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Pres iden tThaboMbek i , t heon l yA f r i can inv i red to theeven r ,  2 .  ASSeSSmen t  O f  hea l t h  and
urged the seven not  to  exc lude developing countr ies f rom COmmUni6at i9ns SefViCeS in SOmg
the p lan which is  expected to revolut ionise communica-  deVelOping COUntf ieS
t ions,  embracing the use of  computers,  te lephones and
te lev is ions to l in l< consumers wi th serv ices and each other  Access to heal th and communicat ion serv ices are unequal
across the wor ld3 '6.  Simi lar ly ,  Wor ld Bank Vice-  President  across these countr ies;  even wi th in each country,  these
Jean-Francois Rischard said te lecommunicat ions and infor-  fac i l i t ies tend to be h ighly  unequal  across adminis t rat ive
mat ion technology could enable less advanced countr ies to d is t r ic ts  and between rura l  and urban areas.  For  instance,
make a b ig leap forward by help ing them to st reaml ine according toWor ld Banl< Report  in  1993,  among 23 States
publ ic  serv ices (especia l ly  Heal th Serv ices)  and expand in Niger ia,  the prevalence of  heal th fac i l i t ies ranged f rom 1
educat ion opportuni t ies.  In  apparent  sympathy for  the per  200 people in  Lagos State ( in  the South-West)  to  I  per
pos i t i on (s )  o f  t he  deve lop ing  wor ld ,  sa te l l i t e  company  129 ,000  i n  Benue  S ta te  ( i n  t he  M idd le -Be l t )  s im i l a r l y  75  pe r
Teledesic Corp said i twould g ive away some of  i ts  te lecom- cent  of  the country 's  publ ic  and pr ivate heal th fac i l i t ies are
municat ions capaci ty  to help developing countr ies.  Russel l  concentrated in  urban areas;  serv ing only 30% of  the
Daggat t ,  the company's  pres ident ,  to ld Reuters that  the populat ion,  the remain ing being in  the rura l  areas.  For
of fer  meant  several  regions and countr ies would have f ree communicat ions,  there are only l imi ted te lephone l rnes
access to some of  the fastest  communicat ions avai lable for  even in the urban areas;  in  the rura l  areas communicarron
heal th or  educat ion purposes.  is  main ly  by postage which take on the average 10-14 oays

wi th in the country.  Al ternat ive ly ,  important  (urgent)  mes-
But  is  th is  what  the developing sages are sent  through personal /of f ic ia l  dr ivers who at
countr ies real ly  need? t imes have to dr ive long d is tances.  In  Angola,  the supply of

hosp i t a l  beds  ranged  f rom 3 .9  pe r  10 ,000  peop le  i n  t he
Suppose  the  C7  coun t r i es  ag ree  to  pu l l  deve lop ing  coun -  p rov ince  o f  Ma lage ,  t o  4 l . 6  pe r  10 ,000  i n  Lunda  No t re .  I n

t r ies a long,  can developing countr ies actual ly  af ford and Togo or  Uganda,  only  1 in  5 marr ied women can obta in
support  these inf rast ructures? Do thei r  organisat ional  fami ly  p lanning advice at  heal th centres or  pharmacres
structures support  the types of  in format ion arrangements wi th in wal l< ing d is tance.  Conversely,  c lose to 50 per  cent  of
found in western countr ies? Mbeki  sa id:  uroan women can obta in such serv ices f rom heal th centres

in Z imbabwe. In Botswana s imi-
lar  access is  85 per  cent  in
rura l  areas,  and 95 percent  in
ru ra l  a reas ,  and  i n  Maur i t i us ,
access is  99 percentro.

P e r i s c o p i n g  t h e  N i g e r i a n
exper ience recent ly ,  the Coor-
d i  nator  of  Afr ican Envi  ron ment
o f  Economic  Peace  M iss ion ,
Mr.  Sam Obianigue8 wrote:
' ' . . .we  i den t i f i ed  two  ma lo r
l i m i t i n g  f a c t o r s  a s  t h e
cause of  the greater  per-
centage of  fa i lure of  the

Prel iminar i ly ,  these asser t ions would seem to suggest  in i t ia t ive rather  than the ant ic ipated success.  The
that  the models for  in format ion gather ing and d issemina-  f i rs t  problem is the communicat ion gap between the
t ion in  these countr ies,  and perhaps western wor ld are urban and rura l  funct ions in  Niger ia.  This  is  para l le l
present ly  not  avai lable in  developing countr ies,  and per-  fo l lowed by the d is tance between the rura l  popula-
haps can not  be supported ( tota l ly)  by thei r  poor  economies t ion concentrat ion and the Bamako In i t ia t ive Cerr-
and  the  o rgan i sa t i ona l  s t ruc tu res .  l f  t h i s  p rem ise  ho lds ,  t r e . . . . "  ( au tho r ' s  i t a l i c s ) .
there is  therefore a (compel l ing)  need in developing coun-
t r ies to understand the cybernet ics of  thei r  in format ion This indicates that  communicat ions par t icu lar ly  across
structures to i l luminate thei r  problems.  This cybernet ics f ront iers ( i .e .  between the var ious levels of  operators)  neeo
would prov ide a language suf f ic ient ly  r ich and percept ive to to be examined c losely,  e.g.  between Centra l  governmenr,
make i t  possib le to d iscuss the problems object ive ly .  s tate governments and the local  or  prov inc ia l  governments;

between decis ion makers in  thei r  urban of f ices and the
implementers of  the heal th programs in the rura l  areas;
between internat ional  donors of  drugs and the local  c l in ics
and communi ty  heal th centres in  the rura l  areas,  etc .

" . . .Th ree  qua r te rs  o f  wh i t e
people in  the South Afr ican
Ci ty  of  Durban had a te l -
ephone but  only  2 per  cent
of  b lacks had one.  More
than hal f  o f  humani ty  in
developing countr ies had
neve r  made  a  t e l ephone
c a l l . . "

He  added :
" . . .The  rea l i t y  i s  t ha t  t he re
i s  more  te lephone  l i nes  i n
Manhat tan,  New York,  than
in  sub -Saha ran  A f r i ca . . . .

. . .  communicat ions par t icu lar ly
across frontiers .. .  need to be

examined c losely ,  e .g.  between
Central government, state

governments and the local or
provincial governments; between

decision makers in their urban off ices
and the implementers of  the heal th

programs in the rural areas; between
internat ional  donors of  drugs and the

local  c l in ics and communi ty  heal th
centres in  the rura l  areas . . .
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