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Some dates mean so many things for people, countries and even for 

continents. These are never forgotten dates, which mean new beginnings, 

breakthroughs and freedoms. May twenty-five is the existance day of the Africa 

Union, which founded in the 1960’s. It represents to live without being 

underestimated due to its color, language or environment, and to be united under 

equal conditions.  

 

I appreciate you, Young MASAM, for your efforts to unite with your African 

brothers and sisters and understand that you are strong together, to reach a better 

level always. It is a proud act to make a place in your clean hearts for the poor, the 

homeless and needy people and make plans for their future while you are busy with 

your lessons and planning your own future in school.   

 

I would like to thank all the participants and speakers who kindly attended 

this program on this very precious day. My wish is to increase such activities and to 

conduct research and initiatives on solving problems totally in the following years. 

 

I wish a happy African Day. 

 

Prof. Orhan Alimoglu 

Head of MASAM 



                                       

 

Dear health professionals and friends, 

 

As MASAM and Young MASAM, we are so glad to organise “2. Istanbul-Africa 

Health Meetings: Africa Day” symposium with 9 speakers from 7 countries on behalf 

of Africa Day. Even though we have organised this symposium online and we could 

see each other only via screens of our devices, I believe that this situation could not 

destroy our sincerity thanks to our relations. 

 

With this symposium, we aimed to make African cultures known better, to 

learn about their health systems, identify their problems, and to raise awareness 

about countries with serious deficiencies in healthcare. I hope that this awareness 

will increase the efforts of health professionals who provide the best possible health 

care to their patients and students who gets their education on producing solutions 

to current problems. 

 

I sincerely believe that we can resolve the difficulties we face as healthcare 

professional candidates, if we establish solidarity and organise our great possibilities 

in the best way. 

 

Yusuf Ihsan Ozdilek 

Head of Young MASAM 
 



MASAM and Young MASAM 
 

 

 
 

In Africa, MASAM carry outs; 
-Undergraduate, graduate and postgraduate trainings in medicine, 
-National and international panels, symposiums, seminars, conferences,  workshops and similar 
meetings about health issues, 
-Research projects in medicine and surgery, 
-Patients treatments and care, 
-Activities health training and preventive health care fields 
 
The mission of MASAM is, support the development of local facilities and especially health 
manpower for the sustainability of health services in Africa, education, research and practises in 
the field of health. 
 
Young MASAM 
Young MASAM is a new student organization founded in Istanbul Medeniyet University on 
December 2019.  
 
Young MASAM is helping their guests from Africa for adapting Turkey. Solving their problems 
everytime, introduce them Istanbul and making organizations in Istanbul. Young MASAM aims to 
make their guests feel like in their homeland not in a foreign country and before they leave from 
Turkey Young MASAM is making interviews with them about their experience in Turkey. 
Young MASAM organize meetings about Africa with different topics. First meeting of Young 
MASAM “Istanbul- Africa Health meetings 1” was held on February. Our doctors conveyed us their 
experience in Somaliland where they went to give postgraduate training and trauma course. 
Young MASAM is making researches, news and reports about Africa and medicine. Recently, 
students from Young MASAM prepared researches about COVID-19 pandemic. These researches, 
interviews, news and future programmes are accessible from MASAM’s website and social media 
accounts. 

 
 

Enes Pay 
4th Grade Medical Student 
Istanbul Medeniyet University 
 
Turkey 
 

MASAM 
MASAM, Istanbul Medeniyet University Africa 
Medical Training and Research Centre conducts 
education, practise and research in the field of 
health in Africa; in this context, contributes 
training specialists and researchers in the sphere 
of medicine, surgery and the others. Also 
cooperates with organizations and institutions 
operating concerning health.  
 



Health System of Somalia 
 

 

 
Health Profile in Somalia  
Critical areas need to be discussed: 
 
-Health, nutrition, education, WASH (Water, sanitation, health care waste management, hygiene 
and environmental cleaning infrastructure) and Child Protection. 
-So far, the most felt and pronounced are poor governance and security. 
-The delivery of health services is mainly carried out by private and nongovernmental 
organizations (NGOs), with limited government oversight in all regions 
-Security: Security is one of the main factors that affect health serves utilization. For international 
organizations, humanitarian operations are highly determined by security conditions. During 2011-
2014, 8% of the humanitarian aid workers in Somalia experienced insecurity. 
-Low reliability of point of care: Opening hours of health facilities and absence of health workers in 
health facilities are some of the crucial examples that lead to low reliability of points of care. 
In Somalia, public facilities are open for approximately two hours per day while the private 
facilities open for 11 hours per day. 
-In Somalia, the common challenges facing governance include planning, implementation and 
monitoring, weak regional/district capacities, high turnover of qualified staff and poor 
coordination among health‐supporting agencies 
 
Healthcare in Somalia is largely in the private sector, and regulated by the Ministry of Health of 
the Federal Government of Somalia. 
 
Major infectious diseases 
Bacterial and protozoal diarrhea, hepatitis A and E, and typhoid fever, malaria and dengue fever, 
schistosomiasis. 
 
Mental health 
Somalia has the highest prevalence of mental illness in the world. One in three Somalis are 
affected by mental illness. Besides that, some polls have ranked Somalis as the happiest people in 
Sub-Saharan Africa. Many African countries practice the old and traditional ways to treat mental 
illness, especially the countries in east, west and central Africa. Somalia is one of them.  

Dr. Liban Hussein Wehliye  
Attending General Surgeon, MPH 
Director of Ayaan Hospital, Mogadishu 
Somalia 
 
 
 Introduction 
Somalia, officially the Federal Republic of Somalia is 
a sovereign country located in the Horn of Africa. 
 
Health System 
The health sector of Somalia is managed through the 
three administrative systems of geographical zones 
which are Somaliland, Puntland and South-Central. 
 



-Beliefs: 
Religious beliefs: Most Somali people believe that mental disorder can be treated only with the 
help of Koran. 
Cultural beliefs: Some people in Somalia believe that people with mental illness (usually 
depression or schizophrenia) have the special powers given by God and hence they should be 
respected. 
 
Unfortunately, Somalia has no mental heath policy, legislation or even plan. However, 
psychotropic medicines are included on the essential medicines list. 
 

 
Maternal and child mortality  
As well as infant mortality rates remains unacceptably high. Mid of the last decade, the under five 
mortality rate (U5MR) was 137 per 1000 live births compared to 174 per 1000 live births in 2005. 
 

Health and Healthcare in Somalia 
 
Healthcare delivery system: Public health facilities in Somalia is generally inadequate and the 
quality of services at the existing health units is generally unsatisfactory. 
Key players are UN (BM), NGOs and Private Community but The Turkish government alone has the 
most  trusted, running and touchable health impact in Somalia last decade. US$35 million has 
been spent on the renovation of only one  hospital in Mogadishu, now named the Somalia-Turkey 
Training and Research Hospital. What's more they come with their different health staffs needed. 
 
Nutrition: Malnutrition in Somalia is a huge public health problem, negatively affecting growth, 
development and survival of the population. In Somalia, 5.3% of infants under 6 months are 
exclusively breastfed, this is well below the Eastern Africa average of 59.7%. Variation by zone and 
livelihood system exist. Nutrition response programming is mainly undertaken by UN, 
international and national NGOs. Our communities have a strong tradition and their own way of 
managing household and group resources. 
 
Quality of health services: Fragility of the governance influence the quality of health services in 
Somalia. Although substantial population are using private health facilities, the private service 
providers establish private facilities with no government regulation on the qualities and cost of the 
services and drugs. 



Culture and Health System of Tanzania&  

Studying Medicine in Turkey 
 

 

 
 
 
 
 
 
 

Tanzanite is blue/violet gem can be obtained only in Tanzania. The highest Mountain in Africa is 
found in Tanzania which is called Kilimanjaro (5895m). Three of the largest lakes in Africa are also 
found in Tanzania. One of them is Victoria. It is the largest freshwater body in Africa and the 
second largest in the world. And the second lake is Lake Tanganyika at 1,470m. It is the deepest 
lake in Africa and second deepest in the world. The Selous game reserve in Tanzania is the largest 
game reserve in Africa. This includes one of the most significant concentrations of elephant and 
black rhinoceros in Africa, alongside high numbers of cheetahs, giraffes, crocodiles and hippos. 
Tanzania has the highest population of lions in Africa. 
 
The national language of Tanzania is Swahili. It is predominantly a mixture of Bantu and Arabic. 
Second official language is English. The oldest preserved Swahili literature, which dates from the 
early 18th century, is written in the Arabic script, though the language is now written in the 
Roman alphabet. Swahili is the most spoken language in Africa. Tanzania like most African 
countries has a lot of different tribes with diverse cultures and languages. It is said to have 
approximately 120 tribes. Of course not everyone is forced to have a religion but the majority are 
either Muslims or Christians. The tourism sector seems to be bringing a lot of foreign currency and 
very profitable too as Tanzania has a lot of places to visit. The backbone of Tanzania’s economy is 
agriculture.  Major cash crops include; tobacco, cashew nuts, coffee, tea, cotton, sisal, maze etc.. 
 
 
 
 
 

Introduction 
Tanzania is an East African country that achieved its 
independence from the British in the year 1961. At the time 
Tanzania was known as “Tanganyika” and changed its name to 
Tanzania after its union with Zanzibar in 1964. Zanzibar is an 
island located on the Indian Ocean that is a well-known touristic 
site in Africa. 
 
Total population of Tanzania in 2018 was 56.32 million according 

to WHO statistics. Tanzania 2020 population is estimated at 

59,734,218 people at mid-year according to UN data. The total 

land area is 885,800 Km2 (342,009 sq. miles) and 37.0 % of the 

population is urban. Tanzania’s capital city is Dodoma located in 

mainland Tanzania but the most developed and populated city is 

Dar es salaam. Up until 1974 Dar es salaam was the capital. 

Aisha Abdi 
1st Grade Medical Student                  

Istanbul Medeniyet University 

Tanzania 



Health System in Tanzania 
The median age in Tanzania is 18.0 years. (For comparison Turkey’s median age is 31.5yrs.) 
 

 

 

 
 
At independence in 1961, Tanzania developed a national health system that committed itself to 
providing the mostly non-urban population with access to health services (63% of the population 
is rural). Tanzania is said to have an average of 0.0399 doctors per 1,000 people as per WHO data 
2014 (1 doctor= 25,063 people). The WHO estimates that at least 2.5 medical staff (physicians, 
nurses and midwives) per 1,000 people are needed to provide adequate coverage with primary 
care interventions. The decentralized health system broadly falls into three functional levels: 
district (primary level), regional (secondary level), and referral hospital (tertiary level). District 
hospitals provide services to an average of 250 000 people. All districts have districts hospitals. 
While regional referral hospitals are in place in all regions in the United Republic of Tanzania they 
face substantial challenges due to the lack of availability of key health personnel and equipment.  
 
Major setbacks in the health sector 
-Lack of advanced technology 
-Poor equipment in hospitals. 
-Lack of specialized doctors.  
-Lack of employment (many graduates are left unemployed hence in order to survive start working 
somewhere else)  
-Lack of good supervision.  
-Late diagnosis. 
-Poor transport infrastructures hence it is difficult to reach the hospital in time 
 

 



 
 
 
Possible solutions 
-Being more supportive to each other (Unity is key). Not many health workers are committed to 
helping patients. 
-The government should provide employment to graduates that way more people will strive to 
study medicine. 
-Reduction of careless and unnecessary traffic accidents by being more strict on the rules of 
driving as well as vehicle inspection. 
 
Studying medicine in Turkey 
I recommend Turkey as a good place to study medicine as I have been here for three years and I 
have to say that I am quiet pleased with the education that I have been receiving. Turkey does not 
rank as the best country to study medicine in the world but it is not the worst either. I believe 
what determines good results is the student’s commitment and will to work hard. 
 
Advantages 
-Availability of necessary learning equipment in laboratories and hospitals. 
-Availability of competent professors that are always ready to assist us in any way they can. 
-Student life is affordable. Students receive discounts from museums, public transport, restaurants 
etc. 
-Suitable learning environment. Dorms have study rooms so does the University as well as libraries 
that are open even on the weekends. Public libraries are also in good condition. 
 
Disadvantages 
The education system is not quiet practical. 

 
 
 



Health research in Africa: Challenges& Solutions 
 

 

 
 

Definition of Health 
Health has been defined as “a state of complete physical, mental and social well-being and not 
merely the absence of disease” (World Health Organization).  It is not surprising, therefore, that 
good health is high on the list of aspirations of people everywhere. 
 
From the above definition, the spectrum of health research includes research in areas of: 
-Public health research. 
-Health policy and systems research. 
-Environmental health research. 
-Social sciences and behavioural research. 
-Operational research 
-Health research as part of general “science and technology” research 
 
Why Health Research? 
Health research is clearly an indispensable component of growth and development of people and 
nations. 
 
Whether private or public, for-profit or not-for-profit, health and medical research contributes to 
health both directly (through therapies, interventions, diagnostics, technologies and quality 
improvement in health-care delivery that result from research) and indirectly through the 
potential impact of improved health on economic activity. 
 
 
 
 
 
 
 

Background 
The population of Africa as of 2017 was estimated at 
more than 1.25 billion people distributed in 55 countries 
and mostly in 36 world’s poorest countries of the planet. 
By 2060, the population of sub-Sahara Africa could be as 
large as 2.7 billion people. Worldwide, the highest 
burden of disease is from low and middle income 
countries; however, medical research originating from 
these countries is low. Africans in sub-Saharan Africa are 
largely dependent on the developed world. According to 
one study, sub-Saharan Africa produces less than 1% of 
biomedical publications. 
 
 

Dr. Ssebagala Umar Walusimbi 
Intern Doctor 
Kabale Regional Referral Hospital 
 

Uganda 
 



Areas with Unmet Need of Health Research in Africa  
Because of high population, bad governance and poor social economic status resulting into a high 
disease burden, Africa has lot of  unfinished and new health research agendas in the following 
areas: 
 
 
-Growing microbiological resistance , for example, diseases like tuberculosis and malaria.  
-Absence of effective drugs and vaccines for communicable diseases in low-income countries such 
as dengue fever.  
-Treatment and prevention in HIV/AIDS 
-Preparedness for new / emerging infections 
-Need for new knowledge about the global factors that influence health. 
-Need for new knowledge about social, political, economic and environmental determinants  of 
health, especially in understanding how to increase health equity within  and between countries 
-Health policy and systems research- how to make the health system perform better? 
-Need to understand and monitor impacts of global policies on trade and of globalization on the 
health of individuals, family, community and countries. 
-Need for new knowledge about local contexts, conditions and health priorities 
-Research on environmental health, the interaction between economic activity,environment and 
human health, which is of more and more pertinence to developing countries.  
-Need for new knowledge about what people need to be and to remain healthy. 
-Need to understand how to best use research not only for health improvement, but also for social 
and economic development – in an equitable manner! 
 
The above areas of health research are part of the list that can not be exhausted here. 
 
Motivation for Doing Health Research in Africa  
One study found out that the factors that led participants into the research field in Africa were : 
-Career choice (68.6%) 
-Personal interest in research (37.1%) 
-Funded research opportunities (5.7%) 
-Being unemployed and wanting something to do (12.4%).  
-Doing a research thesis as a requirement for attaining a University qualification (1%). 
 
Factors Affecting Health Research Output in Africa 
Factors affecting health research out put in Africa can be Infrastructural, Institutional, Financial or 
Educational as listed below: 
 
-Lack of  proper career structures within medical schools or biomedical research institution. 
Biomedical science courses in many African universities do not reflect recent advances in the field 
of medicine. 
-Lack of interest or motivation in doing research. 
-Lack of financial resources for health research projects. 
-Skilled researchers emigrating to overseas countries. 
-Lack of African role models and disillusionment among the few would be role models has also 
played a big role in discouraging the would be medical researchers. 
-Infrastructural challenges ( laboratories, equipment, reliable internet access, etc.) 
-High income countries' scientists have been accused of extractive research, flying  into Africa to 
obtain data or samples and leaving with the recognition and benefits of the publication 
-Low uptake of research by African governments and policy makers. 



-Low publication rates of African countries. 
-Research priorities are usually determined by overseas funders. 
 
Improving Health Research in Africa 
The following among other factors can help to raise health research out put in Africa: 
 
-Training curricula in colleges and universities need to re-emphasize the place of health research in 
the career development of students who may be thinking about joining research later in life. 
-Providing training and enabling African researchers to produce and publish high quality research. 
-Encouraging non extractive health research collaborations and partnerships amongst African 
researchers and their peers from high income countries.  
-It is vital that funding of research in Africa be tied to the improvement of remuneration of 
scientists to be equivalent to that of scientists from the developed countries if they are expected 
to develop and compete for funding at the international level 
-Encouraging governments to invest more in research 
-Creating data base to track progress and identify research gaps.  
-Encouraging and providing facilities for data sharing.  
 
Conclusion 
-Sub-Saharan Africa has a high growing population with a big number of low income countries and 
one of the highest burden of diseases in the world.  
-Health research originating from Africa is very low.  
-Factors that account for low research output in Africa can be grouped as infrastructural, 
institutional, financial or educational.  
-Non extractive collaboration with high income countries colleagues and institutions has 
enormous promise to bring expertise, funding, and resources to Africa. 
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Covid-19 and Africa 
 

 

 
 

In the beginning, considering that SARS-CoV-2 is spread slowly in hot weather, it is believed that 
the epidemic will affect African countries less than European countries but; although the virus 
appeared in West Africa later than Europe, the increase in the number of cases was faster. 

According to a modeling study, there could be as many as 250 million COVID-19 cases and 190,000 
deaths across Africa in the first year of the pandemic. All of countries in the Africa Region have 
confirmed positive cases of COVID-19, informed by WHO. The researchers estimated that 4.6-5.5 
million could require hospitalization, which would quickly overwhelm healthcare resources and 
potentially impact other health campaigns, including for HIV, tuberculosis, and malaria control. It’s 
foresee that geographic and socioeconomic conditions will lead to a slower spread of the epidemic 
disease on the continent, but it may take longer than other parts of the world. 
 
COVID-19 Risk Factors in Africa 
It is known how effective physical distance and personal hygiene are in preventing the spread of 
the epidemic. In Africa, 43% of the continent's population lives in overcrowded environments. 

According to the 2014 report of the Ghana Statistical Service (GSS), the population in the Ashanti 
region in central Ghana lives in urban areas without closed toilets, drinking water, electricity or 
wastewater treatment plants. The prevalence of communicable diseases like HIV, Tuberculosis, 
Malaria is fairly high in Africa. At the same time prevalence of non-communicable diseases not low 
in this region too. Hypertension, diabetes, chronic lung disease and other comorbid cardiovascular 
diseases are also important risk factors.  

 
The Prevelance of Non-comminucable Diseases: 
 
-Diabetes: Africa %4,7, Europe%6,3. (International Diabetes Federation. Diabetes Atlas 9th Edition. 
2019. Avaliable at https://www.diabetesatlas.org/en/.)  
-Hypertension: Africa (M) %26,9, (W) %28,3, Established Market Economies (USA etc.) (M) %37,4, 
(W) %37,2. (Kearney PM, Whelton M, Reynolds K, Muntner P, Whelton PK, He J. Global burden of 
hypertension: analysis of worldwide data. The Lancet. 2005;365(9455):217–223.) 
 
 

Spread of COVID-19 Outbreak in Africa Continent 
The first case on the African continent was reported by the 
Egyptian Ministry of Health and Population Affairs in Cairo on 
February 14, 2020. More than 95,000 COVID-19 cases have been 
reported in the African continent until May 21, 2020. More than 
4 million COVID-19 cases and 300.000 deaths have been 
reported in the world until May 20, 2020. At the global level, the 
relative proportion of COVID-19 cases continues to shift away 
from Europe and North America toward Africa, South America, 
and Asia. Africa is slowly but steadily increasing as well, now up 
to approximately 4% of the global total.  
 

Feride Irem Simsek 
3rd Grade Medical Student   
Istanbul Medeniyet University 
 

Turkey 
 



Health System Status of African Countries 
 
Sub-Saharan Africa has the lowest numbers of hospital beds per 1,000 of the population.Most 
countries in the region have fewer than one hospital beds per 1000 of the population and fewer 
than two medical doctors per 10 000 of the population (based on WHO global health observatory 
data), and half of all west African countries have per capita health expenditures lower than US$50 
(based on WHO global health expenditure data. As of today, over 43 African countries can test for 
COVID-19; However, the insufficient number of test kits makes it difficult to determine the actual 
size of the pandemic on the continent.  

 

State Parties Annual Report Capacity Scores by WHO. SPAR is a score use to evaluate health 
systems. SPAR Scores of some Countries:Turkey %77, Spain %85, Italy %85, UK %93, China %93, 
USA %92, South Africa %70, Uganda %66, Sudan %57, Nigeria %51, South Sudan %34, Somalia 
%31. 
 
Precautions Against the COVID-19 Outbreak on the Continent of Africa 
 
AFTCOR (Africa Task Force for Novel Coronavirus) was established on 5 February 2020 by the 
African CDC (Africa Centres for Disease Control and Prevention) to examine preparations and 
responses. AFTCOR focuses on six different areas of work: laboratory diagnosis and subtyping; 
surveillance studies, including screenings and cross-border activities at country entry points; 
infection prevention and control in health care; clinical treatment of serious COVID-19 patients; 
risk communication; supply chain management and stocking. States on the African continent have 
taken a range of precautions across the broad spectrum, from closing borders to travel bans. 

 

Measures can be taken against the epidemic in the African Continent 
 
Coronavirus test kits, personal protective equipment, ventilators and other life support equipment 
should be provided, or at least African countries may be priced at market prices for these 
products. It is very important to encourage safe behavior and resist the stigma which often occurs 
against infected people, and also to carry out national information campaigns. Vulnerable 
populations, especially the poor and those who make a living with the informal economy, will 
need to be supported during this period when the movement of people is restricted. Finally, the 
resources and attention; It is critical not to be separated from threats related to other infectious 
diseases such as HIV, tuberculosis and malaria that persist simultaneously on the continent. 

 

Ethics and Human Rights in Pandemic 

 
COVID-19 showed the world is strikingly unprepared for a pandemic and how easily viruses spread 
in our global world. In the past, in the AIDS epidemic, life-saving diagnostic kits and drugs came 
African countries long after than Europe and North America. This situation can be avoided in 2020. 
Worldwide leaders have an ethical obligation to prevent loss of lives due to the possibility of slow 
and inadequate access to supplies in Africa. It is unethical for African countries to have 
considerably less access and harder choices than others. We have the opportunity to learn from 
past mistakes and should make decisions ensuring that lives on the African continent count 
equally. We must never forget that ‘Every life has equal worth.’ 

 

 
 
 



Effects of COVID-19 Outbreak on African Countries' Economies 
 
Decrease in export revenues: More than one third of African countries derive most of their 
resources from raw material exports. Africa economy is extroverted, sensitive to shocks and 
foreign decisions. Inflation has increased in African countries due to a shortage of imported basic 
consumer goods in the COVID-19 pandemic. 
 
Tourism and travel sectors with indirect job losses: African countries may lose at least 50 billion 
dollars due to the decrease in travel and tourism activities and at least 2 million direct and indirect 
job losses due to the COVID-19 pandemic. 
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Health System in Somaliland &  
Surgery in Somaliland  

 

 

 
 

Health Status 
Somaliland has one of the worst maternal mortality ratios in the world, estimated to be between 
1400 and 1000 per 100,000 live births. Life expectancy at birth is between 47 and 57 years. The 
infant mortality rate is 90/1000 while the underfive mortality is about 145/1000. Fully immunized 
child is a mere 5%. Environmental sanitation is highly challenged.{1} The top 10 leading causes of 
morbidity are mainly the preventable and curable infectious diseases. 
 

The determinants of health are as follows  
-Generalized and persistent poverty  
-Poor hygiene, lack of safe water, poor sanitation and disposal systems as well as unsafe housing 
environment forms the antecedents of common illnesses.  
-High illiteracy, especially in the female population  
-Persistent food deprivation: Malnutrition (stunting, wasting, low weight)  
-Early age at marriage  
-Patriarchal society – limits access to services for women  
-Culture and religion sometimes limit access to allopathic health care; FGM (Female Genital 
Mutilation) 
-Sexual abuse and sexual violence  
-Occupation – nomadic population and lack of access to health care  
-Inequitable access to services: Rural dwelling, Nomadic lifestyle  
-Poor health systems response: Due to shortage of health power, vaccines, drugs  
-Unhealthy lifestyle: Smoking, lack of exercise, use of hard drugs, car accidents,  
-Post Traumatic Stress Disorder: Mental illness  
-Lack of drug regulations: no sufficient drug control center 
 

Delivery of Health Care in Somaliland  
It is comprised of the public sector system of Hospitals, Referral Health Centers, Health Centers 
and Primary Health Units; and the private sector (for profit) system of pharmacies, clinics, 
laboratories and traditional medicines. Both the private and the public sector participate in the 
delivery of services to the people of Somaliland. 

Somaliland is a self-declared republic that broke away from Somalia 
in 1991 and whose independence remains unrecognised by the 
world—has made great strides since civil war destroyed much of the 
region from where more than 500 000 people fled in the late 1980s. 
 

Thanks to remittances from Somalilanders abroad and foreign aid, 
much of the capital Hargeisa has been rebuilt and the rubble 
removed while the trappings of statehood, including health services, 
are slowly emerging. But the challenges remain steep in a region 
that has some of Africa's highest maternal and child mortality rates. 
 

Dr Afnan Abdirahman Mohamed  
General surgery resident  
University Of Hargeisa/Istanbul Medeniyet University 
Hargeisa Group Hospital 
 
Somaliland  
 



The Public Sector delivery system: The public sector health system consists of the EPHS framework 
which includes the Primary Health Unit (PHU), Health Center (HC), Referral Health Center (RHC) 
and the Regional hospitals. Furthermore, there are Specialist hospitals (TB, Mental and FGM) as 
well as the Hargeisa Group Hospital (HGH). 
The HC is the first level that has a qualified nurse, midwife and auxiliary nurse and a community 
midwife. The HC provides outreach support services to the PHU, covers a population of about 
5000 people and serves as a referral point for the 2-3 PHU.  
 

There are regional hospitals in the six regions. In addition, there are seven TB hospitals and four TB 
centers. There is also a Fistula hospital in Buroma and Hargeisa and are supported by South Africa 
and UNFPA. 
 

The referral system between various types of health facilities is either non-functional or 
ineffective. Distances are very far apart making referral a major challenge and there is no 
transportation. There is a current inability of the system to cater for emergency transport needs of 
the nomads to hospital. Furthermore, as a result of traditional or cultural barriers, clients usually 
report as emergency in late stages of disease. 
 

The weaknesses of the health services can be summarized as follows: 
-Health infrastructure is not enough to cover the entire population and respond to their needs. 
There are less than 300 although the country will require over 1700 units.  
-Very poor health indices  
-Routine immunization coverage rate is low  
-Patient management is poor  
-Delivery still takes place at home and by TBAs.  
-Preventable diseases account for major causes  
-Programs are still very vertical 
-No clinical supervision & community outreach 
-Consumer knowledge weak  
-Health facilities not accredited  
-Shortage of qualified human resources  
-Insufficient medical teachers 
-Lack of training needs assessment 
-No selection criteria for staff development  
-No uniform staffing patterns at health facilities 
-Unusually short working hours 
-Poor performance of health staff, absenteeism  
-Mal-distribution of trained staff  
 

Surgery in Hargeisa Somaliland 
Hargeisa group hospital is the only referral hospital in Hargeisa from the six regional hospitals, it 
has 11 departments including obstetric and gynecology, general surgery, orthopedic, internal 
medicine, pediatric, neonatology, psychiatric or mental, dental, emergency departments. General 
surgery department is one the busiest and most functioning department after the obstetric and 
gynecology department.  
 
Surgery in Hargeisa is developing nowadays, If we look back in 10 years time and now there is 
huge difference. People use to travel near by countries for minor operations, now Alhamdulillah 
apart some complicated surgeries most of the surgeries are done in Hargeisa group hospital.  
Most common surgery performed in HGH are the emergency operations including acute abdomen, 
traumatic {penetrating and blunt trauma}, non traumatic. Elective operations e.g. 



cholecystectomy, hernias, thyroid surgery, urogenital conditions like BPH, hydrocele, renal stones 
and ureteral stone, urethral strictures. 
 
Operation theater in Hargeisa is not well equipped, and there is a lot of things missing, no 
emergency cupboard for drugs, only 3 effective working ventilators, four operation tables. Lack of 
good ventilations in the theater, which make risk of infection very high. Sterilization ineffective 
also and this contributes to the risk of infection. 
 
There are two general surgical wards one for the male and the other for female. People 
sometimes got admitted in the payment wards which they pay money per night.  
Hargeisa group hospital sometimes receives offer from national non governmental organization 
including the MASAM, lead by Prof Orhan Alimoğlu in which he operated on elective and 
emergency cases. And also As method of teaching his residence. Dr Sabra is their supervisor. 
Also sometimes there are campaigns held in Hargeisa group hospital the last one which was held 
by Mission to Heal lead by Dr. Glenn Geelhoed. A nonprofit global medical missions agency that 
heals underserved people and trains local practitioners in the most remote and needy areas of the 
world. 
 
A challenge is always there in Hargeisa, as there is no subspecialties in Hargeisa Somaliland a 
general surgeon is supposed to do any kind of operation apart from orthopedics. So the challenge 
always comes from pediatric surgery which has the highest mortality in general surgery 
department. 
 
Children always have tiny complex anatomy and different congenital anomalies, and sometimes 
surgery is impossible in neonates and children due to malnutrition. Which is also a very common 
problem in our community.   
 
A study done in Edna Adan University Hospital, which is one of the private hospitals, on pediatric 
surgery shows. Cross-sectional study that included 1503 children (55.6% male; mean [SE] age, 6.4 
[0.1] years), 221 surgical conditions were identified among 196 children, yielding a mean (SE) 
prevalence of pediatric surgical conditions of 12.2% (1.5%). Only 53 of these 221 surgical 
conditions (23.7%) had been surgically corrected at the time of the survey. The most common 
conditions encountered were congenital anomalies (33.8%) and wound-related injuries (24.6%). 
Nationally, an estimated 256 745 children have surgical conditions, with an estimated 88 345 to 
199 639 children having unmet surgical needs. 
 
Minor operation in pediatric are often done in HGH like the congenital inguinal hernia, pyloric 
stenosis, imperforate anus, intussuception.  But major cases like congenital malformation are 
impossible to correct inside Hargeisa group hospital e.g. imperforate anus with rectovaginal 
fistula, Hirshprung disease,{only we do first part of operation which is colostomy}, and others. 
 
So in summary surgery in Somaliland 
There is improvement in the last 10 years with the help of foreign surgeons from Russia and Syria. 
Having residency program in the hospital also helped us a lot, in a way that patients use to die in 
the emergency department while searching surgical doctors. But this give us the timetalbe and 
every day a resident is oncall. Lack of subspecialty in surgery department which makes overload in 
general surgery doctors. 
 
 
 

https://missiontoheal.org/our-team/
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Being a doctor in Nigeria 

 

 

 
 

Population 
Nigeria is often referred to as the "Giant of African countries With 206 million inhabitants, as of 

2019. Nigeria is the most populous country in Africa. Nigeria has the third-largest youth population 

in the world, after India and China, with more than 90 million of its population under the age of 

18. 

Language 
The official language of Nigeria is English. There are 521 languages that have been spoken in 
Nigeria; nine of them are now extinct. In some areas of Nigeria, ethnic groups speak more than 
one language. 
 
Religion 
-Islam and christianity are the two major religions 
-Christians, mainly live in southern partMuslims, who live mostly in the north. A minority of the 
population practice religions indigenous to Nigeria. 
-Nigeria is a member of the(mexico,indonisia,nogeria and turkey) MINT group of countries, which 
are widely seen as the globe's next "BRIC-like" (Brazil,Russia,India and China) economies. 
 
Map and location 
Nigeria is located in western Africa and has a total area of 923,768 km2 (356,669 sq mi).making it 
the world's 32nd-largest country.Nigeria lies between latitudes 4° and 14°N, and longitudes 2° and 
15°E. 
 
Law 
Laws are 3: 
*Common law 
*Customery law 
*Shariah law 
Court has two divisions: Judiciary and supreme 
 
Economy 
Mainly depends on petroleum Others includes agriculture telecommunications Etc 

About Nigeria 
History 
The name Nigeria was taken from the Niger River running 
through the country. This name was coined in the late 19th 
century by British journalist Flora Shaw. Before it was called 
royal Niger Company territory. Nigeria, is a country in West 
Africa, which is spilt between 3 main ethnic groups Yoruba, 
Hausa, and Igbo with many others. Independence was on 
October 1, 1960. 
 

Dr Aminu Umar 
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Specialist Hospital Sokoto 
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Health care 
Nigeria has been reorganising its health system since the Bamako Initiative of 1987, which formally 
promoted community-based methods of increasing accessibility of drugs and health care services 
to the population, in part by implementing user fees. 
 
Challenges of practicing in Nigeria 
Challenges can be from the government, health system and health care providers or the 
community.  
-Poor doctor patient relationship 
-Poor hygiene  
-Lack community out reach 
-Political impact 
-Lack infrastructure  
-Lack medical facilities  
-Illiteracy 
-Poverty  
-Lack of empathy 
-Violence 
-Cost 
-Lack quality research 
-According to WHO a doctor/patient ratio is 2,500. 
 
Possible Solutions 
1.The first thing to do is to try and create awareness. 
2. The community need to come up with better ways of politics non-violent ways   
3. We need to practice good hygiene starting from individual level on ward       
4. And finally we need to pray hard and work hard 
 
Conclusion 
Alhamdulillah I am so greatfull to almighty god who made me one the citizen of the this great 
country with a lot of blessings on the other hand it’s so sad that this great country lack people who 
can manage it and make use of its blessings  
I Dr. Aminu Umar have not mentioned the above challenges to expose my country rather to try 
and get possible solutions. It’s a big challenge on us the youths especially third largest youth 
population country in the world. 
Finally I my colleagues Dr. Anas sahabi,Dr. Aliyu Abdullahi Isah and Dr. Ismail Aminu Ahmad have 
really seen these challenges and we will do our best to bring a solution however small it is to our 
nation. And thanks MASAM am great full to be part of this occasion. 
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Internal Medicine Practice in Uganda 

 

 

 
 
 
 
 

Internal medicine is the most practiced major discipline in Uganda, as opposed to surgery, 
pediatrics and obstetrics and gynecology, this is evidenced by the so many private small clinics 
practicing internal medicine in the country. And this is because of the following reasons: 
-Does not require a lot of resources 
-Easy startups 
 
Advantages Internal Medicine Has Over Other Disciplines 
-It is less demanding in terms of time  
-Chronic illnesses require long term treatment and follow up which is a constant source of income 
to privately practicing physicians. 
-It is less tiring as not so many procedures require physical intervention. 
-It is easy to practice privately as not much resources are required to start up a treatment center 
as opposed to other disciplines. 
 
Disadvantages Internal Medicine Has Over Other Disciplines  
-Its easily infiltrated by fake practitioners eg in most clinics , patients are treated by nursing 
assistants who have little or no knowledge concerning internal medicine. 
-Many therapeutic approaches are “try and error” which makes the outcome poor.  
-Patient improvement is always realized after a long time as opposed to surgery where a patient 
recovers instantly after an operation procedure.  
 
Challenges 
-Few diagnostics which delay patient recovery then poor outcome. 
-Different opinions, same disease, same patient. 
-Patients undermine the physicians effort since to them no physical intervention has been made 
and hence pay little for the service.  
 
 

Definition; internal medicine or general internal medicine is the 

medicinal specialty dealing with the prevention, diagnosis and 

treatment of internal diseases. In Uganda, internal medicine is 

practiced by physicians (*MBChB, *MMED-INTERNAL MEDICINE), 

Medical officers (MBChB) , intern Doctors (MBChB), and clinical 

officers ( diploma in clinical medicine) in that order of hierarchy. 

Internal medicine is mainly practiced basing on; a comprehensive 

History taking of the patient, a full physical examination of the 

patient.This is due to the limited availability of investigations that 

can be carried out on a patient hence diagnosis of a patients 

condition is 95% dependent on history taking and physical 

examination. 
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My Experiences In Uganda 
In my internship site at Masaka regional referral hospital (had a capacity of 70 beds), internal 
medicine is one of the least demanding rotation compared to other rotations like surgery and 
obstetrics. It is a major ward without subdivisions for example diabetes.There is a Wide scope of 
conditions with little medical services rendered because of lack of diagnostics, Financial 
constraints and good supervision. 
 
 
A Day In Internal Medicine 
-Report at hospital by 8.00 am 
-Start a major ward round and start by reviewing the most critical patients first. 
-Follow up on patients laboratory results. 
-May end the ward round by midday. 
-If it’s a day for a clinic ,attend to outpatients in a clinic. 
-May finish clinic at 4 pm. 
-On specific days, may do night coverage at accident and emergency (6 nights in a month). 
 
My Responsibilities Of An Intern Doctor Rotating In Internal Medicine 
-Clerking patients 
-Admitting patients 
-Running special clinics in outpatients for example diabetes clinic, hypertension clinic, HIV/AIDS 
clinic. 
-Doing ward rounds on TB ward, psychiatry ward. 
-Attending to internal medicine consults from other departments like surgery and obstetrics. 
 
How To Become A Physician In Uganda? 
It takes about 5-6 years after finishing medical school. Has to be licensed by  the Uganda dental 
and medical practitioners council after internship. Then one goes to any private or public 
university that offers masters in internal medicine for 3 years. Unfortunately just 4 universities in 
Uganda offer this at masters level. 
 
 

 

 

 

 

 

 

 

 

 
 



Culture and Habits of Sudan                                                  

 

 
 
        

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The population of Sudan for that last estimation is 50 million. The official languages are Arabic and 
English. Sudan has more than 400 tribes and more then 100 tribal languages. Desert climate is 
dominant in the north of Sudan and tropical climate in the south. The most favorite sports in 
Sudan are  football, volleyball and basketball. 
 
The most common animals living in Sudan are lizards, rhinoceros, camels, cows. The official 
currency is the Sudanese pound (S£/SDG), which is divided into 100 piastres. Sudan cuisine 
generally consists of dishes that made from wheat flour.  
 
The places that you should visit in Sudan: Khartoum, Nunian Pyramids, Sanganeb Island, Suakin 
Island, Red Sea, Taka Mountains, Marra Mountains, Tuti Island, Al- Nour Mosque. Sudan has more 
than 400 tribe and more than 100 languages. Also Sudan has more than 500 dances. 
 
Reference: https://www.britannica.com/place/Sudan 
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Sudan  
 
 Sudan is a country located in northeast of Africa. Name 
of Sudan is originally in Arabic. It means “the land of 
black people”. Sudan’s capital city is Khartoum which is 
divided by the river Nile to three main parts : Khartoum, 
Omdurman, bhari(bhary). They  got their  independent in 
1956 from British. Sudan is an Islamic  country that has 
Arabs and Africans cultures.  Sudan has seven 
neighboors: Egypt, Libya, Chad, Central African Republic, 
South Sudan, Ethiopia and Eritre. 
 


