a l  nomad house 1s t h e  por table  "agal" hut, which is a cupole- 

shaped construction of tree branches covered w l t h  g rass  mats. It is 

f requent ly  dismantled - always by women - t ransported durlng migration on 

camels, and re-erected in the  new camping site. A camp usua l ly  cons i s t s  of 

a few "agals" f o r  two t o  th ree  r e l a t e d  famil ies .  Every married woman has he r  

own "agal", where she l i v e s  with h e r  chlldren.  

Between the  r i v e r s  many faml l l e s  of the  Rahanwln t r i b e  p r a c t i s e  trans- 

humance o r  semi-nomadism, growing crops near  t h e i r  permanent dwelling during 

the  ra iny  season and spendlng the  dry  season with t h e i r  animals on t h e  

riverslde.Many 01d.people ~emain in the  s t a t i c  home f o r  t h e  whole year. 

P r a c t i c a l l y  no nomad chl ldren a t t end  schools. Durlng t h e  B r i t i s h  

perlod, boarding schools f o r  nomad chi ldren were t r l e d  i n  the  north. 

Presently t h l s  ldea is egain belng discussed. 

A s  a whole the  hea l th  of nomads is no t  regarded a s  d i f f e r e n t  from t h a t  

of sedentary people. Possibly i n f a n t i l e  malnutrition and tuberculos is  a r e  

more prevalent  among nomads. No repor t s  o r  statistics glve  information i n  

thls f l e l d .  
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Since years the  malarla control  i n  Somalia has been regarded crucial ,  

mainly due t o  the  moblllty and Prregular i ty  - of nomads, and the  temporary 

character  of t h e m  dwellings. Movements over f r o n t i e r s  of Kenya and Ethiopia 

and lack of heal th  in f ras t ruc ture  add t o  the difficulties. Pendlng 

invention of a r e l l a b l e  repository, long-acting anti-malarlal  drug, ~t has 

been considered necessary (Visser) t o  run contemporary malaria control  i n  

Somalia, Kenya and Ethiopia, and t o  strengthen the  r u r a l  heal th  in f ra -  

s t ruc ture ,  Supplementary methods with drugs added t o  s a l t  have been 

regarded unrea l i s t i c ,  a s  s a l t  is  l i t t l e  used by nomads. 

The smallpox eradication programme la tends  t o  complete covering of the 

whole Somalia population i n  1972. Presently it gives specia l  a t t en t ion  t o  

border areas.  Nomads make t he  maintenance crucia l ,  and it has been 

mgarded necessary t o  u t l l l z e  spec la l  radlo  propaganda, and br ief  t ra in lng  

of l oca l  hea l t h  a ides  f o r  reporting of non-vaccinated pepsons. Fmal ly ,  

e;atherings a t  water-polnts wlth colour s l i d e  shows and offer ing of 

vacclnation has been t r i ed .  Some reluctance among nomads against  small- 

pox vacclnation has been reported. To coves the  borders'  t r ans i en t  

population 1s regarded a s  urgent. 

Milk from camels, cows and goats is the  everyday d i e t  and s t ap l e  food 

of nomads, and sometimes the  only food consumed f o r  long periods. Herders 

away Trom t h e i r  famil ies  a re  reported t o  consume f i v e  t o  ten  litres of 

camel milk per day, The nutritional value of camels' milk is 690 Kcal/ l i t re,  

the  f a t  content is 4.2, and proteln content 3.7 per cent. Compare: 

cows' milk: f a t  ab. 4$, protein 3.4% and 760 Kcal / l i t re  

buffaloes '  milk: f a t  4.5$, protein 3.4% and 1,030 Kcal / l i t re  

The average milk production per  family (Eurao 1968) was found a s  

20.7 litres, making an average of 2.6 l i t r e s  per day and person, a s  t he  

average s i z e  of family was e igh t  persons. Milk 1s kept i n  t i g h t  bgskets 

o r  calebasses, "sterl ized" witn burnlng charcoal. This gives a l l  milk a 

smoked flavour. Milk is consumed f resh  o r  a f t e r  ~t has become sour. It 

can a l s o  be processed t o  a kind of cheese, "ghee." Both mLlk and ghee 

a r e  sold t o  s e t t l e d  neighbours. 

A camel produces about 1.5 litres of milk per day, goats and sheep 

0.2 t o  0.3 l i t r e ,  and cows varylng quan t i t i es  i n  different seasons. 
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Meat is served occasionally, f o r  family celebrat ions  and t o  guests. 

Eggs a r e  produced f o r  marketing and seldom f o r  own consumption. F r u i t  and 

vegetables a r e  hardly eaten by r e a l  nomads, but a r e  common pa r t s  of seml- 

nomadsf d i e t ,  who grow o r  buy lt. Flnally, some products a r e  regular ly  

purchased, such a s  durra (sorghum), n c e ,  sugar, t e a  and dates.  

In  s p i t e  of the  hlgh intake of anlmal f a t  by Somali nomads, repeated 

lnvest lgat ions  have discovered absence of arteriosclerosis and cardlovascular 

d lseases  among these people. Non-existence of other f ac to r s  Important f o r  

develogment of these diseases  may explain t h i s  cmndltlon. 

Due to,  among other  things, shrinking pasture land, the  nomad 

population of Somalla is slowly dimmishlng. Some nomads s e t t l e  

spontaneously, In many cases over the lntermedlate s tage of semi-nomadism 

and transhumance. The government has a p o l ~ c y  f o r  sedentarization of nomadic 

groups, a s  a long term objective, and through the  techniques of community 

development. 

The ILO d r a f t  repor t  (1972) on "The Integrated Development of the  

Nomadic Zones" analyses the  nature  of the  problems of Somali nomad areas, 

makes provisional  recommendations and suggests a programme of ac tmn.  A s  

motlvatlons f o r  t h e  suggested programme a r e  mentioned: 

- overgrazmg of some pasture land; 

- the standard of the nomad 1s "very primitive'', "exceedingly hard 

l i f e " ,  e t c  . ; 
- absence of soc l a l  servlces  and f e l t  need f o r  heal th  servxces and 

education of t h e i r  children; 

- uncontrolled rural-urban d r l f t  and unplanned settlements, 

- increasing s a l e  of c a t t l e  f o r  export. 

It IS a l so  s t ressed t h a t  c a t t l e - r a l s m g  1s the nomads' chlef  ac t iv i ty ,  

the  country 's  g r ea t e s t  source of wealth, and t h a t  extensive grazing is  the  

only possible livelihood and utilization of l a rge  areas of Somalla wlth a 

low annual r a i n f a l l .  It 1s a l so  suggested t h a t  t he  nomads could earn more 

than they do now from c a t t l e  r a i s i ng  with simple modifications and 

improvements. 
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The following recommendations are  presented: 

- A coordinating high leve l  national body fo r  nomad af fa i r s ,  d i r ec t ly  

answerable t o  the Cabinet o r  a s  a department of the  Mihistry ofplanning. 

The body should coordinate actlons by ministries such a s  Health, Education, 

Agriculture, Industry and Trade, propose regula t ions  and actions, 

supervize the execution of programmes and provide up-to-date  information 

regarding nomad pro'clems. 

- Successively s e t t l i ng  of the problem of land ownership and boundaries 

between grazing and agr icul tural  land. 

- A livestock-ra~sers'association f o r  organizing and ensurrng proper 

use of pasture land, improvement of c a t t l e  quali ty,  t ra ln ing  of l oca l  

L?structors and model stockbreeders. Improved preventive and curative 

veterinary services.  

- Devise of a marketing system, including distribution, transport  and 

prices. 

- Improvement of heal th  services through dispensaries and mcbile unrts. 

Improvement of educational f a c i l i t i e s  through boarding schools, and functional 

l i h r a c y  progranunes, be t t e r  use of radio with programmes devised fo r  nomads- 

A l l  actions should be preceeded by census of nomads, livestock, 

watering-points, v i l lages  and hamlets, reg is t ra t ion  of usual migratory 

routes, studies of traditional patterns and r ights .  

I n  a f i r s t  phase, two p i l o t  areas should be selected, One i n  the  lower 

Jube and one i n  the  H a r g e i s a b r a o  area. Both places are  characterized by 

large concentration of herds i n  the  dry season. With in ternat ional  assistance 

a general policy should be deslgned f o r  development of nomad areas, l oca l  

leaders should be trained, sa les  of l i v e b c k  products organized, and small- 

sca le  industr ies  and handicrafts stimulated. 

In a second phase, three years l a t e r ,  the  propamme should be 

intensif ied and extended t o  other areas. The last  phase (another three 

years l a t e r ) ,  should concentrate on settlement of nomads and semi-nomads, 

establishment of dairy farms and controlled range management, with rotat ion 

of grazing. 

This is  a l l  discussed in the d r a f t  ILO report .  
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Census 1s planned of villages, hamlets, nomadic groups, wells,  e t c .  

and p i l o t  s t u d l e s  of populatlon, agriculture and l ives tock  has been 

carrAed ou t  i n  t h e  Mudugh region.  

For t h e  f u t u r e  development of nomad population In Somalia, t h e  folbwing 

tlhlngs bhould be considered: 

1. Nomadlsm 1s imposed on t h e  major p a r t  of the  Somall population by 

t h e  a r i d l t y  of the  physical  environment - ~t is an ecological 

consequence. Thus, nomadxsm may be t h e  optimal adapta t ion  t o  t h e i r  

milleu. 

2. No o the r  l ive l ihood  o r  source of income than pastoral ism is poss ib le  

i n  l a r g e  a r e a s  of Somalia, s lnce  these  a reas  cannot be u t i l i z e d  i n  

o the r  ways wlthout considerable investments I n  i r r i g a t i o n  systems. 

3. Anlmal husbandry plays a predominant r o l e  i n  t h e  na t iona l  economy, 

and l i v e  animals and animal products a r e  responsible f o r  s l x t y  t o  

seventy per  cent  of the  t o t a l  expert  value. 

4. The pa t t e rn  of nomadism 111 Somalia differs essentially from t h a t  of 

most o ther  countrres with nomad populations. The Somall nomads are 

dispersed  i n  small groups over wlde areas - of ten  In  more than one 

country - and the  range and direction of  t h e i r  routes  a r e  continuously 

changing, presenting t o  t h e  ou t s ide r  and t o  publ ic  hea l th  people an 

Inscrutable  p lc ture .  

5. The s l t u a t l o n  i n  Somalia 1s unlque, a s  t h e  major p a r t  of  the  population 

a r e  nomads. Thus nomadism 1s not,  a s  i n  some other  countr ies ,  a l o c a l  

o r  regional  problem a f f e c t i n g  a mlnorl ty populatlon, but  a na t lona l  

problem. Increas ing unemployment i n  Somalla should be considered. 

Work f o r  people leavlng nomadism may be a c r u c i a l  problem. 

6. F m a l l y ,  Somali nomads lack  formal instituted a u t h o r l t l e s ,  and a r e  

independent and extreme i n d i v l d u a l l s t s  wi th  an ext raordinary  sense of 

pr ide  and super io r i ty .  

For improvement of  e x i s t i n g  conditions i n  t h e  f l e l d  of heal th,  the  

l ack  of census and statistics a s  well  a s  t h e  g r e a t  shortage of h e a l t h  

I n f r a s t r u c t u r e  are hampering fac to r s ,  whlch need t o  be tackled.  
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Other means of improving nomad peoples'  conditions are ,  e.g, 

suggested cooperative soc ie t i e s ,  s o c i a l  welfare s t a t i o n s  near  main water- 

points .  Mobile d i spensa r i e s  have e a r l l e r  been t r i e d ,  but d i d  no t  adequately 

meet t h e  needs of  t h e  nomad population. I n t e r  a l i a ,  f o r  malaria  and 

smallpox control ,  " t r a v e l l i n g  dressers"  have been discussed, with t r a i n e e s  

taken from t h e  a c t u a l  t B e .  

It w i l l  a l s o  be necessary t o  design l e s s  conventional schools. Work 

or iented  schools  would have more a t t r a c t i o n  f o r  nomads. 

Somalia has been represented a t  seve ra l  In te rna t iona l  seminars, etc . ,  

where problems of  nomadism have been discussed, a t  t h e  1966 s tudy tour 

arranged by t h e  In te rna t iona l  Labour Organization (ILO),  t h e  IU) meeting 

on Nomadism in 1968, and t h e  study tour  on se t t lement  of nomads organized 

by t h e  Food and Agriculture Organization i n  1969. 

Durlng a five-day f i e l d  v i s l t ,  t h e  WHO Consultant s tudied  condi t ions  of  

nomads of  t h e  Hawiya t r i b e  i n  E l  Wlr and Dusa Mareb d l s t r l c t s  of  t h e  c e n t r a l  

Mudugh region. Apart from hea l th  se rv ices  and t h e i r  administrat ion,  

malaria  control ,  water supply and ve te r ina ry  s e r v i c e s  were studied.  A s  

leading h e a l t h  problems were mentioned malarla, mal t i l t r i t ion  among l a fan t s ,  

anaemia and i n  some a reas  b i l h a r z i a s i s  and t r o p l c a l  u lcers .  Several  cases 

of  severe malnut r i t ion  were seen, and were explained by shortage of r a i n s  

during two years.  

The Consultant v i s i t e d  t h e  D a r o d  and Sab t r i b e s  of  nomads i n  s u t h  

Somalia dur ing  the f lood ca tas t rophe i n  1962. 
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E Q  

Visited oy the  WHO Consultant f r o m  7 t o  l u  July 1972. 

Since 1958, I raq is  a republlc w ~ t h  mi l i t a ry  and sociSlistic 

reg-s . 
I GEOGRAPHY AND CLIMATE 

Iraq has a. t c t a l  area of 445,000 sq. kms. It is  divided geographically 

i n to  three d i f f e r en t  zones, l . e ,  t he  northern mountainous r e p o n ,  the  

in te rmed~ate  a l luvxal  p la in  region and the  south and south-western pla in  

reglon with deser ts ,  seml-deserts and some marshes. The country is crossed 

from north t o  south by the  twin r i v e r s  Tigrxs and Euphrates and t h e i r  

t r i bu t a r i e s .  

Of the  t o t a l  land area, th i r t een  per  cent  are mountaillous, f o r t y  per  

cent  plains, and for ty  seven per cent  deser t  land. A s  cu l t ivab le  l a n d , i s  

counted seventeen per cent  of the  t o t a l  area, mostly along the  r ivers .  

Less than half  of t h l s  area  is  u t i l l z e d  f o r  cul t ivat ion.  Deserts  are 

mainly stony, but some areas  i n  the  north-west and south have moving sands 

and sand storms a r e  cornon. 

Iraq has a sub t rop ica l  inlanci climate with very hot summers, especia l ly  

i n  its deser t  areas  and along the  Persign Gulf. Generally, the r e l a t i v e  

a i r  humldity is  low. Apart from the  mountam areas, the  r a i n f a l l  is low, 

and the  agr icu l tu re  1s thcrefore more based on i r r i ga t i on  than on 

precipi ta t ion.  

The last census was ca r r ied  out In  1965, and reported, a t;otal population 

of b.3 million. In 1972 the  estlmate is ten million, making an average 

population density of twenty-two per sq. km. 

The r a t e  of population increase is among the  highest  i n  the  world, 

and estimated to  be 3.7 t o  4.0 per cent  per  year. This is a consequence 

of very high b i r t h  r a t e s  and a r e l a t i ve ly  low crude death ra te .  I n  1963 
1964 l i f e  expectancy a t  b i r t h  was estimated a t  52.5 years. 
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About su r ty  per cent  of the  population l i v e  i n  t h e  agr icu l tu ra l ,  

c en t r a l  areas  around the  r ivers ,  and over twenty per cent  - over two 

rnilllon - l l v e  i n  the  Baghdad area, which has t r i p l e d  its wpula t ion  

s ince  1955. 'There is a marked rnlgration of people from ru ra l  t o  urban 

areas, but the  I r a q i  r u r a l  areas a r e  still among the  most crowded r u r a l  

a reas  in the  world, because the  cul t ivable  land i s  only pa r t l y  inhabited 

and cul t ivated.  

Seventy per cent of the  population a r e  Arabs and twenty per cent  a r e  

Kurds. There a r e  other  minorities of Turks, Armenians and Iranians.  Kurds 

a r e  of Indo-European or igin  and t h e i r  t o t a l  nmber  is given a s  e igh t  t o  

twelve million, of whom two mill ion l i v e  i n  nor th-eas t  Iraq, and the  others 

i n  Iran,  Turkey and Syr ia .  F r ic t ions  between the  Kurds and the  I r a q i  

Government a re  reported a s  stralghteried i n  a "complete and cons t i tu t iona l  

set t lement of t he  Kurdish issue" (1971). Kurd~sh  is now an o f f i c i a l  

language, and one of t he  vice  presidents s h a l l  be a Kurd. Education is 

planned t o  be improved i n  t h e i r  area. 

Ninety-five per cent of the  population speak Arabic and a r e  Moslems, 

Sunnites and Shi i t es ,  f i f t y - f i f t y .  An z l l i t e r a c y  r a t e  of seventy-four per 

cent  is  reported, and it is hlgher among females. Less than half  of the  

school-age population attends school. 

I11 ECONOMY 

The back-bone of the  nat lonal  economy is o i l  industry, s ince  1964 

nationallzed.  I raq  has about seven per cent  of the  world's t o t a l  o i l  

reserves. However, seventy-five per cent  of the  population a r e  occupied 

wzth agr icul ture .  Since hundreds of years, t h i s  is based on a r t i f i c i a l  

i r r i g a t i ~ n .  Yet, the  farming i s  hampered by primitive methods and a 

complicated land ownership s i tua t ion .  South I raq  has one of the  world's 

l a rge s t  da te  be l t s .  

Industries,  including o i l  r e f i n e r i e s  and power s ta t ions ,  have problems 

because of shortage of q u a l i f ~ e d  manpower. 

The average per cap i ta  income ( i n  1969) was ID 24.7 (about US f l  250) 

per year. Presently international ass is tance is offered i n t e r  a l i a  by 

UNDP, FAO, ILO, UNESCO, WFP and WHO. 
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IV HEALTH AND HEALTH SERVICES 

The country 1s admin~s t ra t ive ly  divlded xnto sixteen provinces 

(Mohafazae o r  Muhafadhas), divlded l n t o  seventy districts (Quadhas), whlch 

i n  turn a r e  divided m t o  180 sub-districts (Nahias). 

The Mlnistry of Health lms, among other  divlslons,  specia l  depar t~lents  

f o r  nutrition and health education. I n  each provlnce is  a chief  medical 

o f f i c e r  of heal th .  

The t o t a l  heal th  budget is  aboat ID twelve million, corresponding t o  an 

average expenditure of abont US 3.6 per capl ta  per year. Three of a t o t a l  

of six un ivers i t i es  have colleges of medicine. There am a l so  three schools 

of nursmg, and one college of narsmg, offer ing tkie degree of bachelor of 

science i n  nurslng. 

Due t o  incomplete report ing,  the  ln fan t  morta l i ty  r a t e  is not known, 

but is  estimated t o  be over 100 per thousand. The dominating causes of 

lnfant  deaths a re  pneumonia and gast ro  e n t e r i t i s  ( together responsible f o r  

t h i r t y  per cent) ,  whlle tuberculosis  and measles each contr ibute  with one 

per cent. In  1971 37,000 cases of measles were reported i n  Iraq. 

Very high f igures  on drseases reported from the  Baghdad area, compared 

with other  areas, ind ica te  an l n s u f f l c l e ~ t  report ing system. A s  leadlng 

endemic diseases  are reckoned malaria, tuberculosis, b i lharz las i s  and 

malnutrltxon. I n  the  past,  beje l  was endemic i n  the  ~ 0 ~ 1 t h ~  but has been 

brought under control  by WHO-assisted projects .  One t o  two thousand cases 

of typhoid fever  a r e  reported annually, and m 1971 about 7,000 cases of 

malsria, with over hal f  of t h e  cases from the  north-eastern province of 

Sulaimaniya. O f  tetanus 500 t o  800 cases a r e  reported per year, the  

majority being ~ n f a ~ z t s .  Abobt 20,000 new cases of tuberculosis a re  reported 

per  year. I n  1971 there  were only t h l r t y - e igh t  cases of leprosy, 417 ka la  

azar, whlle 2,372 cases of amoebic dysenteria were reported. RabFes, 

sixteen cases i n  1971, seems t o  be a minor problem. The prevalence of 

smallpox 1s not published. 

Lately a mercury poisoning ememic aaused by consumption of mercury 

t reated grain  seed 1s belleved t o  have cadsed thousands of cases of l l l n e s s  

and death, e s p e c ~ a l l y  i n  southern I r a q .  

WHO-assisted projects  are, u l t e r - aha ,  dealbe;  with malaria e rad ica t io r~  

and rural water supply. 
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Direc t  hea l th  se rv ices  a r e  ( i n  1970) provided by 151 h o s p i t a l s  with a 

t o t a l  of 16,945 beds, s i x t y  f i v e  maternal and ch l ld  h e a l t h  centres,  urban 

d ispensar ies ,  r u r a l  primary h e a l t h  cen t res  and sub-cent res ,  ( t o t a l  1g0). 

The bed/population r a t i o  is one f o r  500, but t h e  geographic d i s t r i b u t i o n  is  

uneven, and t h e  Baghdad area is espec ia l ly  favoured by a l l  h e a l t h  services .  

Most provinces have '  moblle u n i t s  car ry ing out  immunizations, preventive 

and cura t ive  work, drug d i s t r i b u t i o n ,  e tc . ,  and t ranspor ta t ion .  I n  the  

south-east  lake d i s t r i c t  mobile u n i t s  a r e  based on boats.  

The t o t a l  number of physicians is 2,656 (1971). Nurses (including 

midwives) a r e  1,150, which means a marked disproport ion between these  two 

groups of medical workers, i n  add i t ion  t o  t h e  general  shortage of  h e a l t h  

manpower. The do~to r /popu la t ion  r a t i o  is one f o r  3,500. The about twenty 

public  hea l th  t r a ined  physicians a r e  mostly u t i l i z e d  i n  high l e v e l  

administrat ion.  

Acoordmg t o  plans, the re  w i l l  be sub heal th-cent res  i n  the  fu tu re ,  

s t a f f e d  with physicians, primary hea l th  cen t res  with s p e c i a l i s t s  arid mobile 

u n i t s  with medical a s s i s t a n t s  and public  heal th  nurses. 

V NOMADISM 

In the  1947 census, the  nomad popula t~ot l  of I r aq  w a s  est imated a t  

250,000. It is no t  known, ~f t h i s  f i g 3 r e  incldded semi nomadic people. 

Af ter  1957, nomads have n o t  been separated from o t h e r  rhral populations 

i n  statistics, e t c .  'Thus no o f f l c i a l  f i g u r e  is avai laLle  today on t h e  

number of nomads i n  I raq .  It is, however, estimated t h a t  the re  has been a 

considerable redilctzon of the  namber of nomads. The t o t a l  nomad 

problem is no t  considered a s  a g r e a t  one, and est imated t o  be solved i n  a 

r a t h e r  s h o r t  period of  time through se t t lement  programmes. I n  t h e  province 

of Mosul, t h e  est imated nilmber of ilomads i n  1947 was 125,000, and i n  1965 

t h e  f i g u r e  3,L03 was suggested. A s  a whole, t h e  decrease has been most 

marked among steppe nomads, and l e s s  among d e s e r t  nomads, t h e  Bedoums. 

Nomads occdpy about h a l f  of t h e  t o t a l  l and  a rea  of  Iraq.  Deserts  make a b o ~ ~ t  

t h i r t y - f i v e  per  cen t  of the  t o t a l  land (167,000 scr. km.) . 
I n  s p i t e  of the  acce le ra t ing  urbanizatloil  In  I r aq ,  t h e  genera l  

population d e n s i t y  i n  r u r a l  a l e a s  is  high, and only the  d e s e r t  a r e a s  i n  

south and south  west a r e  very spa r se ly  p o p d a t e d  - e s p e c i a l l y  the  two 

provinces Samawa and Ramadi, each w i t ?  an average dens i ty  of two per  sq. km. 

A l l  o t h e r  provinces have f igdres  above f i f t e e n  (1970). 
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I n  the  past ,  e&perments have been done with mobile schools, but  

today hardly any nomad chi ldren  go t o  school. 

In genera l  I r a q i  parlance, one speaks about Bedoulns and nomads. 

Bedouin is an Arablc word meaning pr imi t ive  and refers t o  nomadic Arabic 

t r i b e s  l l v i n g  In  dese r t s .  Nomads a r e  o ther  Arabic and nomadic t r ibes ,  e.g. 

the steppe nomads m cen t ra l ,  and the Kurds i n  nor th-eas t  I raq .  

O f  t h e  two ml l l ion  Kurds l ivxng In Iraq, only a few a r e  counted as 

f u l l  nomads, and l e s s  than ha l f  of them as semi nomads. 

There a@ i n  I r a q  th ree  geographically well sepa ra te  groups of nomads, 

Bedouins i n  the d e s e r t  a reas  with camel as t h e  dominating domesticated 

animal, t h e  steppe nomads m c e n t r a l  and western I r a q  with goa t s  and sheep 

dominating, but a l s o  cows. In t h e  north, f i n a l l y ,  we have t h e  Kurds. The 

t o t a l  l i ~ e s t o c k  of  I r a q  has been estimated a t  seventeen mi l l lon  heads, of  

which nxne mi l l ion  In n a t u r a l  and c u l t i v a t e d  grassland, and e i g h t  ml l l ion  

i n  d e s e r t  lands.  

I n  t h e  Bedouin a r e a s  surface  water, l akes  and r i v e r s  a r e  scarce  as the 

average annual r a i n f a l l  here, and in seventy-five pe r  cent  of a l l  Iraq, is  

below twenty-five centimetres. One-third of th i s  a rea  has l e s s  than 12.5 

centimetres. The re-ining north-eastern corner of I r aq  has over f o r t y  

centimetres per  year. 

Underground water is exploi ted  through probably some thousand dug wells 

and over 303 d r i l l e d  wells. Water from wells is elevated  by hand o r  by 

motor. In t h e  Nefud d e s e r t  i n  the  south the average d i s t ance  between water 

posts is  about twenty kms., but  i n d r y  yea r s  many wells are empty. In 

r a iny  years  t h e  mobil i ty of  the  Bedouins is reduced and they can s t a y  xn 

t h e  same camp f o r  more than one year. 

A WHO-assisted water  supply p ro jec t  (1972) 1s occupied w i t h  a survey 

of a l l  the  14,000 r u r a l  v i l l a g e s  m Iraq, including t h e  nomads. C - e r a l l y  

t h e  water t a b l e  i s  low i n  t h e  mountainous areas,  and hlgher below t h e  

mountains. In t h e  d e s e r t s  s t  is found a t  a depth of 100 t o  200 metres. In 

many places  t h e  ground water is  brackish and has a s a l i n i t y  which makes it 

non-acceptable f o r  dr inking (over 800 p a r t s  per  mi l l ion) .  The widespread, 

small-scale i r r i g a t i o n  system has been made responsible f o r  t h e  s a l i n i t y .  



EM/SEM.HLTH. PRBS.NOM./~ 
page 46 

WHO EMRO 

A s  leading health problems of nomads a re  mentioned tuberculosis, 

malnutrition and trachoma. In  1971, 62,538 cases of trachoma were reported 

and 142 cases of anthrax. Hydatide cysts  a re  frequently seen i n  south 

Iraq, i n  the province of Samawa about f i f t y  cases per year and i n  the  

province of Kerbala 100 cases. S ix  cases of rabies  were seen m Kerbala m 

1971. Smallpox 1s found m eastern par t s  of I raq and believed to be brought 

i n to  the  country by nomads. 

Generally the health of the nomads is not considered d i f fe r ing  from 

t h a t  of t h e i r  s e t t l ed  neighbours. Hawever, i n  the malaria control project  

g rea t  problems a re  created by temporary settlements and mobile populations, 

as  these contribute t o  an incomplete coverage of the spraying of residual 

insecticides.  These problems a re  caused, apar t  from r e a l  nomads, by trans- 

humance practising farmers, a s  w e l l  as a large group of seasonal labour m 

temporary camps, and people i n  pilgrimage trade. The problem is 

aggravated by the f a c t  t h a t  nomads seasonally cross  f ron t i e r s  t o  Iran, Syria 

and Turkey. 

In I raq there  a r e  two periods fo r  malaria transmxssian, one i n  June- 

Ju ly  and one i n  October-November. 

Government heal th  services a re  provided i n  pastoral  areas  by a 

scarce network of ru ra l  dispensaries, staffed with medical a s s i s t an t s  and 

having a poor diagnostic set-up and no transportation means of t h e i r  own. 

The radio-telephone of nearest  police post is u t i l i zed  f o r  consultations. 

Transportation of s ick  people t o  hospi ta ls  is complicated and implies very 

high costs  f o r  the  patfents. In pastoral  provmces, professional health 

personnel a r e  concentrated t o  a few urbanized places. Mobile u n i t s  w i t h  

auxiliaries, however, reach many nomad camps. Bedouins have t h e i r  own 

vi l lage midwives. 

Tne main s tap le  food of t h e  nomads is milk from goats, camels and cows, 

h t h  varying amounts available xn different seasons of the  year. Meat 3 s  

mainly from sheep, Flnally, purchasedfood is get t ing more common, r ice ,  

wheat, corn, sugar, vegetables, coffee and tea. Bedouins l i k e  a soup of 

tomato and onions, i n  which bread baked of corn is dipped. Occasionally 

sheep meat together with r i c e  and r a i s in s  is  served. Steppe nomads make 

bread of wheat and ocoaeionally meat from sheep o r  chicken is added t o  

t h e i r  d i e t .  

N w d s  f i r e  with dried canel o r  other  animal droppings. 
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A c o m i t t e e ~ o f  high leve l  government o f f i c i a l s  has been working 

with problems of nomadic populations i n  Iraq, studying socio-economic 

conditions, col lect ing data  fo r  plailning and f o m l a t i n g  an administrative 

policy f o r  development of pastoral  areas. Up t o  1965 a b ~ u t  ID 10 million 

had been allocated f o r  improvements and development, i n t e r  a h a  resu l t ing  

in construction of wells. 

The long-term plan is t o  s e t t l e  nomads. For sedentarization it ' i s  

relevant t h a t  about two-thirds of the  cult ivable land in  Iraq is still not 

u t i l i zed  f o r  farming. However, cul t ivat ion of the  remaining cul t ivable  land 

w i l l  unply great  investments i n  a r t i f i c i a l  i r r iga t ion .  

SUMMARY --- 
The exact dimension of the  nomad population of Iraq is not known, a s  

nomads a r e  d e a l t  with a s  ru ra l  populations i n  general. A s  a whole the  

problem seems t o  be ra ther  small and rapidly diminish~ng i n  al l  areas  but 

i n  the  south. Health conditions of nomads do not  d i f f e r  noteworthily from 

those of s e t t l e d  populations. There seems t o  be good s o i l  resources f o r  

eedentarization progrannneg . 
Presently there  is a marked maldistribution of health services i n  

I raq  with pastoral  areas  unfair ly  treated.  There seems t o  be good economic 

resources f o r  improvement of the infras t ructure  of health services. 

 h he Kurdish area has not been v ls l ted  by the  Consultant). 
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E- 
Visited by t h e  WHO Consultant from 16 t o  27 J u l y  1 9 2 .  

I r an  is  a kingdom - ru led  by t h e  Shahanshah - wlth a long h l s t o r y  

and a feudal  system, which has during the  l a s t  decade through reforms 

considerably changed Lts  s t r u c t u r e .  

1 GE_oGRAPHY_ANDCL~TE 
I r an  is  located  on a hlgh plateau i n  the  Middle Eas t   at. 25*-~O'N, 

Long. 44%3.5°3). It 1s characterized by t h r e e  m o u t a i n  massives: Zagros 

i n  the  west, Alborz m the nor th  and Lakhzer in t h e  south-eas t  with peaks 

reachlng a he ight  of 5,670 meters. Between the mountam ranges a r e  two 

g r e a t  deserts: Dasht-e-Lut arid Dasht-e-Kavir, p a r t l y  s a l t y .  

The a rea  of I r a n  is 1.65 mil l ion  sq.  krns. It is known as an 

earthquake-prone area, with th ree  major earthquakes i n  1952-1970, 

Geographically the country can be divided i n t o  six reglons: nor th-  

western, northern, the  c e n t r a l  p la ins ,  Zagros and the  c e n t r a l  mountains, 

eas te rn  region, and the  Persian Gul f  and Cknan Sea c o a s t a l  l i n e  a rea .  

The l a r g e  area  and different a l t i t u d e s  cause g r e a t  c l ima t i c  var ie ty ,  

from d e s e r t  c l imate  t o  Nediterranean, s t epp ic  and almost a l p i n e  c l ima t i c  

types, Centra l  I r an  has i h n d  c l lmate  with h o t  sumners, cold  and mow- 

r i c h  winters .  

The est imated annual precipitation is a m u t  30 cm. A s  only  n ine  per  

c e n t  of  the land  area g e t s  f i f t y  cm. r a i n  per  year,  t h e  country 1s mainly arid 

t o  semi-arid land. Seventy per  c e n t  of  Iran, c e n t r a l  and eas te rn  par ts ,  

have an annual p r e c i p i t a t i o n  below twenty-flve em. Apart from the Wsim 

Gulf area, the  humid- genera l ly  is low. 

Las t  census, in 1966, gave a t o t a l  population figure of 25,751,000, 
of whom f o r t y - f l v e  per  cent  below the  age of fourteen years .  The estimated 

population i n  1972 is  t h i r t y  mil l ion,  making an average population d e n s i t y  

of s ix teen  pe r  sq.  km. However, i n  south-east  t h e  d e n s i t y  is much lower, 

2.5 t o  5.3 

From the first ceosus,1956 ~p t o  1966, t h e  urban population increased 

by e igh ty  pe r  cent, and i n  1972 f o r t y - t h r e e  pe r  cent  l i v e  i n  coriglomerat~ons 

w i t h  over 5,000 population. 
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The cap i ta l ,  Teheran, has 3.6 ' mill ion inhabitants, and four o ther  

c i t i e s  have a population from 350,000 t o  hal f  a million: Tabriz, Isfahan, 

Meshed and Abadan. 

Two mill ion Kurds, many of t h e m  nomadic, l i v e  in western and north- 

western pa r t s  of Iran. 

The leading re l ig ion is Islam, the  majority being Shi i t es .  

Primary school is in pr inciple  compulsory, but only f i f t y - t h r ee  per  

cent  of t he  school-age population a t tend school. Thus, t he  l i t e r a c y  r a t e  

above ten  years of age is only t h i r t y - s ix  per cent  (acc. t o  other  sources 

2 C  per  cent) .  High school graduates may convert t h e l r  compulsory mi l i t a ry  

service  -to work with the  Literacy corps. This is a popular programme with a 

grea t  r u r a l  reach. Conscripts a c t  a s  primary school teachers and multi- 

purpose v i l l age  l eve l  workers i n  ru r a l  areas, combating illiteracy, ignorance 

and supers t i t ion.  

Iran has e igh t  univers i t ies .  

111 ECWOMY 

The gross nat ional  product of Iran is rapidly  growing, and was in 1970 
645.5 b i l l i o n  Ria l s  ( e q u ~ v .  US $ 900 million), making an average per  capi ta  

income per  year equivalent to  US 8 420 ( ~ n  1967 it wes US 8 280). There h s  

been an acoelerated divers i fying of the  economy l a t e ly .  

The current  government expenditure corresponds t o  about US ;d 1,500 

million. The economy is based primarily on o i l ,  which is responsible f o r  

seventeen per cent  of the GNP, over f i f t y  per cent  of the  state income, and 

twenty-five per  cent  of a l l  o i l  exported from the  Miwe East. 

Although l e s s  than ten per cent of the land surface g e t s  over f i f t y  

cm. r a i n  per year, and only four  per  cent  is ac tua l ly  under cul t ivat ion,  

agr icu l tu re  i s  s t i l l  t h e  main l ~ve l i hood ,  occupying about seventy per  cent  

of t he  country 's  population, especia l ly  i n  northern parts of Iran. 

Remaining cul t ivated land is a r i d  and requlres  a r t i f i c a l  irrigation f o r  

cul t ivat ion.  Fores ts  cover twelve per cent. About f i f t y  per  cent  of the  

cu l t iva ted  land 1s used f o r  growing of wheat. Other important crops are 

cotton, sugar, r ice ,  f r u i t  and tea .  
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The "white Revolution" m 1963 broke the traditional feudal landowner/ 

peasant system and a quarter of a million farming tenants beeme landowners. 

Successively a l so  agr icul ture  cooperatives have been launched ( i n  1969 
there  were some 6,000). 

Traditionally there  has been a strong centralization of adminfstration 

and econamy. There a r e  now tendencies of decentralization. 

Industry still 1s i n  an ear ly  stage. Natural gas 1s a valuable 

resource, presently responsible f o r  ten per cent of the @IP. 

O i l  stands f o r  eighty-five per cent of the  export value, followed 

by cotton, dried f r u i t  and carpets. 

The road network and its qual i ty  1s poor, especially m eastern 

provinces. Iran has one motor-car and one telephone per 100 population. 

The fourth  development plan, 1966 - 1 9 4 ,  gives p r io r i t y  t o  agriculture, 

machine industry, education and vocational training.  I n  1972 the United 

Nations had 143 experts m Iran and programmes deallng with water resources, 

dams and i r r igat ion,  agriculture,  e tc .  

IV HEALTH Ah9 HEALTH S E R V I q S  

Administratively Iran 1s divided in to  th l r teen  provinces o r  governora*~ 

(Ostan), nine Famandarikols, and the Teheran area. m e r e  are 150 d i s t r i c t s .  

Each province and d i s t r i c t  has a health council with a medical o f f icer  af 

health. 

Total health expenditure anticipated fo r  1972 was 10,663 milllon 

Rials, of which 5,063 recurrent budget, corresponding t o  a per capi ta  

expenditure of US $ two per cent f o r  government health serv~ceer. However, 

voluptary organiwrtions play important ro les  in  health services, and their g 

annual budget m total 1s about 20,000 million Rials i n  addit ion t o  the  

government budget. 

Iran has no complete regis t ra t ion of b i r t h s  and deaths. The estimated 

b i r t h  r a t e  (UN) is f or ty-s ix  per 1,000 population (1970 es t .  3. b) and the  

crude death r a t e  fourteen t o  f i f teen .  Expectation of l i f e  a t  b i r t h  has 

been suggested for ty-s ix  t o  f i f t y - f ive  years. Infant mortality has been 

estimated @fl0) a t  68.7 per  1,000 newborns (160 according t o  Iran Almanac 

1971). 
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The natural  growth of the  populat~on is estimated a t  3.2 per cent,  

There i s  a cl- family planning pollcy and programmes for  family plannmg 

are  run a l l  over the  country. 

Iran has (1970) 7,320 physicians, making an average doctor/population 

r a t i o  of 1/3,700. In government servlce a re  7,069 doctors. &ere a r e  

about 4,000 medical ass is tants ,  4,500 nurses and midwives (6,600 a s s i s t an t  

nurses). Medical t ra ining 1s available a t  seven univers i t ies ,  with a t o t a l  

number of graduates about 600 per year. Iran has special  trazning f o r  health 

educators, hospital  adminxstrators and sani tary engzneers. 

I n  1969 Iran had 499 hospitals (of which 164 a re  run by the government) 

with a t o t a l  of 33,855 beds (20,257 government beds). Bed/popuktion r a t i o  

was 1.3 per 1,000. A consfderable pa r t  of health services a re  run by 

char i ty  and soc i a l  security organizations and by private groups. 

There is an imbalanced distribution of a l l  health services from 

province t o  provmce, with Teheran much favoured. 

In addition t o  the hospitals,  there  are *irty "rural  hospitalsf1 with 

a t o t a l  of 622 beds, sixty-seven health centres (twelve with l imited 

hospi ta l izat ion f a c i l i t i e s )  and 2,766 dispensaries (ninety-five with in- 

pat ient  f a c i l i t i e s ) ,  

h c h  of the  health services in remote areas a re  run by the  Health 

Corps organization, with mobile un i t s  (see  under Chapter V, fNomadisd'). 

Classzficatlon and recording of morbidity data as  well as maintenance 

of hospi ta l  s t a t i s t i c s  are insuff ic ient .  The main causes of death were 

studied i n  seven c i t i e s  i n  1970 on 41,909 cases. Cardiovascular diseases 

were the  leadlng cause of death, followed by pneumonia, " i l l -defmed 

diseasesff and maha;nant neoplasms. 

In w69 o r  1970 the  following new cases of diseases were reported 

i n  Iran: 

Infectious eye dlseases ( i nc l .  trachoma), 1970 30,832 

Respiratory tuberculosis, 1969 11,941 

Infectious hepat i t is ,  1969 10,518 

Typhoid fever, 1969 10,053 

s y p h i i s ,  1969 1 9  579 

L~POSY, 1970 3493 
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The estimated t o t a l  number of leprosy cases i n  Iran 1s 15,000. 

In 1970 were reported seventy-nine schistosomlasis cases, f i f t y  seven 

trypanosomiasis, but no cases of cholera, plague, smallpox, yellow fever. 

A s  serious heal th  problems are regarded: tuberculosis, venereal 

diseases, dysentery and trachoma. The estimated number of trachoma in one 

year (1969/70 ) was 26,000. There a r e  special ized centres  f o r  control  of 

trachoma. 

There is no c l e a r  lnfdrmatlon a s  t o  the  geographical d i s t r i bu t i on  of 

reported diseases.  

Control of tuberculosis  and venereal diseases is integrated in the  

routine a c t i v i t i e s  of heal th  centres. 

The FAO-assisted I ran Nutr l t lon and Food-Stuff I n s t i t u t e  m Teheran 

estimated (1969) the  average da i l y  consumption of ca lo r ies  a t  1,&0, and 

of protein f i f t y  gm. Malnutrition of children is reported as frequent and 

deficiency of vitamins and rnmerals, Ca and Fe, widespread. The main 

s t ap l e  food is bread. 

Rural heal th  services,  presently r e l a t i ve ly  scarce, a r e  rapidly being 

~mproved. WHO a s s i s t s  i n t e r  a l i a  p r o g r a m s  on t ra in ing  of personnel, 

mental heal th  and malaria control. (%lar ia  control: see mder  Chapter V, 

tr om ad ism") . 

Iran occupies the  major portion of t he  Iranian plateau, s t re tch ing  

between Ganges and Euphrates, with an average a l t i t u d e  of 1,000 metres, and 

with t h i r t y - s i x  per  cent  of Iran over 1,500 metres. Uncultivated land and 

impediments a re  49.7 and pastures s i x  per cent  of the  land area. Two large  

deserts cover seventy per cent of t he  area  and a r e  almost t o t a l l y  

uninhabited land. 

Due t o  the  low r a i n f a l l  (seventy per cent  under twenty-five cm./year) 

and dry winds - eighty-one per cent  of the  precipitation evaporates - there 

is a general shortage espeoially of surface water resources in Iran.  

Dis t r ibut ion of population var ies  widely, determined primarily by the  

t e r r a in  and ava i l ab i l i t y  of water. For nomads i n  mountain camps, thise 

problem is small, a s  melting snow provides abundant water. 
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Underground water is exploited through dug o r  'dr i l led  wells, and a l so  

t o  a g r ea t  extent  through the  t r ad i t i ona l  Qanat system, with subterranean 

aquaducts leading t o  a common well. In many places, however, water is 

brackish o r  s a l t y .  

There a r e  th ree  main types of mobile populations i n  Iran: 

1. Pure nomadic t r ibes ,  Including long-distance transhumance. 

2. Short-distance agr icu l tu ra l  transhumance, with a permanent house i n  

t he  v i l l age  and t e n t s  i n  a place some kilometres away and near the  

f i e ld s .  This is  a very extensive custom concerning about ten  per 

cent  of the  r u r a l  population ( o r  two mill ion people), mostly i n  

western Iran.  

3. Temporary, seasonal workers m farming, e t c .  

The 1956 census reported 241,189 nomads, and i n  the  1966 census the  

f igure  was 6 4 1 , g ~  (of whom 125,000 non-tr ibal)  . None of these  f igures  

a r e  comidered accurate, and the  o f f i c i a l  f igure  f o r  nomads is one 

mill ion (1972). Other est imates are higher, two mill ion (Earth), over two 

mill ion ( the  malaria programne), and th ree  t o  fou r  mill lon t r i b a l  people 

(Petrosian) . 
Tribes a re  c l a s s i f i ed  on the  basis  of the  language spoken by them. 

I n  t o t a l  there  a r e  over 400 t r ibes ,  divided in t h e  following main groups: 

1. Iranian-speaking t r i b e s  lncluding Kurd, Lor, Luristan, Bachtiari  and 

Beluchi t r ibes ,  e tc .  

2. Turkish-speaking t r i b e s  including Turkman, Shahsawan, Afshar, 

Qashqais ( = ~hashgha i ) ,  Khamsi, e t c .  

3. Arabic-speaking t r ibes ,  and 

4. Iranian gips ies .  

The s t ruc ture  of t he  t r i b a l  system is a s  follows: Each t r i b e  is 

divided i n to  several  clans, and each clan i n to  various numbers of sects .  

Each s e c t  has its d e f i n i t e  summer and winter camping site, t o  which lt 

migrates. F'urthermore, each s e c t  is sub-divided i n t o  different numbers of 

Bonkouhs, and each Bonkouh in to  a few Bors, each Bor consis t ing of one 

t o  f i v e  families. The sites of camping f o r  these sub-divisions may not be 

constant but vary within the  area  spec ia l  t o  the  sec t .  I n  some cases (Qashqals) 
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some t en t s  of t he  s e c t  have occupied exactly the same spot  f o r  two 

t o  three  generations, and migration has folbwed the  same route. In t he  

summer most nomads have open Slack t e n t s  made of goat s h a i r ,  and in the  

winter factory-made closed t e n t s  o r  mud ho~tses. Sedentarized nomads often 

prefer  t o  remain l i v ing  i n  t en t s  and i n  ou t sk i r t s  of v i l l ages  during the  

whole year. 

Petroslan e t  a l .  (1963) fomd the  median age a t  the  tme of marriage 

f o r  Quashqais women f i f t e e n  years, and twenty-five per  cent  of marriages 

were between c o a i n s .  Infant  mortqli ty was 113 and l i t e r a c y  r a t e  over the  

age of f i f t e e n  years twenty per cent. 

Most nomads occupy land i n  south and west Iran, but they a r e  fomd 

a l l  over the  count* and i n  a l l  provinces. 

Apart from the  traditional leadership system, the  government has now 

representa t ives  and police s ta t ioned m each conmunity. The government 

a s s i s t s  the  nomads with t h e i r  migration, and no tax has t o  be paid by 

nomaas. In the government, pa r t i cu la r ly  the  Ministry of Land Reform and 

Rural Cooperatives dea l s  with nomad problems. 

The estimated l ives tock i n  a l l  I ran (1966) was: 

4.9 mill ion c a t t l e  

28.99 mill ion sheep 

13 mlll ion goats 

0.25 mill ion buffaloes 

0.192 mill ion camels 

There a re  1,002 veter inar ians  i n  Iran (1970) and a school of veterinary 

medicine. The Razl I n s t i t u t e  works wlth control  of animal diseases.  

There is  a l so  e specia l  rabies  c l i n i c  i n  I ran (with f o r t y  beds ). 

Schools f o r  t r i b a l  and nomadic people are avai lable  a s  fo l lom:  

1. There a r e  about 1,700 tented and mobile primary schools. The . 

teachers follow the  t r i b a l  migatJon a l l  over Iran, but a l l  nomad 

chrldren a r e  not  ye t  covered. There a r e  plans f o r  increasing t o  

2,000 such schools. 

2. There are secondery t r i b a l  schools, e.g. i n  Shiraz. 
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3. The t r i b a l  normal school In Shiraz is a teachers t ra in ing  college, 

s t a r t ed  i n  1956. A boarding school with a twelve-month course f o r  

t r l b a l  boys and g i r l s  who have made primary o r  secondary school and 

a r e  between th i r t een  and t h l r t y  years old ex i s t s .  The sahool, run by the  

government, is  f r e e  f o r  the  students. It is the  only school of ~ t s  

kind m Iran.  The number of students (1972) is 354 coming from a l l  

Iranian t r i be s .  In  1973 the  nwnber w l l l  be 400. The annual number 

of applicants is about 2,000. The aim of t h i s  school 1s t o  t r a i n  

young t r i b a l  people, give them cu l tu r a l  self-confidence and send 

them back t o  work a s  teachers i n  t h e i r  own t r i be s .  The t ra in ing  is run 

m the  Perslan language and has the  following curriculum: review 

of a l l  primary school subjects  and some supplementary subjects.  

Methods of teaching and psychology. Tr lbal  customs and values, 

handicraft ,  music and songs. City l i f e  values. 

4. In Shiraz there  is a carpet-weaving school run by the  government. 

I n  addition, the  h t e r a c y  Corps, mentioned above, works among nomads. 

There is - a s  i n  most countries - a marked geographic maldistr ibution 

of a l l  heal th  service  f a c i l i t i e s .  Especially, the  supply of physicians 

f o r  small urban and r u r a l  areas  remains a serious problem. Most t r i b e s  

have thexr  own v i l l age  midwives, and only ten per  cent  of a l l  de l i ve r i e s  

i n  I ran a r e  m s t i t u t i o n a l .  

Medical care  i n  r u r a l  areas is provlded by some 1,000 rwal a l i n l c s ,  

of which 800 a r e  run by the  Ministry of Health and the  rest by the  Imperial 

Organization f o r  Socla l  Services. Durlng the  t h i rd  plan, a sxgnificant  

development was the  formation of the  Health Corps, formed by young people 

draf ted f o r  two years i n  t he  mr l l t e ry  service.  Each Health Corps u n i t  

consis ts  of a physician and th ree  t o  four aux i l i a r i e s  who, a f t e r  s i x  

months' t ra ining,  serve i n  r u r a l  areas.  Each unit ,  provided with a vechicle 

and adequate supplies, operates on a mobile basis, giving se rv ice  t o  an 

average of about 15,000 r u r a l  popula%iLo~, Including nomads. 

There a r e  about 400 Health Corps un l t s  In  function, which together 

with t h e  s t a t i c  unxts cover about fo r ty - f ive  per cent  of the  ru r a l  population. 

Rural c l i n i c s  serve a s  base f o r  t he  mobile un i t s ,  when they a re  i n  t he  

f i e l d .  Sta t ions  f o r  the  u n l t s  of a province a r e  t h r t y  provincial  medical 

centres.  Presently (1972), 1,435 physicxans are enrolled i n  the  Health 
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Corps. In addition 922 women Health Corps o f f i c e r s  (of whom sixty-f lve  

a r e  r n s i c i a n s ) ,  serve i n  heal th  and family plannlng pro jec t s  a l l  w e r  

Iran. The budget f o r  a l l  these  u n l t s  arid 1,450 family planning c l l n i c s  

amounts' t o  250 million Rials .  

Apart from snake bl tes ,  the re  seem t o  be no specla l  hea l th  problems 

among nomads. They have about the  same dlsease  pat tern  a s  sedentary 

people. '?hem nu t r i t i on  is sat is factory,  consist ing mainly of mllk 

(  mast")^ but ter ,  cneese, meat, eggs and bread made of wheat. Some food 

is bought, r lce ,  tea, e tc .  

Some diseases, whlch used t o  be more common among catt le-herding 

people, are: anthrax, wlth 1,347 cases reported in I ran i n  1970; 

teixnus, wlth 360 cases; and hydatide cysts ,  with 236 cases. 

By 1957, when the  malarla e&dication programme s tar ted,  malaria was 

the  most ser ious  heal th  problem of Iran. However, in 1970 64.8 per  cent  of 

the population (nor th  I ran)  were in the  consol idat im phase with an 

infect ion r a t e  a s  low a s  0.03 per thousand. I n  areas  with a t tack phase, 

the infect ion r a t e  was 0.24. I n  1970 no morta l i ty  i n  malaria was reported. 

The f i r s t  goal of the  programme was t o  c o i ~ t r o l  malaria, decreasing 

the  transmission level ,  making normal l l f e  possible. To some extent 

transmission 1s a question of a l t i t u d e  and surface water f o r  mosquito 

breeding. I n  t he  hrgh a l t l t u d e  summer camps of nomads, t he r e  is prac t ica l ly  

no transmission, and i n  wlnter on the  dry coasta l  p la ins  it is out  of 

transmission season f o r  malarxa. The r l s k  f o r  acquiring the  dlsease and 

spreading of it i s  during migration through v i l l ages  i n  transmission 

periods. Vivax and falclparum dominate. 

The main d i f f i c u l t i e s  of t he  malaria eradication programme have been 

those connected with the movement of t r i b a l  peoples and t h e m  occupance 

of temporary she l te r s .  Thls is par t i cu la r ly  a problem i n  Fars  and 

Khusistan Ostans. Some people migrate over the  P e r s i a  Gulf. However, 

a l s o  t he  shortage of in f ras t ruc ture  add t o  the  d i f f i c L l t i e s  m the 

consolidation phase. T r i a l s  wlth cloroquln i n  s a l t  have been done, Gat 

the  r e s u l t s  have not been encouraging. 
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Most information and impressions emanate from the  Quashqais and Basseri  

t r i b e s  i n  Fars  Ostan i n  south-west Iran,  v i s i t e d  by the  writer in J u l y  1972, 

and from t h e  Bacht iar i  i n  t h e  Isfahan area s tud ied  m 1963. 

The Fars  Ostan province has an area of 148,660 sq. kms. and an 

est imated population i n  1970 of 1.9 mi l l ion  ( i n  1966 1.4 mi l l ion) .  Thus 

t h e  average population d e n s i t y  is t h i r t e e n  per sq. km. Urban population 

is  for ty- f ive  per  cent.  The area is known f o r  f requent  earthquakes, t h e  

l a t e s t  having taken place i n  1971 with 175 k i l l e d  and t h i r t y - t h r e e  v i l l a g e s  

destroyed. 

Them a r e  t h i r t e e n  adminis t ra t ive  d i s t r i c t s ,  o f  which Shiraz  is om 

The majori ty of  t h e  population a r e  sedentary. but  over t e n  per  cent  are 

nomads. 200,000, t o  400,000 are eounted as t r i b a l  people. There a r e  severa l  

e t h n i c a l l y  d i f f e r e n t  tent-dwell ing t r i b e s  wi th  similar, pas to ra l  economy. 

The b igges t  tribe, and one of t h e  b igges t  i n  Iran,  are the  Quashqais, o f  

Turkish o r ig in  and Turkish-speaking, who make over f i f t y  pe r  cen t  of  a l l  

nomads i n  Fars  Ostan. A n o t k r  domimting t r i b e  is t h e  Khamsi confederacy 

of Arabs, Turks and Persian-speaking Basser i  (with about 3,000 t en t s  - in 

1958 - a t o t a l  of  about 2,000 families and 16,000 tribesmen.) 

The Basser i  of the K h a m s i  t r i b e  migrate in  north-southerly d i r e c t i o n s  

east of Shiraz.  The name Khamsi is derived from t h e  Arablc number f lve ,  

a l lud ing  t o  a c o l l e c t i o n  of f i v e  clans.  The Lor t r i b e  u t i l i z e  the  north-  

w e s t  corner  of Shi raz  d i s t r i c t ,  t h e  Quashqais occupy a time-glass shaped 

a rea  wi th  summerland In  the  Zagros mountains north-west of Shiraz c i t y .  

w i n t e r l a n d  is on t h e  p l a i n s  near  t h e  Persian Gulf south-west of Shiraz, 

t h e  c e n t r e  being Pol Ab Guineh i n  t h e  Kazemun area.  The narrow passage 

between t h e  two bulbs of t h e  time-glass is the migratory m u t e  

about 360 kms. long. The claimed pas ture  and migratory land is c a l l e d  

"i l -rah.  " 

The t r i b e  has f i f t e e n  c lans  and an est imated t o t a l  of 20,000 famil ies .  

Each c lan  has 150 t o  6,000 families. The Dareshouli c l an  has 6,000 

families and Kashkuli ( v l s i t e d  by the consul tant )  has 3,000. This l a t t e r  

c l a n  is divided i n t o  t h e  Big Kashkuli (16,000 people) and t h e  Small 

Kashkuli ( ~ , 0 0 0 )  . 
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The Quashqals r e ly  f o r  t h e i r  livelihood mainly on t h e i r  herds of 

sheep and goats, but near t h e i r  hlgh a l t l t u d e  camps (2,000 t o  2,803 metres) 

where water is  found everywhere, they cu l t i va t e  r l ce ,  corn and beans. They 

have a l so  made themselves heavlly dependent on t rade with sedentary vi l lagers ,  

s e l l i n g  milk products, livestock, wool and carpets, and b.1ying processed 

food and indus t r i a l  proddcts. Some poor nomads seasonally work with the  

farmers. About ten  per cent of a l l  domesticated animals In Iran a r e  found 

i n  Fars Ostan, and the  Quashqais have sheep, goats, camels, cows, horses, 

donkeys, chicken and dogs. There a r e  a l s o  wild animals such a s  wild pigs 

and even t i g e r s  . 
The climate of Fars O s t m  1s hot and su i tab le  f o r  wine production. 

Shiraz, a t  the  a l t i t u d e  of 1,491 metres, has an average max./min. temperature 

of 25:1/956 (1951 - 1961) and absolute rnax./min. temperature of 41c .0/-8 .0. 

Fars Ostan has t h ~ r t y - f o u r  'hospitals (of which twenty a r e  government 

hospi ta ls)  and a t o t a l  of 2,044 beds (of which 1,765 are government beds), 

includzng heal th  centres  and dispensaries, making ail average of one bed f o r  

10,000 population. There is a t o t a l  of s ix ty-f ive  dispensaries and heal th  

centres.  

The Health Corps has two main s t a t l ons  m Fars Ostan, one m Shiraz 

with eighteen mobile unlts ,  and one i n  Jahrom with ten. About 450,000 

r u r a l  population is considered covered by t h e i r  service. Apart from 

curat ive  work, t he  Health Corps has heal th  educators and mobile cinemas. 

The moblle u n l t  cons i s t s  of a c a r  wlth driver,  one doctor, th ree  t o  four  

trained a s s i s t an t s  and some "corps daughter$" mainly dealing with family 

planning. Sometimes a heal th  educator jo ins  the  group. They a l s o  carry  

out  dm$ d i s t r ibu t ion .  The weekly programme is made up of four  dayby 

t r ave l  t o  different vi l lages  and camps, and two days' fired i n  v i l l ages  

with r u r a l  e l i n l c s .  

The following t reated diseases  w e r e  reported i n  Fars Ostan (about 

two million popdlatio n) : 

1. To w e  Provincial Health Office ( f o r  one whole year 197l/72): 

Malnutrition ( a l l  kinds, ~ n c l .  15,702 
avitaminoses and 7,524 anaemias) 

Eye diseases, including trachoma 7,423 

Dysenteries ( a l l  kinds) 1 ,3 '7  

Typhoid fever  466 
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Tu'oerculosis pulm. 435 

Hepatit is  304 

Syphilis  (including 14 congenital) 3lb 

GonoPrhea 565 

Malaria 174 

Paratyphoid fever 395 

Brucellosis 64, anthrax 29, polio 14, leprosy 9, tetanus 5, schis-  

tosomiasis 2, endemic go l t re  68, e tc .  No cases reported of cholera, f i l a r i a  

and typhus. Figures on smallpox a re  not available.  

2. To the  Health Corps of Shiraz (northern Fars 0stan) covering 450,000 

population, mainly rura l  and nomadic, reported durlng four  months i n  

1972 and including about 60,000 first v i s i t s  (with 300 admitted t o  

hospitals)  : 

Anaemias 2,700 

Avitaminosis ( inc l .  230 rachi t is)  1,186 

Kwashiorkor 129 

Trachoma 544 

Malaria 43 
Tuberculosis pulm. 37 

e tc .  

For vaccinations 107,000 doses had been given (cholera, measles, 

t r i p l e ) .  Smallpox vaccinatin is carr ied out by the malaria team. 

The wr l te r  v i s i t ed  (1972) a Kashkull clan i n  the  Homayjan Valley of the  

Zagros mountains, i n  Shlraz d i s t r i c t  of Fars Ostan with camps located a t  

a l t i t udes  of 2,000 t o  2,800 metres. For health services the  following 

f a c i l i t i e s  were here available: a police is stationed i n  each camp, 

radiotelephone and a Jeep f o r  transports are available a t  distances between 

three and twenty kms. The nearest  health centre, with doctor and In- 

pat ient  f a c i l i t i e s ,  was in  Ardekan, t h i r t y  t o  fo r ty  luns and two hours by 

jeep away. The hospi ta l  i n  Shiraz, 100 kms., could be reached m f ive  t o  

six hours. A l l  roads a r e  very rough. Some camps have weekly v i s t s  by 

the Health Corps mobile units. 

Some camps have v i s i t i ng  primary school teachers. 
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SUMMARY 

The nomads of =tin make a "minority" of a considerable size.  

Although the government has a long-term plan f o r  settlement of nomads, 

sedentarlzation can only be effectuated slowly and on a small scale. In 
an intermediate stage, families w i l l  be sedentary while herders still 

t r ave l  w i t h  t he  animals. 

Apart from t h i s  programme, it is apparent 'that Iran del iberately has 

a well developed programme f o r  guided nomadism, intending to improve 

conditions, economy, health, educatim, e t c  . , f o r  nomadic groups, which are  

expected t o  pract ise  hornadism fop many years t o  come. In no other place 

have mobile units,  f o r  health servlces and education, been so  well organized 

and survived f o r  such a long time. This system ought t o  be studied by other 

countries w i *  nomad problems. 

Iran has a re la t ive ly  good national economy, mainly b s e d  on o i l  

production, permitting a development of pastoral  areas, which may not - 
due t o  lack of f'unds - be possible t o  the same extent i n  other countries 

with nomadic populations. 
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These notes are based on some information concerning nomadic 

populations a l l  over the world, but par t icular ly  on information and 

observation collected during a WHO assignment from June to August 1972 

dealing with nomadic groups in f ive countries, Sudan, Somalia, Iraq, Iran 

and Afghanlstan. The t r ave l  covered in t o t a l  about 26,000 kms. 23,OOO by 

a i r  and 5,000 by trucks, etc. A l l  the countries had previously been 

v is i ted  by the WHO Consultant, and in Somalia, Iran and Afghanlstan nomads 

had been studxed before. 

The Annex gives some general infamation an the countries v i s i ted  and 

included in  the WHO study. 

The word "nomad" is of Greek origin - nomas ados - and re fers  t o  

people who graze ca t t le ,  warider about and have no fuced place of residence. 

Pure nomads have been defined a s  people who do not own o r  cu l t iva te  

lands; who have no permanent houses and l i v e  in tents;  who subsis t  on 

animal husbandry and a re  en t i re ly  or  mostly dependent on t h i s  source of 

income; who move from place t o  place i n  search of grazlng grounds f o r  

t h e i r  animals. 

A wider definit ion,  which includes a l so  non-cattle-breeding nomads, 

is: those who depend on movement f o r  survival. Phgration is a necessity, 

an ecological consequence. However, mostly pas tora l i s t s  a r e  the dominating 

groups among nomads and a l so  mostly referred t o  as nomads. A s  pure o r  t rue 

nomadism is c lass i f ied  moves dictated exclusively by the  need t o  f ind  water 

and pasture. The typical  representa t iveof  t h i s  group a r e  the  deser t  

nomads w i t h  camels and extensive migrations. There are, however, many 

variations of the patterns, a s  some "pure" deser t  nomads, e.g. m the 

Sudan, pract ise  seasonal agriculture on t h e i r  migratory routes. 

Hunters and col lectors  a re  a l so  nomads, but have no animal husbandry: 

Australian aborigines; Wlshmen of the Kalahari, Kukukukus of New Guinea, 

jungle nomads of Amazonas, and some Eskimoes. The house of the nomad may 

vary from improvised she l te rs  and caves, t o  portable t en t s  and may be mud 

houses on the migratory route. 
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Semi-nomadism and transhumance involve movements of people f r o m  

t he i r  permanent dwelling with cultivated lands adjacent t o  '&&I t o  summer 

grazing grounds. The permanent house and settlement may be occupied 

throughout the year by some members of the group o r  family. A s  trans- 

humant nomads a re  counted people with limited nomadism and moves, 

according t o  predetermined and very regular patterns. '?!hey have mostly 

two ffxed places, one f o r  the wet season and one f o r  the dry. 

Cat t le  breeding is only one of .the sources of t he i r  income, and 

agriculture is  always practised. 

Next s tep  in development towards settlement is when only men go w i t h  

the animals in search f o r  pastures and water, and the rest of the family 

s tays  behind permanently doing cul t ivat ion (e.g. the Bomi i n  south  ran). 

The most "mobile" animals are  the camels and goats, which are the  

be& of t r u e  nomads, while sheep prefer t o  walk shorter  distances and 

a l so  a re  more dependent on regular watering. 

Nomads are only one group of populations which could be characterized 

as mobile, a term which also includes other migrants, such a s  seasonal 

labour, merchants, refugees, pilgrims, etc. The concept "scattered 

populationst' includes all moblle people and a l so  isolated, small and 

remote hamlets and vil lages.  The common character is t ics  of all b e s e  

people are: low average population density, small and isolated p&dation 

un i t s  - mobile or s t a t i c  - long di%nces between uni t s  and t o  urbanized 

oentres with soc ia l  and other services. The consequences of t h e s ~  

conditions from a cost-benefit point of view #hen it comes t o  planning of 

health - services, e t c  . , a re  obvious. 

me problem of def ini t ion creates problems of how t o  enumerate n o d s .  

!l!he mobility and crossing of f ront ie rs  add t o  t h i s  problem* 

.The International. Labour Organization (ED), s ta r ted  discussionson 

problems of nomads in 1954, and In 1957 was adopted Convention No. 107 
"to improve the l iving and working corditions of indigenous and t r i b a l  

deoples'.', eg. by health services, education and vocational training. 

Recommendation No. 104 by ILO deals wlth..and ownership, modem coopemtives, 
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etc.  Thesi?first activities were followed by a ser ies  of study ndssions 

in the Middle East and North Afrxca on set.tlement and mtegration of 

nomadic and semi-nomadic t r i b a l  groups, e.g, 1958 in Egypt, Syria, Jordan 

and Iraq, in 1961 in the Sudan and Libya, i n  1958 and 1961 in b a n .  A 

f i r s t  sessian and panel of consultan&was held i n  Geneva i n  1963, a 

technical met ing  in Geneva in 1$W. 

A FA0 conference was held i n  Cairo in 1971, and a FA0 travel  seminar 

went t o  USSR in 1969. Other conferences, etc., a re  organized by agencies 

such as the Arab League, UNESOB i n  Beirut, and GWFS i n  Niger. Other 

agencies, which have contributed t o  the discussion on nomad problems are 

UNICEF, the World Food Programme and a multitude of papers and reports 

are available from a l l  these ac t iv i t ies ,  which have malnly been focusing 

on the problem of sedentarizatlon of nomads. 

I11 RE:ASCNS FOR DEALING WITH HEGTH  PRO^ OF NOMADIC FOHlLATIONS 

Populations l iv lng  i n  remote areas, near borders and often crossing 

frontiers,  are l ike ly  t o  be neglected in development programmes, especially 

as  any investment in these areas may be l e s s  profztable. It a lso  claims 

special knowledge and techniques to  plan f o r  scattered and nomadic groups. 

There is often a reluctance among triba1,people t o  accept new ideas and 

changes, they have in many cases been the losers  in confrontation with 

the se t t l ed  world. 

?he f a c t  tha t  nomads have during the l a s t  decade at t racted more and 

more in te res t  has t o  some extent ~ t s  origin i n  humanitarian feelings based 

on the United Nations declaration on Human Rights and on WHO statements. 

Every group and indzvidual has the r ight  t o  education and health services. 

Although i n  some cases governments have promxsed that a l l  inhabitants, 

independent of place of living, sha l l  have the same opportunities,for 

example, health services, anyone w i l l  understand tha t  there w i l l  - f o r  

pract ical  reasons - always be a geographical W d i s t r i b u t i o n  of these 

resources especially in poor countries, where most of the nomads l ive.  

Lately nomads have become more interestzng as  objects f o r  developent. 

In the global control and eradication programmes against epidemic diseases, 

any population group l e f t  out of the campaign w i l l  serve as foc i  and 

reservoirs f o r  diseases, spread* z t  t o  neighbouring couhtries and in  the 

home country when the programme is regarded as  successful and finished. 

!thus, of pure self-defence, the sedentary humanity has become increasingly 

interested in nomads, especially when it concerns the control of malaria, 
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Governments m general w a n t  t o  have a l l  t r i bes  and population groups 

under administrative and po l i t i ca l  control, ensure the i r  loyalty, remove 

srwgglmg over f ront iers ,  etc., but a l so  provlde them wlth a t  l e a s t  

"rnin&i~m careP' facilities. In order t o  watchthe health of nomads, and 

especially values included m the term "social well-being", lt is 

necessary and urgent t h a t  rnedlcal people are  involved m the discussion 

of present condltions and a l so  of the future  of nomads. 

N REASONS FOR NOMADISM 

The basic reason for  nornadlsrn is a c l m a t e  with a precipitation whlch 

does not permit agriculture. For collectzon of water, human food and 

animal grazing, the people mst cover wlde areas and can t h e e o r e  not 

be se t t led .  Basically the c a t t l e  are  "nomads", and the owners follow 

t h e i r  aninals and become nomads. I n  several  cases t r i bes  have through 

m t e r - t n b a l  f r i c t ions  been forced t o  occupy xnhospitable areas, where 

cultivatzon was not profitable, and have successively adapted themselves 

t o  strange condltions, developed a nomad culture, accepted the  harsh 

conditions and f i n a l l y  defended t h e i r  t e r r i t o ry  against  other intruders. 

Thus, nomadzsm is prmcipal ly  an ecological consequence and 
3 

necessity and must be dea l t  w i t h  a s  such. 

The immediate reason f o r  migmtlan  1s searching f o r  water and feedung 

grounds. The dimension of migration, time-table and routes are dictated 

by the need t o  f ind  water and pasturage. Strugg le  f o r  l i f e  is struggle 

f o r  water. 

However, other fac tors  may a l so  influence the migration such as: 

trading of own products o r  transittedgoods, avoiding of harmful mosquitoes, 

t s e t s e  f l i e s ,  malaria infection and other pests and epizootios. Movements 

may a l so  be induced by avoidance of bad weather, too heavy rains, which may 

be harmful e.g. t o  the hooves of the animals. Ceremonial, t r a d i t b n a l  

and religious needs may influence the migration. Fmal ly  mte r - t z iba l  

f r i c t i o n s  may be important f o r  routes chosen, e t i .  Other fac tors  a r e  

heat  tolerance and a b i l i t y  t o  withstand Wrst by hwnan and agimals. 

Finally, it has been reported t h a t  some grazing-areas a re  def ic ien t  

in trace elements (Baggara t r i b a l  area i n  the Sudan), which are  available 

in other par ts  of the migratory land. It i s  a well-knownfact that the meat 

from nomads ' animals have d i f fe ren t  flavour m di f fe ren t  seasons - probably 

a consequence of variations in minerals and other nutr ients  i n  t h e i r  food. 
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Pract ical ly  always nomads have one dry season or  summer camp area and 

one f o r  the wet season, the winter, the l a t t e r  on a lower altitude. Thus, 

the migration mostly takes place between two al t i tudes.  In  some cases 

migration can be short  and yet  a r e s u l t  i n  the wanted change of a l t l t ude  - 
"vertical nomadism'' such a s  among the Kurds, some t r ibes  in Iran and 

Afghanistan. k deser t  and steppe areas w i t h  f l a t  lands, long distances 

have t o  be covered between summer and winter lands - "horizontal nomadism", 

such a s  in large areas of Sudan and Iraq "nomadism deeertique." 

The nomad lands of the countries v i s i ted  are  located within the world's 

l a rges t  dry belt ,  running from Central America through North Africa and 

south-west Asia. Parts of this b e l t  are  the Sahelian grass region m 

Africa, where the  8awnnah Belt of Sudan l i e s ,  continuing in the deser t  

areas of south-west Asia up t o  Iraq. Then the Iranian high plateau from 

Ganges t o  Euphrates comes, w i t h  the nomad areas  of Iran, Afghanistan and 

West Pakistan. Principally, t h i s  high plateau w i t h  an average of 1,000 m. 

a l t i t ude  d i f f e r s  ecologically and cul tural ly  from the  more desert-l ike 

areas from Iraq t o  the  Sudan - the  Arabic desert .  

In t o t a l  this dry be l t  of Africa and Asia probably houses eighty t o  

ninety per cent of a l l   nomad^ of tho world. 

Climatrcally, t h i s  whole area with steppes and deser ts  of stone, sand 

and some times s a l t  is very dry, it has a precipitation below 15 cm. per 

year and usually four months below ten cm. of ra in  each. The landscape 

may be interrupted by "burned" mountains. 

The average precipitation of the whole world is eighty-six cm. Below 

f i f t y  cm. agriculture is mostly not profitable and below twenty-five cm. 

people a re  principally forced t o  mlgrate fo r  water and suf f ic ien t  feeding 

f o r  themselves and t h e i r  animals. 

To the nomads, water means economy, standard of living, health. Water 

is l i f a  

Surface waters, permanent r ivers  and lakes a re  seldom seen Fn nomad 

areas, but through ut i l fza t ion  of natural  depressions in the t e w a i n  

ha f i r s  in the Sudan - large quant i t ies  of water can be collected during 

the rainy season, often bridgmg over the dry season. 



The under-ground water can be exploited through dug wells (often 

drying up i n  the summer season), d r l l l ed  wells and some times artesgan 

wells. Li some countries great investments are placed in development of 

water supply f o r  pastoral  areas. 

Among the  most problematic areas from the po%k of view of water supply 

are the Nile valleys and Afghanistan. If we lnclude evaporation i n  o y '  

cnlculatlons, some places have a serlous, negative water balance with water 

problems during the whole year, e.g. Iraq, Pakistan and Syria. The 

Director-General of WHO in h i s  report, 1972, on a study of ninety countnt_es 

revealed that the water supply situation i n  general f o r  the rura l  population 

of the world is slowly deter iorabng.  Nomads a re  not specially d e a l t  w i t h  

i n  thls report. 

Even when sufficient amounts of water are  available, problems such a s  

water pollution, brackfsh or s a l ty  water may create problems. For drinking 

purposes, humans may accept a s a l t  concentration up to 500 mg. per l i t r e  

of water. In Iraq, the figure of 800 mg. was axperienced. 

Goats and e s p c i a l l y  camels need l e s s  regular Watering and can 

survive on very poor grazing, w h l e  cows and sheep need regular w a l e r i q  

and bet ter  pastures. They a l so  move shorter distances than camels. 

v SIZE O F T H E  PrnHLEM 

Pract ical ly  nowhere has a census covered nomadlc people, but 

estimations and sampling methods have been ut i l -  i n  census takinks t o  

give an idea of the nwnber of nomadi In a par t icular  country. A new rnethcd 

is s e r i a l  a i r  photography. The d i f f i c u l t y  in defining the term nomad 

natural ly  adds to the  problem. 

However, it could be estimated t h a t  there are  about f i f t y  million 

nomads in the  world today, and probably 100 million Tf all categories of 

semi-nomads are  included. A s  there are only small groups of nomads in 

Europe and the h e r l c a s ,  nomadlsrn is largely an African-Asian problem and 

perhaps nlnety per cent are  located in North Africa and South-west Asia, 

the major group being found wikhin the  Eastern Mediterranean Region of 

WHO. 

Once, i n  prehistoric times, 100 per cent of the world's populatbn 

may have been nomadic - hunters and col lectors  - and today one t o  two per 

cent  remain as  nomads, a group which in some areas is rapidly shrinking, i n  

some oases with a "half- l i fe"  of only one generation. 
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In the f ive  countries v i s i ted  m 1972 by the writer, the t o t a l  population 

is aboiit Seventy-six mlllion, of which a considerable fraction, o r  roughly 

twelve t o  thir teen mllllcn, is nomadic. In Somalla the ma~or i ty  of the 

popula-, s ix ty  t o  seventy per cent, are  nomadic o r  about two million 

with a very slow decrease of the number from year t o  year - due t o  

ecological conditions and limited fmancia l  resources, I raq has a rapidly 

diminishing nomad population, probably a quarter of a mlllion, of a t o t a l  

of ten million mhabitants m Iraq. In  the three other countries, the nomad 

problem - as in Somalia - has a considerable srze and problems which w i l l  

remain i n  the future.  I n  Iran, there  are  two t o  three milllon nomads out 

of a population of t h i r t y  million; m Afghanistan three million out of 

seventeen million; and m the Sudan about four million of a t o t a l  of 

sixteen million Sudanese. 

The vast  majority of a l l  these nomads - and of a l l  nomads of the 

world - are  Arabs and Moslems. 

Characterist ic f o r  the nomads of Somalia are  the small un i t s  migrating 

i r regular ly  over vast  areas, and thus difficult t o  map and reach. The 

government of Somalia has abolished the term "triben in order t o  integrate  

the nomads in the general national communion, In Iraq, s t a t i s t i c s  etc., 

are  not mentioning nomads, but include them under the term "rural  

population" - redwing the opportunity t o  co l l ec t  special  information on 

nomads. Iran, the Sudan and Afghanistan count with the problems of remaining 

nomadism f o r  many years t o  come and plan accordingly f o r  guidance of 

nomadism. A l l  the  f lve  countries studled have nomads i n  a l l  t h e i r  provinces. 

The terms t r i b e  and t r i b a l  are used with d i f fe ren t  content in 

di f fe ren t  places. It may mean nomadic people or newly se t t l ed  nomads, who 

count themselves as  belonging t o  cer ta in  ethnic gnups, but m other places 

the terms have nothing t o  do with nomadism but only with t r ad i t i ana l  and 

r a c i a l  divisions of the population. Usually nomads are  e thnical ly  d i s t m c t  

from the sedentary segment of the population of the same area. 

Theye seems t o  be a spontaneous reduction m the number of nomads 

everywhere, a s  people themsleves s e t t l e  down, with or wlthout pressure from 

governments. A contributing fac tor  in this development is the slowly but 

implacable reduction of pastoral  and grazmg areas which takes place i n  the 

world, on the one hand caused by the "desert creep" and on the other hand 

because more and more of marginal cult ivable land is explorted through 

a r t i f i c i a l  irrigation. 
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V I  ECONOMY - AND DIET 

Theaonomy and wealth of nomads is  based on animal wealth and 

aval labi l l ty  of water. The domesticated anlmals t o  the nomads not only 

mean wealth and capi ta l  but are also symbols of s ta tus  and i n  some t r lbes  

symbols i n  t h e i r  sp i r i tua l  l i f e .  

Originally and primarily nomads had a self-suff icient  household 

economy, independent of the outslde world. Successively trading, marketing 

and buying have found thew way t o  most nomadic t r lbes,  a mvced or monetary 

economy. They s e l l  animals and animal products, meat, milk, cheese, butter, 

hides, wool, and may produce rugs and carpets fo r  sale. Their own food is 

derived mainly from t h e i r  own herds, some agriculture along the m&rabry 

route, and t o  a slowly increasing extent from purchased food. Natural 

manure from the animals is used fo r  f i e 1  or  f e r t i l i z ing  of so i l .  

The cqcmomlc level  and wealth of nomads is d i f f i c u l t  t o  estimate, and 

so is  the importance of nomadic pastoralism in the t o t a l  national economy 

of a certain country. In a larger  sense nomadism is a phenomenon t o  

balance meagre agricultural and inadequate water resources. Nomadism 

as an ecological consequence may be the only means of u t i l iza t ion  of 

certain regions. 

Unlike arable lands, grazmg areas of nomads are both held and 

exploited m common, although a l l  unsettled and u n r e ~ i s t e r e d  1)fuls i n  most 

countries ipso facto a re  government land. 

The d i e t  of the t radi t ional  nomad is uniform and varies l i t t l e  from 

t r ibe  t o  t r lbe  as the dominating s taple  food is m l l k ,  from cows, camels, 

goats or sometime buffaloes. A s  milk is a relat ively well balanced food 

' r ich in protein, etc;.., there was l e s s  malnutrition among 

pastoral is ts  than among the se t t led  people of the countries discussed 

here. In the dry season practically a l l  people lose welght in these 

co&tries, and also  th; nomads have durmg "hungry seasons" of%en insufficient 

intake of calories. ~bwever, normally nomads consume rather  enormous 

amounts of m i l k ,  often prov9dug two t o  three times more protein per day 

than is required. Thus, even a reduction of the m i l k  intake i n  the dry 

seasons, when the c a t t l e  glve l e s s  m i l k ,  w i l l  sebure an intake of protein 

above the min imum requirement. 



WHO EPRO 

Thls i s  especially t rue  f o r  adults, while ~t seems l l k e l y  - from 

information gathered - t h a t  malnutrition among lnfants  and children of 

nomads 1s rather  comon, and m some places believed t o  be more frequent 

than among infants  of t h e i r  sedentary neighburs .  This infant  malnutrition 

seems t o  be par t icu la r ly  comon now a f t e r  two t o  three years of drought 

i n  many countries with nomadic populations, where malnutrition has been 

pract ical ly  unknown before. 

The second important s tap le  food of nomads is meat, although the 

intake is  often reduced t o  cer ta ln  family occasions and feas t s .  The 

consumption of meat guarantees an even higher intake of protein, and a l so  

of minerals and vitamins. 

The nearness t o  t h e i r  anunals secures the  permanent ava i lab i l i ty  of 

f resh  meat - "hot meat" - a l l  the  year round. Some nomads (Masai) drink 

blood from cows. There a r e  few d ie ta ry  taboos among nomads. 

In the past, and s t i l l  m some nomadic t r i bes  - reindeer nomads - 
a l l  food f o r  family consumption came from t h e i r  own products. However, 

few nomads today are en t i r e ly  se l f - suf f ic ien t  m supply of t h e i r  food, 

but buy g ram and f l o u r  of wheat, durra, corn, millet ,  r ice ,  etc.,  a s  well 

as  sugar, s a l t ,  tea, coffee and sometimes vegetables. These and other food 

s t u f f s  have crossed the cul tura l  bar r le rs  and found t h e i r  way t o  the 

nomadsE coolthng pots. Nomads have become more and more t i e d  m 

re la t ions  of dependence and reciprocity t o  sedentary communities, with 

t radlng partners and "mlddle-men" m vi l lages  and towns. 

The contents of milk a r e  seen below: 

Content Cow milk Camel milk Buffalo m i l k  

% $ Z 
Fat ab. 4.0 4.2 7 *5 
Protern 3.4 3.7 493 
Carbohydrate 3.8 4.1 4.5 
~ca1/100 gms. 60-70 69 103 

In sp i t e  of the  high intake of animal f a t  (rmlk) with saturated 

f a t t y  acids, cardiovascular diseases and coronary disorders have v i r tua l ly  

been unknown among momadic t r ibes ,  a s  has beon found i n  s tudies  of e.g. 

Masai and Somalia nomads. 
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VII HEAL?H CQNDITIONS AND HEALTH SERVICES 

The magnitude and complexity of health problems of nomadism has often 

been s ta ted.  The problems can be divided into those which a re  t h e i r  own 

concern and those which a re  of general public heal th  In t e re s t  t o  t h e i r  

neighbours, the whole n a t i a  o r  sometimes of international in te res t .  

In many countries lt is a popular belief that nomads are unhealthy, 

malnourished people encumbered with infectious diseases and a poor hygiene. 

This opinlon contrasts glaringly with the impression received by people - 
including the wrlter - who have studied nomadic groups. There is no doubt 

that nomads a s  a whole are  physically hea l th ie r  than t h e i r  s e t t l ed  

neighbours, probably due t o  a bet te r  d i e t  a l l  the  year round, physical 

ac t iv i ty  and f i e sh  a i r .  Sc ien t i f ic  studies, e.g. of Masal nomads, have 

discovered surprising physical conditions. Likewise there a re  good 

reasons t o  belreve that the nomads1 mental and social  well-bemg is be t te r  - 
than those of sedentary people. They a r e  more Fndependent, and appreciate 

t h e i r  freedom, t h e i r  t r i b a l  and family communion. Barth i n  h s  paper on 

Nomadism m the Mountain and Plateau areas of South West Asia, says: 

"A comparison of nomadic and se t t l ed  c o m i t i e s  m t h e i r  present forms 

reveals a c lear  difference in  the average standard of l iv ing  i n  favour of 

the nomad camp. Even i n  s p i t e  of recent great advances i n  public heal th  i n  

the vi l lages  of the region, the d le t ,  hygiene and health of all but the 

poorest nomad communities i s  be t te r  than t h a t  of most villages." 

From a general public health polnt of view a l l  moblle populations 

create  problems, whether it concerns seasonal workers o r  traders, semi- 

nomads or pure nomads. The control of diseases such @malaria, smallpox, 

typhoid fever and tuberculosis has in many places been Jeopardized by 

difficulties experienced in  the attempts t o  control mobile groups. Thus, 

much of the in t e re s t  now directed towards nomadic t r i bes  emanates from the 

f a c t  that nomads have not been possible t o  include in  control of pestilences. 

Nomads a re  d i f f i c u l t  t o  f lnd  and t o  reach, and you reach only small groups 

a t  a time; it is d i f f i c u l t  to spray t h e i r  tents.  The whole program~ne may 

become very expensive - with low prof i tab i l i ty .  When a cer ta in  area is 

sprayed or treated, the nomaas may be in another place. They move from 

controlled t o  uncontrolled areas or  vice versa ahd pass f ront iers .  They 

may not be cooperatlve, refuse -treatment and interrupt  i n i t i a t ed  treatment. 
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It a l l  r e su l t s  m f o c i  and reservoirs l e f t  behind. When a p r o g r a m  

a t  high cost  is considered successful, an endemic or epidemic disease 

may f l a r e  up agam. It 1s a consequence of nomadism t h a t  nomads cross 

natural  barriers,  and areas  wlth different disease endemicity. Each 

passage through a vi l lage can r e s u l t  i n  a n  exchange of contaglous diseases. 

Several malariologlsts (Visser, Prothero etc.  ) have stressed the 

problems created by nomads particularly during the at tack phase of malarla 

control pFogrammes, adding s ignif icant ly  t o  the costs of operations, m 
terms of money, personnel and tune, and through redudaon of the e f f ec t  of 

programmes. 

Much of nomadic mlgration - deliberately or not - takes place so t h a t  

trmsmission of malaria rs avolded. During November t o  April, when there is 

no transmlszon of malaria the washquas in  Iran s tay  In t h e l r  wlnter camp 

and leave the place when the transmlssion perlod s t a r t s .  They pass 

successively through areas during their migration, where the transmidon 

has not ye t  s ta r ted  and reach t h e i r  high a l t l tude  summer camps where 

there is no malaria transmlssion, thus escaping the infection. The main 

r l sk  f o r  infection is on the miwation back to the  wmter camp. 

Consequently t h l s  movement 1s rapld, avoxdmg longer periods in vl l lages  

and temporary camps. Long-lasting migat ions in  the Autumn, as by the 

Basseri of Iran, considerably increase the  malarla transmission ra te .  !Fne 

mam source of malarla infection are the sedentary vi l lagers  on the route. 

It has become necessary and urgent t o  design special  programmes f o r  

malaria control among nomads. Opportunities f o r  studies and checking 

could be offered a t  well-known places for  regular gatherlngs and markets. 

Every summer there is a three-week bazaar 1nChaghaoharanln the highlands 

of Afghanistan, where thousands of nomads from a l l  over the country gather 

each year. 

There a re  usually a l imlted number of narrow, geographic bottle-necks, 

bridges, etc., through which nearly a l l  mlgratlon must take place twice a 

year and where med~cal  and veterrnary checkpoints could temporarily be 

established (in Afghanistan: Pul-1-khumri bndge, Sa~dabad-wardsk, ~alaram/ 

Oulestan i n  Farah, e tc . ) .  Most t r l bes  have very orthodox routes, and a t  

the known routes of t h e i r  mlgration opportunltles f o r  c o n t r ~ l  of malaria, 

smallpox, tuberculosis, etc., are  offered, as  well as  census-taking and 

general health servzces. 
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In Afghanistan, checkpoints have been t r i ed  a t  such points, taking 

blood s l ides  f o r  malaria control of nomads, offering treatment of 

diagnosed cases. However, the benefit dld not reasonably correspond t o  

the costs, and the ac t iv i ty  was discontinued. 

I n  a similar way the epidemiological significance of seasonal 

migratlans and t h e i r  b p a c t  on eradication programmes have been obvious 

also in the  worldwide smallpox eradication programme. 

Due t o  tkir  close contact w i t h  domesticated animals, nomads are 

more prone t o  contract zoonotic diseases. Hydatide cysts among humans 

exis t  m a l l  countries studied and are common e.g. in south Iraq. 

Brucellosis is l e s s  common, but seen, e.g., in  Iran and &aq. Rabies 

and tetanus e x i s t  in  a l l  countries with varying incidence. Accmlng t o  

WHO s t a t i s t i c s  anthrax is  found i n  Sudan with almost 200 cases reported 

per year, Iraq over 100 and Iran over 1,000 cases per year. 

Due t o  the dry and hot climate characteristic f o r  most areas w i t h  

nomadism, trachoma is often considered a special nomad dlsease. However, 

in none of the f ive  countries visited, lt seems lLkely that nomads have 

more trachoma than the se t t led  population. From south-west Iran was 

reported m the 50th an infection r a t e  of seventy t o  eighty per cent 

among se t t led  people, and below ten per cent among nomads. Due probably 

t o  lack of early treatment and discontinued treatments, %t seems tha t  

nomads have more tuberculosis and venereal diseases. Sleeping sickness 

is  reported as  endemic among the semi-nomadic t r ~ b e s  of south Sudan. 

A s  a whole accidents and accidental deaths are  more comon among people 

l iving i n  the nature, such as nomads. The obstetr ical  insecurity, caused 

by long distances and lack of transport f ac i l i t i e s ,  does not seem to worry 

nomads much. I n  some smaller trlbes,  inbreeding and cousin-marriages are 

common, although incest rules  often are very s t r l c t  on t h i s  point. There 

is nothing known indlcatlng any harmful e f fec t  of such a s i tuat ion in the 

f ive  countries vis i ted by the  writer, while e f fec ts  ofbbreeding are 

well-knownand studied among some arctic-nomads. 

In very few places one has deslgned and established health services 

in  nomad areas taking the special conditions of these regions into 

consideration. Mostly the general pat-bern of health servlce network has 

been applied a lso  in pastoral areas, but usually w i t h  a scarcity of the 
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network which makes services insuff lcient. The accessibi l i ty  r a t e  may 

be very low due t o  distances and lack of transportation and consequently 

the u t i l iza t ion  ra t e  w i l l  be low - the profitability ra te  w i l l  be low 

and make authorities hesi tate  to provide services in these areas. 

L the countries where most nomads are found, there is as a whole a 

shortage of a l l  health services and health pers6nnel. In addition, 

there is a sometimes shock- maldistrlbution of these resources, leaving 

large areas pract ical ly without any servlce. Grave malproportions in 

the numbers between different categories of personnel make things even 

worse and the services uneconomic. The usually presented ra t e s  of beds, 

doctors, etc., t o  population a re  l e s s  applicable m pastoral areas, as  a 

certain r a t e  may ~n a scarcely populated area r e su l t  i n  ten t o  twenty 

times lower utilization opportunity. Distances make certaln uni ts  

inaccessible. In the calculations of the needs of health services i n  

pastoral areas, the surface covered should be a decisive factor, i n  

order t o  secure accessibility. 

A s  a whole it seems r e a l i s t i c  that health services in pastoral areas 

are  run by auxiliary personnel, and many small s t a t i c  units, which should 

be vis i ted regularly by motorized or wlnged mobile units. These v i s i t s  

should provide not only supervision, but a l so  consultation, a s s i s t a n ~ e  with 

special cases, transportation of sick people and personnel, dis t r ibut ion 

of drugs, etc. It is  l ike ly  t h a t  regular v i s i t s  of thxs kind raises  the 

standard of any remote service unlt .  In order t o  make the mobile uni t  

economlc it should be multipurpose, servlng other ministries, e.g. than 

public health. A l l  personnel lnvolved in the mobile and s t a t i c  service 

should be multipurpose-trained and special inducements f o r  work in remote 

areas must be applled ln order t o  f a c i l i t a t e  the recruitment and avoid 

repeated change of personnel. 

In some places short training courses f o r  t r i b a l  g i r l s  and boys have 

been tried, returnmg as  health aides t o  t h e i r  own people, sometimes 

equ~pped with a drug box, instructions and perhaps radiotelephone service. 

In the maintenance phase of programmes f o r  eradication, e.g. of malaria 

and smallpox, thls method may have t o  be widely applied. 
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The environmental hygiene, generally speaking, is  a small problem. 

The extreme climates - very hot and dry o r  cold - help keeping the 

germs down, and in the same way works the low average population 

density in the areas concerned. 

VIII THE FU'IUHE OF NOMADISM 

Nomadism is not only a means of l i v e l h o d ,  but a way of l i f e ,  a 

philosophy. The nomad is par t  of a unique socio-economic structure. For 

the development of nomadst conditions r t  is of primary Importance t o  

conslder existrng at t r tudes of authorr t ies  and sedentary populations vis- 

8-vis nomads, and nomads attitudes t o  a sedentary l l f e .  

From reports and l i t e r a t u r e  on nomads one can get  an idea of 

exis t lng at t i tudes.  In one report  on nomads of Afghanistan is said: 

"They a m  foot-loose, movrng wlthln the country and create  a problem of 

~mfioyment and manpower planning, but a l so  rals ing a humbtr of soclal  

problems. " 

Another report  says: "Nomads conslder t h ~ z r  way of l i f e  as  most 

sui table  and best f o r  them. They are  not  will ing t o  s e t t l e  down on land, 

they find it hard t o  adapt themselves t o  a settled. l i f e  i n  a cormnunity. 

Some of them are  of the opinion, t h a t  such a l i f e  predisposes them f o r  

various i l lnesses  from which they do not suffer  if  they mlgrate from 

place t o  place. " @maszunas ) . 
It i s  l i ke ly  tha t  these statements represent wlde groups on each sMe 

of the "grass curtain", and they also coinclde with the impressions wbch 

the writer has got durmg v i s l t s  m countries with nomad populations. 

I n  another report  the following statement can be read: "Tents 

pitched in  the barren fields,  awajj from the villages. There reside 

rugged people with a primitive l i fe-pat tern w i t h  mope In te res t  in 

livestock than agriculture.  " (~howdhury) . 
A s  sociaL well-bemg 1s one tiilrd of the heal th  concept,-lt seems 

unavo~dable f o r  health organzzations and personnel, t o  keep out of the 

fundamental question of what is golng t o  happen with nomads in the f i t u r e  

and how lt w i l l  happen. Their soclal  well-being - and perhaps a l so  the 

physical - may lose l f  certain s teps  are  taken, and particularly i f  they 

a re  taken in the wrong way and agalnst the wishes of the nomads. 
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For deslgn of t h e i r  heal th  servxces, 1% IS of fundamental importance 

t o  know for  what crmditlons we are  planning. Once mtegrated in the 

se t t l ed  soclety, nomads w l l l  not need any specially deslgned services, 

a s  they w i l l  be par t  of the ru ra l  or urban populatxon whlch they joined. 

If they s tay  m t h e i r  nomadic l l f e  - which w i l l  be the case for  large groups 

hrgenera t lons  t o  come - we have t o  design services adjusted t o  the 

extreme condntions of an extreme pogulation. 

Reasons presented by authorities f o r  development plannlng among 

nomad popula t ions are: 

- To ra l se  t h e i r  l eve l  of l i v ing  and economy through unproved 

educatron, public health services, communicatxons, e tc .  

- Admlnlstrat~ve reasons, almlng a t  integration of nomads pol l t lcal ly ,  

economically and lega l ly  rnto the natlonal communion. Partly lt IS 

a question of loyal ty  of marginal people, but some times a question 

of t ax  system, mll l tary service, control of robbery, t h e f t  and 

smugglmg. In t h e i r  political context, nornadlc socret les  occupy 

marginal positions, par t ly  outside the influence of the administrative 

service and p o l S c a l  institutions of the country. Nomads have 

sometimes been regarded as unfi t ted t o  play an effect ive ro l e  in 

labour and production within the nation. Therefore t h e i r  integration 

is wanted in to  the nahonal c o m i t y  on the basls of equality of 

opportunities and responsibi l i t ies .  Tradltlonally, nomads have 

l i t t l e  loyal ty  above the t r i ba l ,  and they occupy areas which are  

regarded as  most vulnerable - along the frontiers. 

- Pastoral nomadlsm may be wasteful of natural  resources. Overgrazing 

denudes the land and glves poor products of meat and milk. More 

effective use of margmal. lands i s  wanted. 

- The conviction t h a t  nomadism is a bachard  kmd of existence, and an 

outmoded way of l i f e ,  inconsistent wlth the ec cnomy, administration 

and cu l tura l  alms of a modern s ta te .  The soc ia l  objection t o  nomadism 

is based on the asgumption t h a t  clvLLizatlon starts from c i t l e s .  

There is certarnly some t ru th  ul most of these allegatrons, and a l l  

arguments have considerable val ldl ty .  Nevertheless many counter- 

arL@;uments can be presented: 
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- The standard of l i v m g  of nomads is often underestimated, as  it 
7 

has t o  be measured with other yardsticks than used among se t t l ed  

people. The seemmgly harsh l l f e  of the nomad does not appear so  

t: the nomad himself. 

The simplification of l l f e ,  belongmgs, dwellings, etc., t h a t  

natural ly  characterize nomadrc cultures must not be interpreted a s  

low soc ia l  s t a tus  or  under-development, but ra ther  as a high grade 

of adaptatlon t o  ecological resources and  requirements. 

They a l so  accept the harsh r e a l i t i e s  of l i f e  in a n d  zones and make 

a sensible compromise w i t h  t h e i r  environment, using resources wisely 

and mostly ecologically considerately. 

- Nomadism means the in t e l l i gen t  use of marginal areas a t  t h e i r  best 

tunes of the year, an excellent method t o  use areas w i t h  r a i n f a l l  

no t  enough f o r  crop production. Thus, marginal resources a re  

converted in to  valuable commodities - milk, meat, hldes - and could 

not be exploited i n  any other way. Under t h ~ s  s y s t e ~  half a million 

tons of meat are produced per year in the Sudan, Nomads have often 

developed the i r  nomadic culture t o  perfection and reached a happy 

equilibrium wlth t h e i r  environment. 

- It is generally admltted that nomadlsm 1s an e a r l i e r  stage of 

development of human society than the se t t led  l i f e  of cultivators. 

However, it is by no means cer ta in  that it is mentally and sp i r i t ua l ly  

a more backward o r  economically l e s s  rewarding mode of l i f e .  It is 

mostly regarded a s  a happier - and more independent - l i f e .  The 

independence of the nomad is a valuable asset, which he is aware of. 

Therefore, it must not be presumed that nomads hiant sedeatarizaticu. 

Nomads often regard s e t t l i n g  as  a symbol of social  declme, and regard 

themselves a s  the "aristocracy" and superior group. Less capable people 

have to stay settled!. Sedentarization may create a new proletar ia t ,  

unable t o  adjust  t o  urban o r  v i l lage  l i f e ,  and never m l y  accepted by the 

already established farming society. A t r l a n g b  drama of nomads/ 

governrnent/farmers may be created. 
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A t  the same time sedentarization may r e s u l t  m a n e t  loss  t o  the 

country and t o  the nomads. " ~ r o l e t a r i a t i z a t i o n "  and pauperization are r i sks  

t o  count with. It is a l so  interesting t o  note that some nomadic groups 

(e.g. the Alighlal-lou i n  South-west Iran), had been se t t l ed  f o r  six years 

i n  an area (Takhte-ghapou) with the htentlon of urbanizmg the t r lbe ,  but 

they s ta r ted  again t h e i r  nomadrc l i f e  ( i n  1952) t o  save the r emins  of 

the families experiencing great  losses  in malaria and trachoma. 

There a r e  several  ways and s teps  which can be taken in development 

of nomadism: 

- Jmprovement and ins t l tu t iona l iza t ion  of the  actual ly  exis t ing 

pastoral  nomadism - "guided nomadism. " 

- Converting of t rue nomads into  semi-nomads or transhumant existence. 

- Sedentarization of semi-nomads. This can be done in agriculture,  

in ranging or  i n  industry. 

Ei ther  governments o r  nomads l i k lng  or  wil l ing it, changes a re  

slowly taking place a l so  m the nomadic world. By way of an evolution 

with several  Intermediate s teps  a t  varying levels, even s e t t l i n g  may 

take place spontaneously - but not always i n  wanted patterns.  

" ~ u i d e d  nomad~sm" means measures aiming a t  making l ivestock nomadlsm 

economically and social ly  more worthwhile. This can be done, e.g, through: 

- Reduction of the anlmal population, avoiding overgrazing and 

improvlng the qual i ty  of an~mals,  meat and milk. 

- Circulatson system of grazlng t o  allow recovery of overgrazed 

pastures. 

- Keeplng of goats may be decreased, avoidlng "desert creep". On the 

other hand, the goat ( e s ~ e c l a l l y  the Nublan goat), is known as the 

best  converter of plant  protein t o  anlmal protein. 

- Veterlnary services offered. In many places, twenty-flve t o  t h i r t y  

per cent of animals are  now l o s t  through disease. 

- Slaughter houses, deep freezing unl ts ,  i c e  ce l la rs ,  organized 

marketmg, cooperatives, e tc .  

- Transportation of anlmals on trucks between summer and winter 

grazing lands, t o  reduce loss  of weight. 
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- Stopping cul t ivat ion of margmnal land, ~ h i c h  w i l l  give more output when 

used by the nomads a s  compensatory grazing land. 

- Other methods helpmg i n  maklng pastoralism economically effective 

are: provision of yater-posts, introduction of cottage industries, 

fodder banks, etc.  

There is  a stage i n  the  economlc development of the country when it 

is economically more sound and useful t o  help the nomad. contmue h i s  

nomadlsm more productxvely than t o  sedentarize hun. Any s teps  taken or  

induced by authorrtzes may take ln to  account the physical, social ,  

po l l t l ca l  and technological elements of development, It is primarily 

a questlon of integration, and the nomads' problems should therefore be 

tackled wlthln the wldercontext of the national economy and development, 

q l k u g h  s p e c ~ a l  designs w l l l  be necessary f o r  the  extreme groups 

represented by nomads. 

Usually i n  a glven country only small groups of nomads a re  ready 

and, sui table  fo r  gedentarxzatlon. These may be poor nomads, who have 

l o s t  t h e i r  f locks and prefer, temporarily o r  permanently, t o  become 

set t led.  Any wholesale sedentarization policy ~1.11 ra i se  problems and 

d i f f i cu l t i e s :  

- How are  %he marglnal areas, presently ocoupied by nomads, t o  be 

used ~f the  nomads are removed and the land depopulated? 

- What i s  the mportance of present l ivestock resources and of a 

de-stocking, in the  national economy, food supply and i n t e r n a t i w d  

trading? 

- How w i l l  the previous nomads be accommodated a f t e r  s e t t l i ng?  This 

is a question of land ownership, available cul t ivable  land, a r t i f i c i a l  

i r r igat ion,  housing, feeding grounds, e t c  . 
- Are f inanc ia l  resources available f o r  mplementation of plans? W i l l  

the plans imply be t t e r  economy, nat ional  responsibil i ty,  family' 

W i n g  the deser t  bloom is well within the reach of man, but the 

investments required may be enormous. 

- Do the nomads wish t o  become se t t l ed?  They may regard se t t l ed  lxfe  as 

a reduced standard of l ~ v  mg. 
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A s  links in a s t r iv ing  t o  integrate  nomads, some governments have a 

policy not t o  use the world "tribe" and t o  exterminate tribalism i n  

favour of feel ings of natlonal communion (Somalia). In other places, the 

woM "nomad" 1s seldom used, and i n  reports e tc .  nomads a re  counted a s  

par t  of the ru ra l  popuk tlon, giving no special  information on nomads (Iraq).  

If sedentarization has t o  be done, changmg from subsistance nomadic 

herdihg t o  commercial l ivestock production through ranging would be the 

most considerate step. This has t o  be done in areas capable of supporting 

livestock without migratiob and can therefore seldom take place i n  the 

nomads' own land. The reason f o r  migration was t h a t  grazing could only 

be sufficient ~f large areas were covered through migration. Nomads 

prefer not only t o  s tay in them own area but a lso continue working 

with animals. They a re  specialists in livestock and have an overwhelming 

ln t e re s t  in it. 

Settlement i n  ag r iml tu re  - often with continuation of a small-scale 

animal husbandry - has been t r i e d  in many places, e.g. in the Sudan, 

Iran and Afghanistan. 

Alternatively, s e t t l i n g  in mdustry, as  tried in Saudi Arabia and 

Libya, may be a be t te r  and more neutral  solution. Examples from East 

Africa indlcate that nomads w i l l  more readily s e t t l e  a s  indus t r ia l  workers 

than m farmmg, a f i e l d  e r e  they have no experience, knowledge or  

t radi t ions.  In farming, they are  more l i k e l y  t o  become an underdclass 

a s  there is an established society already m farmmg. However, in the 

Sudan it has been shown that it is possible t o  change the value, 

orientations and outlook of nomads, and get  them t o  accept agriculture a s  

a livelihood. Yet, the assumption that economic s t imuli  and inducements 

are enough 1s a mlstake, as  economxc values often are  no attraction t o  

the  nomad. 

Settlement of nomads can take place spontaneously, del iberately 

planned by themselves, but can a lso  be encouraged act ively or th rowh 

l u n ~ t a t i o n  of assistance, services etc. ,  o r  it can be enforced. Any 

s e t t l l n g  by force ( m  the Soviet Unlon, i n  1920 - 1921, wlth Turkish 

nomads eas t  of the Caspian) 1s l ike ly  not t o  bring success, but t o  be 

damaging. Enforced sedentarlzation of nomads was applied in Iran i n  

the 1925 - 1940 period, reducmg the absolute number of nomads. 
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Principally, authorl t les  should l i m i t  themselves t o  help developmg 

and prornotlng plans, o f fe r  them t o  the nomads and watch any misuse of 

them. Enforcement as well as ill-chosen se t t l rng  methods wxll create  

conf l lc t  situations. I n  any case, abundant information, advice and 

guidance should be offered t o  the nomads i n  the planning stage. Nomads 

should be represented kL the  plannlng and the positlon of t he l r  

t rad l t lona l  leaders should be defined. 

A sound planning has t o  be based on sufficient information and 

basic data. Untll  the necessary information is avaihble, sedentarization 

schemes w i l l  be premature. Furthermore, one has t o  s t a r t  w i t h  p i l o t  

s c h e ~ e s  (as  i n  the Sudan) and continuously evaluate the programme. Plans 

should be f lexible .  Any dogmatic approach will most l-ly be harmntl. 

New, e l a s t l c  and unconventional solutions a re  needed. 

The design of health services f o r  nomads l iv lng  m t h e l r  traditional 

way has been discussed under Chapter VII, In the pure nomadic conditrons 

and i n  a t ransi t ional  stage of development, ~t seems necessary fo u t l l i z e  

moblle un l t s  i f  nomads sha l l  be offered a reasonable health service. 

Radio-telephone is  the s ~ m p l e s t  and most inexpensive method t o  r a i s e  the 

standard of services in remote places. 

Iran has with its mobile un i t s  f o r  education and health services, 

experience i n  this f i e ld .  The converting of rnllitary service to service 

in mobile un i t s  i n  remote areas and among nomads has had a considerable 

success, and may be ttorthwhle trylng in  other countries. 

In the Su$an, the discussion of the future of nomadxsm and 

sedentarization has been extensive and no other country can of fe r  so  many 

reports and papers discussing economic, pol i t ical ,  socio-anthropological 

and other aspects of nomadism. 

To sm up: It is generally belxsved t h a t  mobile populations, inclusive 

of nomads, w i l l  present problems t o  health authori t ies  and health hazards 

t o  other populatlcn groups f o r  many years t o  come. There is  no easy, 

quick and def in i te  answer t o  these problems. 

.So far,  nomadic people i n  general have received only a small share of 

benefits, derived from development of health services and other public 

facilities. This is par t ly  due t o  the fao t  t h a t  they inhabit  l e s s  
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access ib le  areas,  a r e  mostly on t h e  move and d i f f i c u l t  t o  reach, but  

a l s o  conservative and r e s i s t a n t  t o  influence from outside. Finally,  

forced by the  ecology they have made themselves r a t h e r  mdependent of 

a ss i s t ance  from the  outslde world. 

The ul t lmate  change t o  sedentarizat ion,  which is l i k e l y  t o  come 

everywhere m the  long run, has t o  conslder t h e  underlying causes of 

nomadism, envircsnental  and ecological condit ions.  Sedentarizat ion 

cannot be considered a s  a physical  matter, nor  a quest ion of land 

se t t lement  techniques. It is r a t h e r  a complex and d i f f i c u l t  process i n  

which conslderat lon of human and i n s t i t u t i o n a l  f a c t o r s  must always be 

paramount. 

Ix RECOMMENDATIONS 

Havmg s tudied a multitude of d i f f e r e n t  approaches t o  problems in 

the  f l e l d  of h e a l t h  of the  nomads, successful  and sometimes l e s s  

successful  projects ,  it is tempting t o  present  some modest general 

recommendations: 

- Some s tud les  of nomads should be done, inc ludmg two or  more countr ies  

u t l l l z e d  by t h e  same nomads and t h e i r  herds. Questions - which i n  

some countr ies  a r e  a l ready answered - such as mapping of m i p a t o r y  

routes  and grazing lands, ownership of land and water resources, 

should be studled.  

A s  m severa l  cases  neighbouring countries maintam that c e r t a i n  

d iseases  a r e  introduced through nomads crossing f r o n t i e r s ,  it would 

be worthwhile searching f o r  f a c t s  in this issue. 

- A complete p ic tu re  of hea l th  problems of nomads in t h e  whole of t h e  

WHO Eastern Mediterranean Reglon would be valuable. To g e t  t h e  world 

p ic ture  complete, a l s o  m f o m a t i o n  from t h e  African Reglon of WHO 

should be studled.  

- Multidisciplinary s tud ies  of nomads a r e  wanted, adopting t h e  aims of 

the In te rna t iona l  Blologlcal  Programme, studying "man's surviving 

m a changing world." This "big biology" technique focuses on man's 

adaptation, physically, mentally and s o c i a l l y  - g e n e t i c a l l j ,  

physiological ly and behaviourally - t o  changes in h i s  environment 

mcluding urbanlzatlon. 
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Other important items f o r  studies would be: d i e t  and nut r i t ion  

of nomads, mapplng of water resources, studles of the economy of nomads 

and its significance f o r  the national economy, expectations and a t t i tudes  

of nomads towards development, sociological studles of sedentarlzed 

nomads. ( ~ t t i t u d e s  of t rue nomads and sernl-nomads should be separated. ) 

- Improved statistical, and more re l lab le  reportrng systems, givulg 

be t te r  demograpkuc f i g ~ r e s  and be t te r  information i n  the f i e l d s  of 

v i t a l  s t a t i s t i c s  and dlsease patterns. 

- Gulded nomadism should be the basic par t  of any development 

programme dealing with nomads. Voluntary settlement of marginal 

groups of nomads w i l l  a l so  be a constant project of smaller o r  

larger  s i ze  in any country with nomad populations. 

Even i f  very modest, a long-term plan f o r  development of heal th  

services among nomads should always exis t .  The "minimum health care" of 

nomads should be defined. It seems as an infrastructure w i t h  many 

small, s t a t i c  un i t s  i n  remote areas, equipped wlth radio-telephone and 

staffed w i t h  multi-purpose-trained auxi l iary personnel together w i t h  

motorized mobile un i t s  would be a r e a l i s t i c  deslgn of services m 

pastoral  areas. Nurses wlth additional t ra ining In  "smplif led 

medicine" ( 2. l a  Venezuela), offerlng "kraal-side" servlce are wanted. 

Special t r a m l n g  m "pastoral medicme" has been discussed Fn some 

countries . 
Another method, used e.g. among Alaska eskimos, 1s short  t ra lnlng 

of t r i b a l  girls as  heal th  aides. They go back t o  them own people, are  

equipped with drug k i t s ,  instrmctlon fo r  use of them, and radio-telephone 

fo r  consultation of professionals. 

- EdLlcatlon - combined wlth health education - t o  nomads, should be 

"work-oriented" in accordance with "functional l i t e r acy  programmes." 

Primary school teachers run "kraal-side education" among Iranlar 

nomads. m e  syllabus must t o  a grea t  extent deal w i t h  animal 

husbandry t o  be meaningful t o  pastoral is ts .  

- In order not to disrupt  cu l tura l  values too much, it w i l l  be 

necessary t o  30 slowly when developing r a re  and re la t ive ly  unknown 

cul tura l  groups such a s  nomads. It is no place f o r  i tchy fingers. 
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In a world wltka rapidly inc redng  problems of environmental 

pollution, vast ly  created through urbanization, it would be 

advisable not t o  force pastoral  people who are  satisfied with 

t h e i r  way of l i v ing  and mostly l i v lng  m good balance wlth t h e l r  

ecology, too rapidly in to  the "civilization. " 
- In order t o  coordinate a c t i v l t l e s  concernmg nomads, an in t e r -  

departmental un l t  or body of the government should be s e t  up given 

respons lb i l i t l es  f o r  development of pastoral  areas and given economxo 

resources accordmgly. Such a body should not only coordinate 

a c t i v l t l e s  i n  Ws f l e l d  but a l so  be fact-finding, planning, 

executmg, supervising programmes and follow-up and serve other 

authorities successively wlth relevant information. 

X I'I@PIS SPECIALTJY RECOMMENDED FOR DISCIJSSICN 

- What do we mean by theconceptsnomad and health3 

- Reasons f o r  nomadisni 

- Special health problems of nomads Differences between nomads and 

sedentary people 

- Reasons f o r  dealing with nomads' heal th  problems 

- Principles f o r  designmg of h e d t h  services i n  areas with nomadic 

populatlons. 

- How t o  improve heal th  conditions and heal th  s e r v u e s  among nomads 

under present l i v lng  condltlons 

- Sedentarlzatlon and heal th  

- Argments for  sedentarzzatlon. 

- Arprnents agalnst sedentarization. 

- Nutrition and health. 

- Nomads' a t t i t udes  t o  development, sedentarlzation. 

- Guided nomadism - how3 
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Annex I 

Information on Five Countries Visited by the  Wrlter in 1972 

f I 
COUNTRY 'pop. 

I(mil1ion) 

i 
BUDAN I 16 

1 

I 
Area 
(000 
sq.km.) 

2,500 

638 

445 

1,650 

I SCMALu 3 

Piecipi-  
t a t  ion 
crn,/year 

16.4 
(0-100) 

I -; I_ 
t iiFCHANISTAN ! l7 t 

655 I 30 

TOTAL 
(Five 

' countries) 
I 

Av. pop. I 
Nomads 

25 3 < 20 20,000 I - 

76 

Pop. av./ 
physican 

2.5 1 100 

% of 
tot.pop. 

70 I<3OJWO 

I 

density 

500(?) I 1 - 

I 

Infant Annual 
mortality 
/ m i l l .  growth 

$ 
/sq.km. 

2 o-loo 

> l o o  

i 

6 , 3 0 0 1  - 
I 

51 888 I - - 

Av. inc. 
per capita 
per year 

us ;d 
' m i l l .  

6 > 100 

5 
2.8 

-+ 

3 1 250 
4.0 

I 

i 

- 

>4.7 > 30 

< 25 

30 

J 

13 

I I 

15,000 2.8 

22 

16 69- 
160 

16- ::- 1 17 

110 

3,500 (?)O -25 

i 
3.2 1 420 

I 

3( ? I  

2-3 < 10 1 3,700 
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