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PREAMBLE:

Africa is the second largest continent in the World. It is the land of the black people. Africa is the land of abundance natural resources in which poor education, low technological advancement, low engineering development, poor medical & scientific development, poor telecommunication engineering, and un-automated manufacturing & production affects the advancement and development of Africa.

African countries are all Third World Nations in which the standard of living, source of livelihood and sustenance is incomparably low. It is a landmass in which the black inhabitants are imbibed and cultured with different traditional values, cultural orientation, believe, repugnant norms and superstitions.

The growth, development and advancement of African states are greatly hampered due to inordinate ambition of the leaders, poor management and utilization of the human and material resources available to our leaders and government officials. The extreme of our problem is the poor educational foundation, social upbringing, poor parenting and unprofitable governmental projects & programmes. 

“AFRICAN DREAMS 2004”

AIFO, PHA, PHM and PHM-AFRICA should see the present state of African health as a challenge to the entire human-race. Salvaging the African Plight and ordeal becomes the options of the International Organizations.

AFRICA AND THE LOST CAUSE CONCEPT

Africa as the land of the black people and it is the least developed part of the globe in which continental and International Organisations has not really made much developmental effects as expected. African grassroot organizations for cultural, educational, scientific, religious, socio-political movements are not properly formed, funded, expanded and formulated for developmental goals on Africans. The youths and non-governmental participation that would have triggered an international support lack the ideal formalities for the over-all creation of awareness to the teeming African populace. Many international recognized professional and social groups in this regard have viewed the international support differently.

The cultural, educational and the scientific state of the African legends would be viewed and seen by the Western scholars as inferior sub-standard exhibition of academic and intellectual professionalism on subject matter at hand. The lost cause concept levied on Africa should not be 
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generalized as an issue of continuity. The African dream as regards turning the dream into reality fro right to health requires the assistance of the Americans and Europeans medical scientists, technologists and professional economic conglomerates to salvage the unscientific, the uneconomic and the poor academic situation of African in the 21st century and years ahead. The present state of livelihood and standard of living of African are attributed to the advancement of the expertrates. Hence, the lost cause could be a reactivated cause for the total development of the black race on Earth. WHO, IMF & UNAIDS, UNICEF are some of the International organization whose major programmes centers on African sub-region. The health officials at any respective country may not be capable to execute the organizational programmes based on either unqualified staff, equipments and facilities. It then imply that most of the international governmental programme in Africa do at times becomes ineffective.

“HEALTH FOR ALL BY THE YEAR 2000”

The declaration on primary health care 1978 and Health for all by the year 2000 were two laudable global health programmes which were brought into reality for the development of sustainable health programme for the 

Third World Countries. Each participating government strongly appreciated the programme and it was applauded as a programme in which in the Third World Countries every person irrespective of race, religion, nationality and believe should have attained an average medical conditions.

The implication of affordable medical bills and services to all and sundry became unrealized project. The medical bills, diagnostic fees, medical consultations were still not within an affordable range. It then implies that health for all by the year 2000 could only thrive in the advance societies where the funding, the facilities, technology and awareness is at the peak – but for the developing societies it was a white elephant project in which top government functionaries at Federal, State and Local Governments made fortune to the detriment of the masses.

SOCIETAL SENSITIVE ISSUE I.E. FEMALE GENITAL MUTILATION


The African feminine tradition called female genital mutilation is a traditional customs that is partially practiced within some villages in my town. There are many tribes and ethnic groups within African continental zone that holds female genital mutilation as female traditional rites that is right. Female genital mutilation is a traditional norms in which the female arousal sexual organ is severed.
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It has been a tradition in which international medical and scientific groups have been tirelessly campaigning for a total abolition. Many International organizations have tremendously trying to create awareness that such practices is contrary to human rights to sustainable health care policy. In a typical African village where a little advancement concerning hygiene and sanitary conditions is not observed, unscientific and traditional tools and instruments are used to undertake female genital mutilation. Female genital mutilation is done in my village during “fattening” a festivity in which a female teenager would be fed, clothed, positioned in a particular domain for a reasonable period without the woman being involved in any activity of raising fund and sustenance of livelihood.

Scientifically and medically through female genital mutilation, most of the female youngsters who are into the traditions are at times the victims of such inhuman treatment. The medical maintenance and care on the mutilated sexual part could lead to infection, disease and even death. The present youths are fully aware of the medical implications. It is not disputed that such practice violates right to health. The women socio-ethnical groups around sub-African regions are campaigning vigorously against such inhuman to womanhood-and human kind. As an activist, my criticism 
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centers on poor communication gab between the government/the masses and the educational enlightenment of the people.

FEMALE GENITAL MUTILATION CHART

(SURVEY UNDERTAKEN BY THE ACTIVIST – DECEMBER, 2004)

	Community
	Female age grade
	Is the tradition fair to women
	Do you support it
	Remark

	IBIAKPAN

IBIAKPAN
	16yrs – 24 yrs
	Yes

No
	
	2

15
	Yes

No
	Encouraged

Discouraged 

	URUK-USO

URUK-USO
	24 yrs – 30 yrs
	Yes

No
	
	3

11
	Yes

No
	Encouraged 

Discouraged 

	ABIAKPO

ABIAKPO 
	30 yrs – 36 yrs
	Yes

No
	
	4

18
	Yes

No
	Encouraged 

Discouraged 

	EDEMIDIM 

EDEMIDIM
	36 yrs – 42 yrs
	Yes

No
	
	6

20
	Yes

No
	Encouraged 

Discouraged 


Total women (Likes) 15 women

Total women (dislikes) 64 women


The table above shows that in 79 women age range 16 years to 42 years, 15 women supported the tradition while 64 women are against such unfair treatment to womanhood. The above data were gathered through random sampling by oral interviews. I use our local dialect to discuss the issue of female genital mutilation to the women. However, through my social perseverance, it took me time to share feminine traditional issue as a man. But my interactive advantage aided immensely to develop such a tabulation.
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AFRICAN HEALTH IN RELATION TO FEEDING AND MALNUTRITION 


Inadequate nutrition is one symbol of an African state of sustainable health condition. Africa has the highest percentage of undernourished/poorly fed people and such state of food insecurity leads to malfunctioning of the body system. Deficiency in the intake of food that is deficient in the nutrients compounded body development. African food is characterized by low proteins, calories, vitamins and minerals. Such illnesses like diarrhea, malaria, measles and respiratory diseases tax the body heavily and cause loss of nutrients.


Undernourished people is more susceptible to infections and is prone to sickness. As the condition worsens, weight loss becomes more pronounced eye and fontanel becomes sunken skin and tissues loss elasticity, and the ability to maintain body temperature decreases.

PRIVATISATION


Privatization based on African context is a flawed/psuedo economic programme in which the state amenities, facilities and parastatals are commercialized to a particular business partners and shareholders to the disadvantage of the masses. The primary goals of privatization of the 
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government infrastructural facilities are to effect efficiency, productivity and good services to the masses. It is the most unthinkable governmental programme in which the essence of embarking on privatization is to enrich a particular governmental official.


Government principles governing privatization includes 

(a) Provision of affordable social services

(b) Provision of services based on efficiency and productivity

(c) Liase with private organizations to support the funding, operations and services of the agency.

(d) Liase with some agencies for extension and expansion of the services.

(e) To stabilize cost effect towards creating a stable bills and services to the masses.

The African governmental heads have mortgaged the future, the resources and the aspiration of the African people. It is self-evidence proof that African is naturally endowed with abundant natural resources. The natural resources of African is inadequately tapped and exploited. This then becomes the greatest challenge to the present educational and academic scholars and activists to relay the African continental plight, ordeal, 

predicament, problems, plaque and poverty to international organizations for professional intervention towards assisting and providing for the Africans. The present medical and academic stagnation in which Africans are compounded and embedded could only be salvaged and improved by the international community for the growth, development and advancement of the black-race come the 21st century and years beyond. And it would ever be attributed to the expertrates that the advancement of the black is the development of international organizations. 

HIV/AIDS PHENOMENON


The acronym AIDS stands for Acquired Immune Deficiency Syndrome. Acquired means it is not in-born, but passed from person to person, including mother to baby; Immune relates to body protection, which provides protection from diseases – causing germs, deficiency suggests a lack of response by the immune system to germs; syndrome implies a number of signs and syndrome indicating a particular disease.


AIDS is caused by a virus called HIV – human immunodeficiency virus which attacks and over-time destroys the body immune system. After the virus has been contacted causing a gradual disintegration in human immune system, permeating the entire blood cell structure.
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MEANS OF TRANSMITTING HIV

Means of transmitting HIV – is through un-sterilized needles, pregnant mother to foetus, blood transfusion, other piercing instruments and sex. Sexual intercourse remains the single most pervasive means of spreading the disease.

I have watched closely that our inability as a people to display responsible behaviour and undertake safe and sustainable practices may eventually be our undoing. The incidence of multiple sex partner, irresponsible sexual practice and the willingness to undertake responsible social and sexual behaviour. To salvage our society from the edge of the precipice to which we are presently hanging encompasses observing the following societal medical yardstick.
WAYS OF SALVAGING AIDS SYNDROME

(a) Abstinence: Abstinence from sexual intercourse of all kinds, coital, oral and anal for unmarried people remains the most efficient means of safeguarding oneself from contacting the HIV.

(b) Be faithful to an equally faithful partner: This suggest that if one must participate in sexual activities at all, it must be that one person whom one has complete trust that he or she is not infected.
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(c) Condom: This is the reduction of the risk of infection with HIV and other STDs – through the correct and consistent use of latex condoms. This is called “protected sex” or “low risk sex” The most daunting challenge facing the government on the AIDS scourge is how to reduce poverty by returning the economy to the path of sustainable development. The religious and non-governmental organizations should come in more forcefully to assist the masses in fighting the dreadful illment. The plaque of HIV/AIDS, however, is pandemic, extending far beyond the African continent. HIV would emerge as the largest cause of adult mortality this decade. The epidemic is growing fastest in the continental African sub-region. The average life expectancy in sub-African is currently 47 years. Without AIDS, it would have been 62 years. Thus, medical researchers have laboured tirelessly to combat HIV. Modern medical knowledge and expertise have enable researchers to develop drug combinations that offer new hope to HIV – infected people. ARVs – Antiretroviral drugs have prolonged the lives of hundred of thousands of people. UNAIDS – the combination ARV therapy has enable HIV – positive people to live 
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longer, healthier, more productive. Million of HIV patients are denied access to ARVs drugs. The average price of a three-day ARV regimen in the United States and Europe is between $10,000 USD/$15,000 USD a year. Such drugs are not affordable in third one countries who lives on less than $3 USD a day. It then becomes important the international community should help out in making provision of the ARV drugs in the third World countries.

MARTERNAL MORTALITY RATES


Marternal mortality figures are one of the indictors used in assessing the health status of any country. (Nigeria marternal mortality rate, which stands at 1000 death per 100,000 live births, remains one of the highest in the world.


Pregnancy related deaths in the region notable malaria. Women suffer more from malaria during pregnancy. The Director-general of the World Health Organization (WHO) Dr. Gro Harlem Brundthand while addressing ministers of Health from Africa – called on African leaders to priortise increasing access of women and children to insecticide treated bed-nets. I personally observe that unsafe abortions contribute significantly to the country’s high marternal mortality figures.
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RISE IN PATRONAGE TO ALTERNATIVE MEDICINE OR TRADOMEDICAL


I have tirelessly embarked on statistical analysis on the subject of alternative medicine and tradomedical. I have deduced all to the present poverty state of the Africans. There are so may people who have such chronic illnesses as cancers, pile, diabetes and the people decide to take them to the village as a way of getting out of the problem. I personally view that most of the time, they know that native medicine will not do anything but what can they do since they don’t have the money for orthodox treatment and laboratory test analysis. The same way, some people in my locality have one illment or the other take a chance by going for alternative – and could be lucky to survive. But there is no doubt that many of such patients do not make it if it is something serious. But basically, those who take such chances with their life do so for lack of money to go for proper treatment and the number is increasing because poverty is dominating the lands.

THE DECREASING COVER OF BASIC VACCINATIONS


The network of international agency (Global Alliance for Vaccine & immunization – GAVI) is applying and adopting all measure for the implementation of vaccination & immunization has remain low. The creation of vaccination and immunization culture among our people by 
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making routine immunization community owned, community driven and community – operational system failed not because the government provision was inadequate but because the medical personals who are in charge of implementation act not accordingly. 

IMPROPER WASTE DISPOSAL


Community health and improper waste disposal is a major problem confronting the Third World Country for a long time now. My country has not adequate way of handling wastes so as to reduce global warming. In such circumstance protecting the environment has been given less concern therefore such improper waste disposal could trigger adverse health effect such as re-generation of toxic micro-organisms into the environment, leakage, contamination of source of drinking water and precipitation of strange diseases. I strongly insist that to forestall such health implications, there is need to contaminate waste at the source of generation before it is disposed off, construction or reactivation of mini-incinerators where they already exist in a major medical institutions such as teaching hospitals, general hospitals and enactment of laws that would adequately protect waste disposal personnel and provision of proper facilities such as hand-gloves, helmet, boot in the discharge of the duties. I have watched these personnel 
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work under unsafe circumstance of discharging their duties. It then present hazards to the health or well-being of the worker or community. The bio-hazardous waste, laboratory wastes, sharp waste and mixed waste. The concept of scavengers are not ruled out. Poverty ridden adults and children scavenge refuse dumps to extract valuable items for sale to earn a living and sustain livelihood.

MY PERSONAL SUGGESTIONS TO THE PRESENT PERSONAL HEALTHCARE IN AFRICA TURNING THE DREAMS INTO REALITY FOR RIGHT TO HEALTH

(a)
IF YOU FEEL SICK: GET MEDICAL ATTENTION QUICKLY


Most diseases are easier to cure when diagnosed early. But this is true position in advanced world i.e. United States and Europe – but in a typical Hinterland, the facilities and medical personnel are not available.

(b) Beware of misdiagnosis; consult a medical practitioner who would give professional medical diagnosis and appropriate preventive measures i.e. vector-borne diseases and tropical diseases.

(c) Cleanliness – your first line of defense; keep your home clean. Cover food storage containers, keep cooked food covered until its served. 
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Store fruit or anything that attract insects away from the house. Keep farm animals – goats, chicken, pigs out of the house. Cover outdoor toilets. Bury animal droppings.

(d) Personal hygiene: Soap is affordable, so wash hands and cloths often. Avoid touching dead animals.

(e) Eliminate mosquito breeding sites: Cover washtubs and water tanks. Eliminates all open containers that catch water. Mosquitoes can breed in any puddle lasting longer than four days.

(f) Minimize exposure to insects: Avoid the insects favourable feeding times and places. The sun set early in the tropics, so many daily activities take place in the dark, when many insects are more active. Sitting and sleeping outside increase the risk when insect-borne disease is prevalent.

(g) Preventive medicine: Keep your resistance up by getting proper nutrition, rest, and exercise.

(h) Insects should not be our houseguests evict them

(i) Insecticide – Impregnated mosquito nets are cheaper than medicine and hospital bills
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(j) Insect-borne diseases can mimic other illnesses. Give your doctor a complete history.

This is the truth that in any village the idea of insecticides, pesticides and netting are not practiced due to poor awareness of the preventive measures.
STRENGTHENING THE PARTICIPATION OF AFRICAN IN THE 2ND PHM – AFRICA IN JULY 2005 IN CUENCA – ECUADOR 


AIFO in collaboration with People’s Health Movement – Africa PHM-AFRICA is to strengthen the participation of Africa in the forth-coming global health program. People’s Health Movement (PHM) and People’s Health Assembly (PHA) in collaboration with AIFO is to advocate for a greater international support toward African participation in the 2nd People’s Health Assembly planned to be health in Cuenca (Ecuador) i.e. 18th to 23rd July 2005. Lastly, African participation would greatly enhance development, advancement and would create a better tenet for African society and the rest of the world.

E-MAIL: iboroekong2000@yahoo.com
IBORO EKONG - Activist
