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1, The‘Executive”Directdrrecommendsan allocationto SomhlilandunderI’talian

Administrationof $33,’tiota’as%istin the firsttwo years (1.958-I.959)of a“ “
,.... .,

Sevdn-yearplbritd re-organizethe’existinghealthservices’in the territo~ SP

tliat‘tie138 tibanand’ruralhealthcentms, now providingchiefly“curative
,.

....
services,till turntheire’mphasisto preventivehealthmeasures;especi&.y in

the c’areof mothers‘andchildrene
,., ,’..’,

,., ,,,

2, The firstphaseof the programmewill.be focussedon expandedtrainingof

Soniali‘he~~h’personneltn ~ive additionaltrkinitigto certain,categoriesof
,.,

existiiighealthstaff,and”’to’trainnew groups:’of”personnelso &at kxiliazy

healthtifficers,cofinity nurses,sah~tafiansand‘midwive6“Willgraduallybe.

come availableto’restaff’centresthiwughoutthe territarj~ A trainingand

demonstrationcentre.will be establishedin 195% at theDe NlartinbGener~ HQspi.

tal in i~ogad$sciotogetherwith an urbanhealthcentrein the same tity and a

rural.regionalhealthcentreat,BeletUen in Hiran Region,wherepracticaltrain-

ing will be given. UNICEFwouldprovidet
.,.’

a) teachingaids,demonstrationequipment,supplenwtazymaternity ‘
and paediatficward equipmentfor the tgai,ninghospital@ .
“Mogadiscio; ~~

‘b) tkies”amefor”tti’”ruraleig~ty-bedho~piiklat”Belet’Uen;

# Firstrequestfor UNXCEFaid tothisprcvgramme

58-01261
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c)

d)

e)

equipmnt and drugsand diet supplementsfor the urbanand rural
healthcentresand for threesubsidi.a~villagehealthcentres;

threestation-wagons,of whichtwo are for supervisionand trans-
port of trainees,whilethe thirdwould be basedat the rural
healthcentreat BeletUen for supervisionof activitiesin the
Hiran Region;

stipendsfor the trainingof fifteenpublichealthnurse auxilia-
ries eachyear in 1958 and 1959;and for thirtytraineesanitarisns
duringthe two-yearperiod.

3, Whilethe re-organizationand strengtheningof trainingactivitiesrepresent

the firststep,re@onal publichealthd.epa.rtm,entswill be establishedprogressive-

ly in the six”regionsto tidez*takethe directionof all healthwork,replacing

the presentsystemunderwhichlocalhealthuni~saxe directlysupervisedby
,.

regionalhospitals. The Governmentplansto establish,“oneregionalpublioheslth

departmnt each year,startingwithHiranin 19s9 and continuingas &rainedstaff

are readsavailableforpermanentassig~nt and as existing,centresare equipped

to carryout maternaland childwelfareservicesand otherpublichealtlactivi-,,
ties.Ul!$ICEFwould he calleduponlaterto pnvide ’furtherassistancefor this

plan;it is expectedthat a requestwouldbe presentedto the Boardin19~9,

4. The Governments ccwnmitmentsfor the firsttwo-yearphase are estimatedat

the equivalentof US $88,s00,not includingthe cost of buildingsand other

facilities,Approximatelyone thirdd,this amountrepresentsnew expenditures

out of specialfundsbudgetedfor internationallyassistedprojects;the remainder

will be met by conversionof establishedbudget.lines,

5’* Thehealthprnblems,ofthisterritoryand its”presentpublichealthorgani-

zationare outlinedin the Annexto this document. “’

The overallplan of operations

6. The presentbudgetforhealth,work in the territory”representsapproximately

twe~veper centof totalGovernmentexpendituresand,it$s unlikelythatfbturein-
.

vestmentsin the healthservicecan exceedthislevels The re-organizationof
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the publichealthservicemust thereforetakeplacewithinthe confinesof the

presentbudget,which is feasible, providedthat ade@ate assistancecan be given

by WHO and UNICEFduringthe variciusstagesof thisdevelopment.“ Throughout

thisperiodof conversionit 16 not expectedthat new buildingsor centresnesd

be constructed,for the etistigghospitals,oentresand otherbuildingsare

adaquate~ On the otherhand,i.twill benecessa~ progressivelyto px’ovidendw

equipmentand supplies,for almostall centres,aid also to”strengthenthe facilit-

ies of pediatric and maternitywards,in &e traininghospitaland

referencehospitals, , ,

7~’ Dwing the”fir~tstage,i+a~im ‘3.9$9,th~ oka%e of the kealth

in the regional

Service

structurein the firstof the re@ms till be ~mpler.entedin Hirsnprotince~

Thisinvolvesthe establisllm~t+tS~U6Hq~th Depa&nent in the-protincad.

capital,BeletUen, and the transformationof etietingcurativecsntresinto

healthcentresand villagesub-centres.Duringthisperiod,a rural regional

healthcentre,isto be establishedin m existingbuildingin 13eletUe’n,and work

in this regionwi3.1Be so organizedthat it,willserveas a practicaltraining

groundin conjunctionwith the trainingscheme.initiatedin MogadiscioaOn the J

basisof experiencegainedin this

work in the remainingregions~+ci.11

becomesavailable. This changeis

the territoryby ‘196~.

firstregion,aprogressivetransformationof

be carriedout as stafftrained(or re-tr&ed)

tentatively

&pension of training

8. With regardto personnel,severalchanges

rnentof a Regional.PublicHealthDepartmentin

overfrom the regionalhospitsls,thedirection

plannedto be completedthrou~hout

.

are necessary. VJiththe establish:

each of the six regions,to take

and supervisionof all preventive

and curativefunctionswithinthe area,new postswillhave to be established;

In each of the regions,the head of the PublicHealthDepartmentmust be assisted

by one or severalmedicilofficers,healthofficers,communitynurses,sanitatians
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and,midk~ves,dependingon the.sizeof the area to be covered. The Direckr of

the PublicHealthDepartmentin Mogadisciohas explainedthat this can be done~

partly by ccmversionof existingbudge.bdposts,and partlyby fillinga number

cf vacantpostsnow approvedin the personnelestablishment, ,.

9* Th& re--crganizationc~fthe healthservicewillhave to be car~ied out, in

several.stage~, The firststa~e,for which aid is now proposed,is to be im-

plementedduzz+ngthe firsttwo years 19~8-19~9arxlinvokresthe establis,&ntof

trainingfacilitiesfor exi~~ti.ngand new staff. S0 far; stafftrainingin Scinalia

has largelybeen basedon in.semice instruction~supplemented”by varioustbeo-

reti.calcoursesgenerallygivenin the two main hospitalsin i%gadiscio and only

exceptionally.in regionalhospitals* I& thisrnetbcdthe Somalistaffhave

gradually~d on a selectivebasisadvancedin the healthservicsthroughthe

gradesof orderlyand dresserup to.themore seniorlevelsof tidtide~nurseand

medical-,orsocial-assistan$. ,.

10, AWHO.training‘expertwho recentlyvisitedthe territoryfoundcauee.%o

congratulatethe ItalianAdministrationfor the effortsso far undertak& to train

auxiliarystafffor hospi+~s and centreso He also agreedwith the Administration

thatit wouldnow becomeessentialto consolidatethe somewhatdispersedtraining

facilitiesand simultaneouslygive the trtiing increasedscopeand otientati.on

alonglineswhichwould ensure the availabilitycl’Somalistaffof sufficient’

qualityand numbers to carrythroughthe expandedpublichealthprogranmw.

The immediateplan

11. TrainingtStartingin 19s9,0r possiblylaterin the caseof midwi.ves~the

Governmentwill establisha programme

auxiliaz.ystaffwho will.be neededto

service:

,.
of trsiningthe followingcategoriesof

meet the requirementsof the pu15Licheath

a) Healthofficers: ‘Three-yearcourseswill.be startedfor mdtcal
assistantsnow”workingin the’healthservicetand for new recruits
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b).

,.

c)

.,, ,

d)

Thesecourses

with seconda~ schooleducation,i;e,graduatesfrom the middle
high schoolor equivalent.The coursewill includetraintigin
elementary publichealth,such as schoolhealth,and cll.nical
care techniques.The igitialannualrate of recruitmentwillbe
fifteena year.

,,

Publichealthnursa auxiliaries:New recruitswill be selected
=fi~~icants with primaryschooleducation. Tinetraiiing
is,to be for a two-yearpe.riod,

—
duringwhich thecmetical.&d

practiml instructi.onwill be givenin nmternel.and childcare,
principlesof nursing,elementarytidwiferyjhygiene,firstaid
~d in the principlesM healthand nutritioneducation, Their
.mdn fieldof work after.gradvationwill be in the healthcentres,
~nd the annualintakeof traineesis expectedto be fifteenfor
t@ firsttwoyears,risinglater to Zs er 30.

Sanitarians? Male candidates.with primaryschoolqducationwill
be se= for one-yearcoursesin which theywill receivetraining
in environmentalsanitation,immunizingtechniques firstd d,
elementaryhealtheducati?n,couection and reportingon tital;;
statistiesincludingprevalenceof communicablediseases. Fifteen
new traineeswill be takenin each of the first’~ti~years,and the ~~
inta@ will laterbe increased,up to 2S per year., ~ ..

Midwives:,me ~esent systemof trainingauxiliary.midm:ve~in
~s courses,basedon recruitswith a puima.~schooleducation,
will be centinuedand integratedinto the futurepublichealth
trainingpregrammewhenWiiOwill be able to providea nm.-se-midwifery
teacher, In the finalyear of this,cou,rse,increasedemphasiswill.
be given.b the home deliveryasp~ctsof midwifcry. Yiidwiveswho
alreadyhave graduatediiithe past ad, are in servicein centres
till as reqyiredbe,.cal.ledin to @rtake in thisfinalyear of the
midwiferycourse.

will preducestaffmainlyfor permanentpostiqg,to ruraland urban

healthcentresor to,the regionalpublichealthdepartmentsw It is probable‘

thatthe Governmentwill continuea typeof i.q-se,rvj.cetrainingfor medical‘aides.
now amp,loyed in the curativeserviceaspect. Traineestill be provided during~~

tie cow seswith,fundsfor theirboardllodgingand other:upkeepat a monthly

averagerate equivalentto US $40. For the two categoriesof publichealthnurse

auxiliariesand sanitarisnswhich are for the firsttime beingintroticedinto,.,
the healthservice,UN~CEFwould assistthe Goverr&entby’ass~&’ respon&i~li~

,,.
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to pay 2S per centof thesecostsin the formof a stipendto be paiddirectly

to the trainee.

12, l!logadisciotrainingand demonstrationcentre: In nrderto carryout this

programmeof trai=g~a trainingand demonstrationcentreis to be establi~hed

usingbuildingsand,facilitiesavailableat the De MartinoGeneralHospital.in

Mogadiscio.,Thishospital.will be used as part of the practioaltrainingground

for the trainees,andUNICEFwill,for thispurpese,providesupplenmtaryequip-

ment for the maternityand pediatric wards, The trainingcentrewill include

offices,library,classrooms,demonstrationroomsand laboratoryfacilitiesand

will be readyfor use in May or June 1%8. A WHO team of threeadvisers(a medi-

cal officer,a seniorpu+:ichealthnurseand a sanitaryinspector)will k made

available”in the initialperiodto undertakethe directionof thiscentre&zd

teachingdutiesworkingtogetherwith a counterpartgroupprovidedQy the Govern-

ment. Seniorhospitalstaffand otherofficialswill alsobe drawnupon to teach

ti.thisprogramme,UNICEFwould providethe centrewith demonstrationand teaching

equipmentfnr trainingin midwife~ (whenrequired)and sanitation,and tw~

stationwagonsm

‘~. ModelUrban healthcentre,Mogadiscin: To facilitatefurtherpractical

training,one of the dispensariesin M?gadisciowill be convertedand equipped

as a modelurbanhealthcentre,initiallyto servea populationof approximately

JJ02000*AP Italianmedicalofficer,who is currentlyabroadorJa pub)ichealth

fellowship,will be put in chargeof this centre,whichwill comeunderthe

technicalsupervisionof the trainingcentre, In orderto upgradethis centreqo

that it will affordpracticaltrainingfacilitiesto the students,UNICEFwould

make availablea standardset of equipmentfor a centreof thisnature, The

conversionof the dispensaryinto an urbanhealthcentreshouldbe completedby

the autumnof 19s8.

I& Modelruralhealthcentre,BeletUens As a furtherintegralp~t of the

trainingscheme,arnodelruralhealthcentreis to be establishedat i3eletUen,
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the’a&iitistrativedapital’ofthe Hir~ reqonc ThisdeveloPK@nt3:~be st~ted

early’in’19g9,will be a firststeptiwardthe re-org~izati~nOf ~ehealt%
...,...

service”inthat region,vd~erea regionalpublichealthdepartmentwillbe-setup

~~’’existingdispensariesand villagecentresaretobe upgradedfor pi~.ich?alth
,.

work. ‘TheHirE& regi’onhas been chosenfor thispurposep,artly-becmsethpre are

in B&letUen physiialfacilitiesfor accommodationof:trtieesj end &-o .becms.e

this:region’is-one’ofthe purelyruial areaswhich$f~m the ~ewp~in~of ,?~st-

“’ing’”orgfiization&d accessibilit&’,provideba suitablede~ons,t~a~~,basefor.

the new orientationtowardpublichealth. The popd,ationof the regionis

approximately177,000$and BeletUen is connectedwith Mogadiscioby a 380km*

albweather:asphaltroad~ The m~heflth. cpntre@llb, su~rv$scd technicdl.ly,.. .
by,thetrainingand demonstrationcentre’inMogadi~ci~mdwill comeunder the

,.
,,,,:..

,directchargeof thehead of the regionalpublichealthdepartment;an Itali&,,... :. ..
~~c-al officerwho is at present‘atiudy~ng:(~ubfic.healtiabr.bad~The curriculum

of trainingforeseesthat,:tuder.ts,ofall fourcategorieswil>””spenda minimum.,,,,..:. .,’ ..’. ‘,’.:
of four to +x monthsat this’~ral c~ntre$.m somecases{e~g~ ‘sanitatians)

longer.U~CEF woul.dprovidefor thiscentr~”equtpmeht&id’supplies, and a station
,.,

wagon to facilitatesupeti&”ion&d transportationof ti%ineesi
.: ”.. ,..,. .!,

lg. Hiranregionalhospitaland centres~“In th~’Hir~ regiori~”ihereare at
!.. -, ,’. .. .. .... .. .,.’...!.

presentthreklocal heslthunits- ‘in Bulm Burti.JinGio,dalassiand in Ferfer*

tie regionalhospit’alin ?3ele-tUenj to.which casesare yeferred~has:acapaciw.,.,. . .. . ,,
of eightybeds. T’kultimatestaffing’oft@e thre.ehe+.th@&. afterconversion,

startingin 19!39$will bi””as’’foll:~s~ .,.” .,

,. a)

‘b}
..!

c)

.! ., ;, ... ,.

,. ’.,

BeletUen Regional.HealthCentr&’~one medic+ office’r~a heath
a ~anitarianand a midwife*officer,,a.co~unity nurse}...,,,,. ,,’ .,,

.BuloBurtiHealth‘Centre-“a he’a,lthof~icer,$a communitynurse,
a sanitaria and a ,~dwifea . ,- , .,,,,’.. .;.,
Villagesub-centre~.- ,acommunityn&se,,a’san$tarian(Ferfer
and Giodalassi)ad q’~d~fe~ ““ ~,,.” , .,,. ,.
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The majorityof this staffti’llhaveto be drawnfrom graduatesof the traintig

d’ie~.~, and fu~ restaffing can thereforeonly be completedat the ra+,ethat

re-trsiningof existingpersonnelis accomplishedor as new graduatesbeaome

avai~ble fromthe firstcourses~ ThecentresWiLl,commencein 12>$ to provido

the practicaltrainingin +&is scheme~,dwo~d~ ~,~~tye= be re-eq”:.illpedwith

standardsets’provid~dby U~~~CEF*At the sametics~‘the FundwcmldI?Kk available

to the regionalreference”hospit=ilin Bel& Uen new equi.pmeytto strengthen

maternityand pediatric care,for which at the presentno moderneqtipmentexists●

W;ClEl?commitnkrits

16..UNICEFwouldpnnide the followingfor the &lrstphaseof

i.e. for the period19.58’-1.>59;

,.” a): Trainin2and ~emonstration centre,McgadiP=
“(:a. .:2)

i) Supplenentargrpternityand pediatric
ward e~uipm~i~tfoT the De Martiao
traininghoipital.

ii) Teachingtids fw midwife~y training

iii) Smitat$on t?xd..ningequipment!.
iv) TWO stationwagonsswith sparesad

kx+matyrea

b) Urbanhealthcentre~ IYogadiscio(seep=ag 13)—. ——.—,.
Sttidardequipmentftirhealthcentre,inclu@ng
drugsand diet supplementsfor two Wars..

c) RuralcentresjHinanRegion (seeparaso14
and 15,.

i) Standardequipmentfor BeletUen rural
healtlncentre

ii) One vehiclewith extratyz’es

iii) Supplementaryequipment,for rural
8C)-bedhospital,BeletUen

thisprogramwj

us $

12,400

6,600

900 .

yixl

4,400
985

6,’320

1,240

‘1,900

2,760

/ ● ☛☛
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us $

iv)

.,, ., ,.

,.

Threesets standardYK’Wcentre
equipment,includingdrugsand diet
supplementsfor two years.(Ehil.o,Jlurti,
Ferferand,Giodalassi) ....;

d), Contingency

.,Totalsuppliesand equipment

e) lYeiEhton suppliesand~~ipment

f) Stipendsfortrsinees (seepara.11)

US $10 per mon’&forx

i) Publichealthnurseauxiliari~bx
fifteenfor ttilvemonthsand

.“, ,. fifteenfor 24mon’t@

ii), %nitarians . 30”for twelvemonths

Totalrecommendedallocation .

., -.,’, ,,. ,,”,

WHO appnval and commitments :,..,,,, .,’.

. .,. .,,

..,,

420

>.

1

!.,

. .,,,!

22,000

2,000

9,000

,.

33,.000

., ,

17. Thisprojecthas:thetechnicalapproval of TWO. A WHO shnrt-tem consult~t

arriwctin the territnryat the end of 1957 to assistin thepreparation,of.the’

trainingscheme,,.and ~~e. adviserswil.l.arrive‘ti’llogadisciwinMay1958.fw ah

initialperiodof two years,probablyto be extendedfor a furtherthreeyears.

Theseadvisoqyserviceswill be made availablefrom regularfundsof WHO, to.

getherwith equipmentand suppliesfor the trsiningcentrein the approximate

valueof US $700, WHO will alsoprovidefellowshipsin the fieldsof public

healthadministration,publichealthnursingand sanitaryengineeringfor three

of”the officialsdirectlyconnectedwith the project. WHO will laterconsider

the provisionof additionalad&ory staffand furtherfellowships,as thispr-

ojectdevelops. The tctalamountbudgetedbyldHOfor the two years 1958and 1959,

under the regularbudget,is US $s2,63S.

.... ,.
-, ,,. ..: .,, , ,,., !.,.

,.
,.. .,.,

/ ●&*
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Gmernment commitments

18, The Territoqyhas

whichcan be afforded.

an adequatebudgetfor healthwhichrepresentsthe maximum

In accordancewiththe recommendationof the United

NationsAdvisoryCouncilfslatestreportfor the TruoliTerritoryd ~ care has

been“takenti thepreparationof thisplan not to increasethe overallhealih

budgetsubstalti.ally,

19. The Governmentwill maintainthe presentprogrammeof trai~inginvolving

expendituresfor salariesof teachingpersonnel,upkeepof traineesand current

expendituresconneetedwith the developmentof the urbanhealthcentrein

Mogadiscioand the ruralhealthorganizationin Himn., Theseexpenditures,

estimatedat Somalos20g,000yearly,equivalentto US $60,000for twoyears,will

be coveredfrom the ordinarybudget,

20. In addition,specialprovisionhas beenmade underthe statebud~etlscode

for l~Programmeswith InternationalAssistancellin the amountof SomalcM200,000

(e,quivalent”toUS $28,s00), Fkndsfor”the firstyear have alreadybeen autho-

rizedwhilefundsfor 19s9 are subjectto final approval. The totalcost to the

Governmentfor the two-yearperiodwill be equivalentto approximatelyUS $88,s00,

# Paragraphs247-248W.eportof
TrustTerritoryof Soraalilamd
22 April1957. (T/~~)

the UnitedNationsAdvisoryCouncilfor the
underItalianAdministrationit,dated

----
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ANNEX——
HealthProblems,=d I@alth Organizationin Scmalia

1, A stu~ of healthproblemsin the territoryis, to someextent,facili-
tatedobythe fact that goodstatisticalreturnsfromhospitalsand clinical.
dispensary.gsare availablefrom operationsduringthepast seveimalyears.
They show a highprevalenceof mal?ria~tuberculosis,vemreal’diseasesand
of intestinaland resptiatorydisturbances,Furtherevidencehas alsobeen
made availablethroughspeeialsurveyscarriedout in the more recentperiod,
such as the investigationsmade in conjunctionwith anti-malariawork
(E/ICEF/L.756)and the visitin19sS/S6 byth~ UNICEF/llXOEastAfricanBCG “
AssessmentTeam, Moreavers% xq#w$*.@@a@y of treponematosiscon-
ductedby WHO,hasaddedto @#% @vd.d@llu~tlaahoolawunicableand infectious
diseasesare in predominance~

2* A high rate of infant and childmortali%yis recorded, In the areas
of sedenta~ populationalong the Scebeliriver~ fairlycompleteinvesti-
gations.showthat out of every315childrenborn (theaveragelive-birth
rateper 100 women in the child-bearingage group)only 148survives The
nomadicpopulationrepresentsome 70 per centof the totalpopulation~
While there,are no such accuratestatisticsfor this grcup,there are
reasonsto believethatthe death,rate amonginfsntsand childrenin this
groupis evenhigher, Bothfaminesand the prevailingdiseases.contribute
to this situation,but the main causelies in the absenceof hygieneairing
and afterpregnancyand in the irrationalmethodsby which h~ants are
normallynursedand fed.. .

,’

3* Ih the lightof this situati.ori$the AdministeringAuthorityand the
SomaliGovernmentarepursuinga policyby which increasedemphasisis given
to measuresinvolvingmass controlof diseasesandwhich aims at a gradual
promotionof publichealthservices, An ~ortant step in this directionwas
the startof a nationalmalariaeradicationpilotproject.

Equallysignificantis the current,decisiontore-orientthe basicmedical
facilitiesinthe territorytowarda permanentpublichealthserviceintro-
ducingsanitationmeasures,maternal.and childcare and healthand nutrition
education,

Existinghealthservicesand projectedre-organization

4* Underthe AdministeringAuthority,the territoryhas achieved,anadequate
organizationof medicalfacilities,botfiat the levelof centraladmini-
strationand in”termsof a country=widenetwork of
Mogadisciothereis a generalhospitalof SOO beds

. . .
medical,services.,In
which,providesspecialist
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services,and an infectiousdiseaseshospitalwith 600 beds. A networkof
sevenregionalhospitals.Lsin operation- one in eachof the six regions
plus one in Mogadiscio,with capacityvaryingfrom fifteento one hundred
bedsper hospital. In the regions,twentylargerdispensarieswith some
bed facilitiesand 218 villagedispensariesare establishedand staffedto.
providea%zlctlycwative services. Thesecentresare also responsibleat
this stage fcu certainpublichealthactivities,suchas vaccinations,mid-
wifery.servicesar.durban sanitation,kut the typeof staffavailableand
the fact that thesecentresare directlydependenton a regionalhospital
as a supervisorybody has not provedconduciveto a more concertizedand
broadapproachtowardpreventivehealthme,asiwes~The trendtowardpublic
healthservicesis~ however,more stronglyrepresentedwithinthe central
healthadmin.i~tration$i.e. in the Departmentof publicHealthof the
Ministryof SQcialAffairs,

5. In September1957}the staffs-ofhealthestablishmentsin the terri-
tory included80 Italiannationals,mostly in the professionalcatego~y,
and 717Somalis,all of whom were emplqwd as auxiliaryand administrative
staff, The distributionof this staff,by category,is as follows:

Medicalofficers,
physicians,.surgeons

Pharmacists,seniorlaboratory
staff

Orthopedic technicians

]~tronsand nurses

Midwives

Medical and socialassistants

Dressers- male

- female

Malariatechnicians

Clerksand otheradministrative’staff

Numberof staffemployed
Italian Somali

6

5

3.3.

3

30

55

23

283

46

52

228

6. Thereis a trendto reducegraduallythe numberof foreignstaffand
to replacethemby Somalis. Ijotwithstanding,therewill stillbe in 1960
a needfor 58 foreignstaffof professionalstandard,and it is understood
thatthe Governmentof Italywill,make this staffavailablefor anunlimited
period. Meanwhile,68 Somalisareundertrainingin the territory,so that

/ ● ☛☛
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medicaland socialassistants~16 midwi~esand 28 nurseswill graduate
1958,while a further8 medicaland socialassistantswill be avaiiable
the followingyear. Thirty-fiveSomalisare at presentbeingtrained.
It~y,. Of these,9 are studyingmedicine; one is expectedto graduate
1960 and 8 in 1963. The majorityof the rest (214)are beingtrainedas

a.csistant meti.cal officers to Eraduite in l%ol w~I~~ a nurse wfll COmPle*e
her UHOfd?owship this year and apharmacfstis to graduatein 196g4 FOUF
of the traineeassistantmedicalofficersare alsostudyingunderWHO
fellowships.

---.-

/


