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In tlae history of man, the age of settlement is comparatively a recent 

event, not exceeding six millennium before the Christian era, when man 

cultivated i n  tiie valleys of the Nile, the Tigris, the Euphrates and the 

rivers of India and China. ~oma&ism must have developed as a social t r iba l  

system i n  pre-historic times, fallowed by semi-napadism, progressing t o  

settlement. 

As is well-known, nomadism is characterized by constant seasonal 

movemehts ih seaiwh for  pasturages, unlike immigration of groups of people 

who leave One place t o  s e t t l e  permanently i n  another. This because nomads 

and semi-nanads depend fo r  thei r  dire existence on migrations which are 

plarmed aocordlng t o  thei r  economic and social act ivi t ies.  The camel 

and horse shepherds are the most mobile nanads, as they travel over a 

much w i d e r  range than the sheep nomads, who shun temptation t o  cross the 

desert. 

Nomadism strengthens the t i e s  between man and nature, that  is t o  sag, 

human ecology becanes adapted and acclimatized t o  that  of nature. Thus, 

loyalty of the nomadic bedouin is devoted not t o  space but t o  time, hence 

h i s  adherence t o  customs, traditions and pride of descent. 

This attitude is not peculiar t o  the Arab bedouins bnt universally 

recognized among a l l  nanadic commhities. The arid inhospitable envirorment 

of the desert shaped the oharacter of nanads t o  become independent, brave 

and hospl.table, but thei r  interests a& limited. True bedouins consider 

a g ~ i e h l t ~ r e  a lowly pi.dfession and set t led l i f e  a kind of degradation, and 

they a m  often i n  dispute with the i r  neighbours. 
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The modern s t a t e  looks upon nomadlsm as constituting social, economic 

and pol i t ica l  problems of great magnitude, particularly as the expansive 
% .  1 

desert  enabled them t o  evade goverrnnent authority and follow t h e i r  own 

t radi t ional  laws. Thus national governments have, i n  recent years, made 

noteworthy e f fo r t s  t o  solve t h i s  old-time problem, i n  order t o  ra ise  the 

economic and social standards of nomads, and give them the same services 

i n  the f ie lds  of agriculture, education and health, equal t o  the other 

cit izens,  and enforce upon them the laws of the country t o  which they belong. 

Possibly against h i s  cwn w i l l ,  modern l i f e  has at t racted the nomad t o  

l ive  near villages s i tuated on the fringe of the deeert. Industry. 

particularly the o i l  industry, and agriculture k v e  at t racted him t o  manual 

vocations. Motorized vehicular t r a f f i c  on good roads across the a r t  has 

deprived him of the gains he used t o  procure from the cqst ,of  transporting 

goods by means of camel caravans. 

Measures undertaken by governments aiming a t  improvement of the l iving 

and health conditions of nomads are manifold, but i n  same countries of the 

region they are more or l e s s  concentrated on sedentarization and establishment 

of basic health units. In others, mobile health unl ts  are mainly used as  

infra-health structure.  

Settlement of nomads 

This system has great advantages economically and f o r  creating s t a t i a  

health services. This can be achieved bg establishing well-organized, 

proJects i n  order t o  encourage seden-rization, mainly by distributing 

cultivable land among nomads and supplying them with adequate water resources 

f o r  cultivation. Voluntary settlement can take place naturally by oontact, 

between nomads and fanners. This is  a gradual slow process, but It has a 
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wider scope and can-be generalized on a large scale by offering advice and 

encouraging assistance by the governmental departments concerned with the 

problem. 

kmatever the method adopted might be, it ahould be based on a well-planned 

policy aiming a t  enabling the nomads i n  the long run t o  contribute thei r  part 

t o  the economic and social developnent of the country, and reflected i n  thei r  

production, progressive welfare and better  health. For success, planning 

must be based on the following broad lines: 

1. Distribution of cultivable land 

2. Supply of water sources 

3. Sooial and health services 

4. Availability of means of couununication 

5. International assistance 

Iras 
A s  a result of the enactment of the law on land reform i n  1958, the 

Government of Iraq took possession of large areas of cultivable land 4% 

distributed it among nomads. The important settlement areas are the Northern 

Gezira and Aith and Talaafar in  A 1  Gezira. In  the area extending between 

Sinjar and Hadar and Talaafar, there are more settlement villages scattered 

over the  area. Thsre are other centres f o r  sedentarization of nomeds: 

A 1  Rottbah, A l  Wadian and Fiadat, where wells and f e r t i l e  s o i l  a m  available. 

A t  present, there is a projeot under planning in the governor& of A 1  Anbar. 

The tentative estimation of the cost is 3.25 million Sinass. will include 

buildiyg of villages lighted by electrioity, and provided with health units .  

primary schools, sanitary markets and radiotelephones. 



According t o  the 1962 census the nomads i n  Iraq amounted t o  250,000. 

Distribution of land t o  them s tar ted  In Iraq since 1931, but it remained 

slow and ineffective un t i l  the law on land refom was enacted i n  1958, when 

iwirkd progress was attained. It has been calculated by D r .  BarazY that  12,098 

nomads i n  Iraq have become se t t led  farmers since 1958. Possibly this is a low 

e s t h a t e  because a t  present the Goverment is very active itl organizing land 

reform. 

Basic education and health education are both very essential fo r  the 

promotion of health, particularly i f  bedouins can be persuaded t o  educate 

their g i r l s .  Education was limited t o  learning only how t o  read fo r  the sons of 

Sheikhs, but nowadays primary education is gaihing popularity among semi- 

nomadic t r ibes i n  Iraq. Even g i r l s  go t o  bedouins' schools in a few instances. 

Moreover, s t a t i c  health centres, mobile units and f i r s t  aid posts are needed 

f o r  nomadic and semi-nomadic t r ibes.  Wireless telephones are already present 

i n  the t r i ba l  police posts, which are scattered in  the desert, for  the 

purpose of comnicat ing  t o  the authorities news and i t inerar ies  of the 

nomads. 

Sedentarization of nomads and semi-nomads has been accomplished i n  Egypt 

by the ~lexandria/%larsa Matrouh project by giving the bedouins f a c i l i t i e s  

(land, water and seeds) t o  obtain t he i r  food through stable cultivation of 

barley, nurseries of f r u i t  trees (especially olives and almonds), and pastures 

and fodder fo r  the i r  flocks.- The Government Has also provided them with housing 

and assistance through the services of co-operative societies. It is planned 

also t o  establish vocattonal t ra ln ingqto  p-pare them fo r  employmetlt i n  

agriculture and industry, build primary schools, health units i n  addition t o  



the ones available, and furnish them w i t h  recreation fao i l t i e s  and means of 

communications, 

Land reclamation and distribution among bedouins, and provision of pew 

adequate water souraes as well as Improvement of live-stock breeds are among 

the maln objectives of tlie Desert Developraent Authority i n  Egypt. 

The area intended fo r  reclamation amounts t o  20,000 acres, calculated 

by giving f ive  acres t o  each family of f ive persons. It Is hoped that  the 

ent ire  nomadic and semi-namadic population of Egypt w i l l  be se t t led  more or  

l e s s  on t h i s  basis. 

The World Food F'rogramme provided appreciable assistance t o  the project 

by supplying annually 27,000 tons of food concentrate and 45,004 tons of 

roughages. This was c~ l cu l a t ed  t o  represent the requirements of half a million 

heads of sheep fo r  a period of threemonths,whlch is the average drought period 

when feeding is necessary. 

Sudan 
w 

Settlement of nomads i n  the Sudan star ted during the 16th Centum when 

ths pasturing t r ibes  formed pol i t ica l  alliance between themselves and 

established the Kingdom of Fung i n  Sennar on the Blue N i l e .  Settl ing increased 

as a resul t  of the construction of Sennar Dam i n  1925. Gebel El  Awlia. 1938, 

and the project of Delta El Kash i n  the eastern part of Sudan. Cultivation 

of cotton i n  the Nuba mountains (1925) attraoted nomads t o  s e t t l e  down. The 

recent projeciswhioh were star ted i n  1954 are: 

1. EL Manalrel (1957), comprising 800,000 acres on the Blue Nile. 

2. Khashm El Girba, situated on Atbara River and comprising 500.000 

acres, where housing and cultivable land w e r e  provided fo r  50,000 Sudanese 

Nubians moved from old Wadi Ijalfa, which was flooded afterwards by the Great Lake 
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of the-Nile. The World Food Programme undertook t o  feed t h i s  M i g r a n t  

population u n t i l  they harvested t h e i r  f i r s t  crops. These a re  only examples 

of what is going on i n  the  Sudan, but the problem is still of great magnitude. 

Libya - 
Two important factors  enable the natlonal Government t o  achieve marked 

advances i n  the bedouins' settlement. The discovery of petrol  offered good 

opportunities of work f o r  the bedouins and the economic prosperity enabled 

the Government t o  d is t r ibu te  4,600 estates ,  formerly owned by the I ta l ians ,  

among the bedouins. 

Jordan 

Co-operation between the Government of Jordan and the World Food Programme 

is result ing i n  buildi&-up the experimental project  of "Jafarn, where labourers 

are employed from among the bedouins. 

Saudi Arabia 

Reclamation of cult ivable land i n  two projects in  Saudi Arabia is undertaken 

i n  order t o  sedentarize the bedouins. I n  one of them, the Wadi E l  Sahbaa project. 

it is intended t o  d i s t r ibu te  20,000 acres among 2000 families. 

m1omIEs AND PIAN'NING 

The brief outl ine of some of the projects undertaken by countries of the 

Region-has been purposely l i s t e d  i n  order t o  draw a t ten t ion  t o  the importance 

given by governments t o  settlement as  a radical solution t o  a l l  aspects of the 

problem of nomadism. Undoubtedly sedentarization projects should merit first 

pr ior i ty  wherever it is feasible. Raising of the standard of heal th  cannot be 

achievedas s a t i s f a c t o r i l y a s i t  should be unless the community is s tab i l ized  

i n  a fixed place, so  tha t  heal th  measures can be applied w i t h  success. One 

must not, however, lose s igh t  of the f a c t  that settlement is gained slowly, 
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whether guided or voluntary; and moreover it is a cost ly process, requiring 

careful p l m n g  and sk i l fu l  execution. 'Therefore, other temporary plans 

should be drawn up i n  order t o  meet the present urgent s i tuat ion which 

varies according t o  the area, customs and type of nomad (camel, horse or  

sheep nmad). It must be borne i n  mind tha t  successful planning, part icular ly 

f o r  nomads, cannot be done wtthout conducting systematic surveys and collecting 

re l iab le  data concerning ecology, i t inerar ies ,  culture, customs and diseases 

prevalent among them. Some published reports s t a t e  tha t  tuberculosis is 

common among nomads, while i n  Egypt others confine this prevalence t o  cer tain 

loca l i t i e s  such as  the Siwa Oasis. L i t t l e  1s known about venereal diseases 

because nomad women reme t o  be examined. There are several examples of' 

aontradictory statements whiah make it very necessary t o  conduct well-organiaed 

surveys on nomads i n  each country. 

The control of malaria, smallpox and other infectious diseases (including 

tuberculosis) is of great importance. Cholera, being a ncinadic disease, is 

very d i f f icu l t  t o  control among nomads. Malaria. cholera, typhus, kale  azar 

and yellow fever have been spread across international f ront ie rs  by nomads. 

Bealth infrastructure 

The health services already established or  under planning consist of: 

1 )  S ta t i c  service, 2) mobile service. 

An example of the static uni t s  is  found i n  the above-mentioned sedentari- 

zation project operating i n  the sector of ~lexandri&arsa Matmuh i n  Egypt. 

Health uni t s  are established i n  several small towns along the coast of the 

Mediterranean Sea in the neighbourhood of which the semi-nomad bedouins have 

temporary habitations. 
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Each of these un i t s  is s ta f fed  by a physician, two nurse-midwives and 

an ass i s tan t  sanitarian,  who deal with curative and preventive medicine and 

reg is t ra t ion  of v i t a l  s t a t i s t i c s  and school health. 

The building of t h s  u n i t  contains a medical examination room, a dispensary 

and a mother and chi ld  welfare room. The laboratory is equipped w i t h  microscopes 

and u tens i l s  f o r  examination of urine and s tools .  Home v i s i t i ng  and family 

health surveys are  included i n  the plan of the unit .  There is a lso  the 

physiciants res ident ia l  quarters comfortably provided f o r  i n  the uni t .  

Furthermore, there are seven hospitals i n  the coastal  area and in Siwa Oasis. 

There a re  a l so  heal th  inspectors charged with the responsibi l i t ies  of regis ter ing 

b i r th s  and deaths, not i f icat ions of communicable diseases and vaccirations 

against smallpox. 

Th.e population of the coastal  sector, including Siwa, Bahria and Farfara 

Oases, amounts t o  114,000. The problem of nomadism, although a challenging 

one, ye t  seems t o  be amenable t o  control. 

MTXIMAL HEALTH CARE 

It must be emphasized once more tha t  settlement of nomads should be the 

ultimate goal t o  be attained f o r  the solutfon of the problem of nomadism from 

a l l  its aspects. Wherever there is land t o  be reclaimed and cult ivated,  

projects f o r  sedentarization furnished with soc ia l  and health services should 

be firmly established. The problem i n  Somalia does not seem amenable t g  

sedentarization i n  the near future because of the scarci ty  of water resources. 

I n  such projects, coininunity health centres i n  countries a t  an intermediate 

leve l  of economic development are s ta f fed  by a t  l e a s t  one physician aided by 

nurses and health personnel described i n  the previous pages. I n  the poorest 
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developing countries, most health centres are served both fo r  treatment and 

prevention by auxiliary health workers. According t o  Roemer ( l972r i n  

countries a t  a l l  economic levels there 1s a general trend towards primary 

health centres w i t h  brosder functions wherethe patient has direct  and 

convenient weess t o  ambulatory services f o r  both the prevention and the 

treatment of i l lness.  Thus, an integrated primary health centre may be said 

t o  provide the following basic services: 

1. personal preventive services, such as periodic health examinations, 

mass screening and individual health counselling; 

2. i n i t i a l  treatment ( f i r s t  aid) of major or  complex illnesses, with 

refemal of patients fo r  definitive care t o  large- polyclinics a t  

hospitals; 

3. i n i t i a l  as well a s  definitive treatment af minor il lnesses; 

4. hame visi t ing fo r  e i ther  health promotion or bedside medical care; 

5. extramural preventive services through health education and the 

improvement of environmental sanitation." 

This system can also be applied t o  nomads by placing such primary health 

centree i n  a rural area near which nomads camp during a certain time of the 

Year. W s  can be determined a f t e r  studying the i t inerar ies  of the movements 

of nomads i n  the various emas of each country. However, the health care among 

Wmds w i l l  be more o r  l e s s  restr icted as a result  of the i r  movements, and, as 

a consequence, w i l l  be lh i t sd  t o  a minSmwn level. A t  present the bedouins 

w i l l  carry the i r  sick over long distances t o  the nearest hospital. Radiotele 

phones may prove very useful if available. In order to  improve present conditions, 

it has been generally reCommended that  mobile units consisting of medical 

eruxlliaries shauld-accompany o r  vYsit periodically the nomads during their 

movements. 
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Also, there should be established f i r s t  aid posts i n  the police or  t r i b a l  

guard stations, which are usually well d i s t r ~ b u t e d  i n  the desert. These 

stat ions a m  usually furnished with ~~adiotelephones. 'I'he minimum requirement 

of s ta f f  f o r  a mobile uni t  should not he l e s s  than one medlcal assis tant  and 

one sanitarian, or  a t  l eas t  a trained assis tant  sanitarlan. In proportion t o  

the s ize  of nomadism i n  a country, there should be an aCieq11at.e number of mobile 

uni t s  and s t a f f .  In  the headquarters there should be of course a public health 

administration office, headed by a medical doctor assis ted by health off icers  

and administrative s t a f f ,  i n  order t o  d i rec t  the network of the mobile units.  

I f  it is a t  a l l  possible, the personnel of these mobile uni ts  or sane of them 

should be with advantage selected frcm rnolg the l i t e r a t e  nomads of the same 

clan and given adequate t rair ing,  g u r t i c u l a ~ l y  i n  malaria prevention, imrmniza- 

t ion  and f i r s t  aid. It is strongly f e l t  t ha t  surveillance f o r  malaria among 

nomads should begin i n  the f i r s t  year of the attack phase. For this ,  one or  two 

nomads should be appointed by the National Malaria Eradication Service (NMES) 

f o r  carrying out antimalaria measures. This nomad representative of the NMES 

must be made responsible f o r  inspecting and supervising the spraying operations 

of the t en t s  and shel ters  and must keep the NIviES aware of the i t inerary of the 

movements of the t-ibe and keep a regis te r  fo r  fever cases, take blood films 

fran them and dis tr ibute drugs accordingly. The Expert Committee on malaria 

i n  its seventh report (1959 A )  recommended the establishment of a special section 

in the h i  t o  deal with the problem of migrants, experienced i n  t r i b a l  a f fa i rs .  

This is a valuable recommendation because application of antimalaria measures 

under cer ta in  s i tuat ions meets with great d i f f i cu l t i e s  and would require expert 

advice. In  Somalia, f o r  example, with an estimated population of 5,000,000, only 

one th i rd  of t h i s  number ars  se t t led  c o m i t i e s ,  while the r e s t  are nomads living 
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by animal husbandry. The nomads have t o  wander throughout the year i n  search 

of fodder and water t o  support a livestock population estimated a t  about 

19 million heads of stock. Insecticide spraying is di f f icul t  under conditions 

prevailing i n  Somalia. The woven mats which fonn the walls may be turned the 

other way out when the hut is next erected, and thus have the sprayedslde on 

the outside of the hut. According t o  Visser, the malaria control measure so f a r  

applied is the distribution of chloroquine throughout the country by mobile 

teams and by dispensaries. Presumptive treatment is  given and sl ides are 

collected from cases (Visser) . 
With regard t o  Iran. Haraldson (1972) s ta tes  that  inm other place have 

mobile units,for health services and education, been so well organized and 

survived f o r  such a long time. Police is stationed in eaah camp, a radio- 

telephone alad a jeep fo r  tramport are available a t  distances between three 

and twenty kms. The hospital i n  Shtraz, 100 km, could be reached i n  f ive  t o  

six hours. A l l  roads are rough. Sane camps are paid weekly visits by the 

health camps' mobile units. 

SPECIAL GcNERWEW BOW FOR NOMAD PFtQB- 

Them seem t o  be a general agreement that a govement body f o r  nomad 

problems should exist  i n  eaoh country having nomads arnong its population. The 

establishment of such a body or board is already being contemplated by oertain 

goverments of the Region. A s  a matter of course, Ministries of agriculture, 

economics, planning, education, social affaira. health and interior  should be 

represented in  a board created fo r  nomadic affairs.  There should also be a 

special department fo r  nomadic affa i rs  which would be responsible fo r  W 

necessary services t o  be rendered t o  them. There is a great need for: (1) model 

fanns fo r  training nomads i n  agriculture. (2) mobile health units fo r  curative 
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and preventive care, ( 3 )  health educatron, (4) schools and ( 5 )  veterinary uni t s  

t o  prevent epidemics among t h e i r  livestock. Provision of these servlces w i l l  

help this energetic sector  of the population t o  become adapted t o  settlement 

api contribute towards the economy and welfare of i ts country. 

Pastural rnedxine 

The intricacy of the problem leads us t o  think t h a t  the establishment of 

a specialised sect ion t o  deal mth pastural  medicine is  necessary i f  we want t o  

r a i se  the standard of health of the nomads. Its functions m a y  tentat ively be 

summarized as  follows- 

1. t o  conduct surveys of diseases prevalent among nomads; 

2. t o  study the i t i ne ra r i e s  of migration of t r ibes ;  

;I. t o  investigate the nomads' po ten t ia l l t i es  In  conveying; epidemics 

and t o  protect them and the s e t t l e d  population; 

4. t o  combat malaria, smallpox, cholera, tuberculosis, kala-azar, 

typhus, yellow fever and other epidemic diseases, 

5. t o  establish e f f i c i en t  quarantine stations,  o r  t r a n s i t  camps (such 

a s  is the  case of the large groups of Westerners who migrate from 

West African countries through the Sudan), t o  prevent introduction 

by them of epidemic diseases across the front iers ;  

6 .  t o  es tab l i sh  an inf raa t ruc tme health service independent of o r  

integrated with the rura l  health service and r e fe r r a l  hospitals; 

7. t o  co-ordinate its work with tha t  of the "national board f o r  nomadig 

affairs",  i f  such a board 1s I n  existence i n  the country concerned, 

Personnel 

It is advisable tha t  there should be primary s t a t i c  health centres operated 

by medical doctors and assis tants ,  s i tua ted  i n  places within reach of nomads 
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a t  sane time or  another. The training of the medical doctor should, as f a r  

as possible, include two years of post-graduate work i n  hospitalsand public 

health departments. Auxiliary personnel, apart f r m  nursing s taf f ,  is 

trained differently i n  different countries. In some, there a r e  special 

schools f o r  training medical assistants, public health officers and sanitarians, 

while assistant sanitarians and dressers o r  male nurses receive in-service 

training. In sane other countries, like Egypt, no other oategory than the 

medical doctor is  allowed t o  t r e a t  patients and, therefore, the special 

training is provided only f o r  sanitarians and laboratorg assistants. Although 

it may be advisable t o  employ multi-purpose workers t o  serve i n  the mobile units  

fo r  nomads, yet the choice may be l e f t  to  su i t  the local conditions. It is 

strongly recommended, however, tha t  these auxiliaries should be selected frau 

the l i t e r a t e  nmads and given special training. However, t o  a t t r ac t  health 

personnel t o  the nanads' health service, additional remuneration should be 

offered, a s  w e l l  as a place t o  l ive  in, certain amenities, and higher scale 

pensions regulated f o r  them f o r  the period t h e y ~ n d  i n  the nomadic service. 

Organization-wise, the nanadic health service should be an integral part  of 

the national health service, particularly i n  the case of eradication o r  control 

of malaria, prevention and control of epidemic diseases, tuberculosis, trachana 

and endemic diseases. 

The role of United Nations Specialized Agencies 

Considerable attention has been given by ILO. UNESCO, FAO, WFP and WHO 

t o  the problem of nomads. A s  the main theme before us is health, we have t o  

discuss the role of WHO in  this f ield.  No doubt. valuable contributione have 

been made by WHO, particularly i n  respect of malaria eradication i n  relation 

re nomads. WHO is requested now t o  guide countries i n  planning and projecting 
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f o r  raising the standard of heal th  among nomads. This planning may, with 

advantage, be preceded by a p i lo t  project t o  be ass i s ted  by bJH0 and other 

internat ianaI  agencies concerned with the problem. 

Tentatively the main objectives of such a p i l o t  project would be: 

1. Gmprehensive survey of the health problems of nomads: 

2. on the basis of t h i s  pre-action survey, an infra-health s t ructure  

is organized t o  deal with the problem; 

3. evaluation of resu l t s  and reccmendations. 
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