
that military governments are not necessarily 
any longer lasting or more effective than civilian 
governments. 

If there are more authoritarian regimes in Latin 
America now than in the early 1960's, that fact 
must be viewed in light of the notable lack of 
democratic regimes throughout the Third World. 
The realities suggest that internal factors such 
as civilian incapacity, military monopoly of 
forces, and enormous economic problems have 
much more to do with the prevalence of military 
rule than does U.S. policy. The last fifteen years 
of US.-Latin American relations demonstrated 
that, aside from some small client states in the 
Caribbean and Central America, there is little 
that the United States can do to alter the funda- 
mental direction of national development in Latin 
America. The kind of reverse missionary cotnplex 
which holds that i f  only US. influence is removed 
everything would be just fine is just as simplistic 
as its predecessor. 

The Latin American nations are so different, 
their problems so immense, that no easy pre- 
scription of democracy, socialism, or develop- 
ment-oriented military rule provides an evident 
solution. Some obvious modifications of U.S. 
policy have been postponed too long, such as 
the reopening of relations with Cuba and the 
ending of AID training programs for foreign po- 
lice. But in general our attitude should be one 
of recognizing the complexity and diversity of 
Latin America (while maintaining an explicit pref- 
erence for regimes that maintain democratic pro- 
cedures and civil liberties). That is a wiser atti- 
tude than that of seeing Latin America as inevi- 
tably and necessarily undergoing a process of 
Cubanization, Americanization, or Brazilianiza- 
tion. 

Paul E. Sigmund 
Professor of Politics at Princeton; member of the 
Worldview Editorial Board; a frequent visitor to 
Latin America. 

EXCWRSUS IV 
Africa Calls for a Commitment 

For six years now drought and famine have drawn 
a noose tighter and tighter around the people in 
that broad band of countries known as the Sahel 
(an Arabic word meaning border), including 
those countries which border on the southern 
edge of the Sahara. In the best of times the ex- 
istence of these people was marginal. In the 

north, where the desert touches more fertile land, 
nomads have wandered for centuries. The 
Touareg and Peul people, driving their flocks 
and herds before them, dressed in traditional 
costume, riding camels, ignoring the boundaries 
of Mauritania, Senegal, Mali, Upper Volta, Niger, 
and Chad, have wended their way in traditional 
paths. 

Since the sdcheresse the flocks and herds 
have dwindled and died. The nomadic people 
have moved farther south to seek food and water 
from the more settled places. Here the drought 
has dealt devastation as well, and the crops have 
failed for lack of sufficient water. Nor do the 
sedentary people welcome the nomads when 
they arrive. In earlier times the nomads, a Cau- 
casian people, had dominated and oppressed 
the black tribes among whom they moved and 
did business, trading meat for other staples at a 
good profit. Sometimes they even captured or 
bought the black inhabitants as slaves, Today 
slavery and the slave trade still go on quietly 
below the surface of modern change in Africa. 
But the blacks, the objscts of the slave trade, are 
resentful and angry about the world's concern 
for the nomads. They have no special love for the 
nomads, no special sense of urgency about their 
plight. 

In addition, emphasis on the present emer- 
gency overlooks the doomed quality of everyday 
life in the Sahel. Hunger and disease are the 
stziples of the daily life of the African there even 
when no drought threatens. Since there is little 
storage capacity for food and grains, few all- 
weather roads, fewer transport vehicles, limited 
railroad trackage and boxcars, there is no com- 
mercial network that would facilitate the dis- 
tribution of sufficient food, even if the land could 
produce it. 

Everyone has malaria. In Niger the dispensary 
reports do not even list malaria among the re- 
portable diseases because it is expected that 
all the patients will have it. What is listed? Lepro- 
sy is not uncommon, epidemics of cholera come 
and go, measles, all the more devastating be- 
cause of the malnutrition of the bodies it seizes 
upon, syphilis, tuberculosis, and of course the 
exotic and parasitic diseases we never see in 
our own climate and culture. 

These are poor countries with a history of 
bitter exploitation goirlg back for centuries. The 
colonial countries did little to provide a base 
upon which the native population could build in- 
dependence. In Niger there are 65 physicians for 
5.5 million people. And only 14 of them are Ni- 
gerian! The largest hospital in Niamey has 700 
beds. It has one EKG machine. And that is the 
only one in Niger! There are only four patients 
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in the surgical wing. They don’t like to operate 
because of the dearth of equipment, facilities, or 
opportunities for sterile technique. If serious 
surgery is needed arld the patient can afford it, 
he is flown to another country: Dakar in Senegal, 
or Paris. 

Niger spends 15 cents a year per person on 
medicines, 80 cents a year per person for all 
medical care. The budget of the health services is 
$4 million. Ours last year was $85 billion-$440 
per person. Actually, Niger needs medicaments 
more than doctors at the moment because of the 
massive prevalence of diseases. They have 
several times more trained infirmiers (physician 
assistants) than doctors. And there is some re- 
luctance to depend on foreign physicians, who, 
with their own teams and equipment, function 
almost as an independent enclave. 

What the Nigerian government would like is a 
cadre of trained people who would put them- 
selves into the country as Smployees of the gov- 
ernment, subject to the decisions and disciplines 
of the government’s plans. Then the machinery 
in place could be expanded-the dispensaries, 
the medical center units, the equipes mohiles 
(mobile health teams), the hospitals-provided, of 
course, that in addition to the personnel there 
would be contributions of needed medicines, 
simple equipment (desks and chairs, cabinets 
and sterilizers, stethoscopes), and vehicles for 
travel into the distant, trackless places. Some of 
the personnel needed ought to be motor pool 
people, since the repairs required for vehicles 
are staggering and the need for parts and re- 
placements is very great. 

What else can a country do with little space, 
few roads, and modest transport (or no spare 
parts or mechanics), gas at $2 a gallon, people 
living in tiny villages? With their ability to cope 
with disease dependent on a few doctors or 
medical assistants and barely usable , health 
facilities? 

The governments know that the nomads, 
former enslavers and masters, are not viewed 
sympathetically by the rest of the population. The 
officials welcome help, but on certairl conditions. 
They have no intention of distorting their pain- 
fully developing social and health system to help 
a minority not well liked. They have seen death 
close up for years. They are inured to depriva- 
tion and a lack of health services. 

International agencies are faced with the ne- 
cessity of meeting conflicting international politi- 
cal demands. They have to devise “uniform” 
plans for coping. The local governments gener- 
ally have a disagreement or two, and the nego- 
tiations are painfully slow. U.S. AID is crippled 
by its cautious efforts to avoid imposing itself 

on host governments and at the same time avoid 
the conflicting criticisms of its Congressional 
enemies. Overcareful bureaucrats and uncaring 
officials make a baleful duo. 

Our AID field people have neither health back- 
ground nor confidence in their ability to make 
decisions on health matters. The Washington 
AID people have learned caution from the buf- 
feting of contradictory Congressional attacks- 
“You do too much, you waste money” “You don’t 
do enough, you drag your feet.” The field people 
plead with visiting experts to “tell Washington.” 
They feel the full impact of the desperation and 
the need of the governments among whom they 
work. Their desperate requests attempt to move 
Washington off the dime. 

Some say eight million people will die in the 
next few years of starvation and disease, im- 
placably destroyed by the drought and famine; 
some say that the Sahara will move down past 
the shoulder of Africa; some say that great 
plagues-yellow fever and cholera and a more 
virulent measlss, or some as yet unrecognized 
lethal plague-will wipe out populations on that 
and other continents; some say. . . . 

What is certain is that death faces the starving 
and disease-ridden, now, across that sub-Sa- 
haran belt from Mauritania to Ethiopia in a great 
swath taking in Senegal, Mali, Upper Volta, Niger, 
Chad, and the Sudan. This has always been an 
area of great hunger and disease. It is hard 
to tell how much more there is since the rains 
diminished and the herds died and the crops 
failed. 

The epidemic disease in West Africa remains 
a brooding threat to the rest of the world also. 
Because of the limited professional resources 
there, the lack of an effective epidemic-monitor- 
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ing system, and the reservoirs of lethal disease 
carriers and vectors, an epidemic disease could 
achieve a real foothold before its magnitude 
would be appreciated and effective steps taken 
to bar its racing progression to the rest of the 
world. 

The basic inadequacy of nutrition and the 
prevalence of epidemic disease remain the real 
core of the problem. To respond to the urgency 
of the current situation as if that were the whole 
of the problem is to ignore the historic record 
of desperate poverty and primitive organization 
for distribution of food and medical care. Exis- 
tence has always been marginal, the food sup- 
ply at best (when crops were good) could not be 
stored, transported, or brought to everyone in 
need. People starved in the best of times. 

The Sahel nations need food and medicine 
now. They must be sent. Because of the lack of 
storage, transport, and roads, distribution will be 
a great problem, but airlifts and helicopters can 
be used to transport medicine, medical teams, 
and food. All this should be encouraged. Arab 
and U.S., or other, gasoline suppliers should be 
urged to contribute to the emergency campaign 
against starvation and epidemics by supplying 
gasoline at prices substantially less than the 
current $1.50 and $2.00 per gallon. 

But this is not enough. 
Help must be given for building a stronger 

capacity for dealing with what is a chronic prob- 
lem. And this must be done in depth: basically 
the building of a radically reorganized agropas- 
toral economy with necessary distribution and 
storage elements. Not urbanization and techno- 
logical development! Roads must be improved 
and built, More vehicles are critical. 

The health and medical care system has to be 
built on a solid basis. More health personnel are 
desperately needed. Sanitation measures have 
to be introduced in depth: clean water for the 
dispensaries; sanitary waste disposal in the vil- 
lages: sanitary education of health personnel. 
More mobile teams and vehicles, more immuni- 
zation programs. 

Foundaiion efforts need to be reinstituted. 
Foundation support for disease study and con- 
trol in Africa (and elsewhere outside the USA) 
was withdrawn at the height of US. concern for 
its burning inner cities. No foundation offered to 
continue even a tithe to Africa. Important centers 
of study and epidemiological research were cut 
off. It may take a generation and progressively 
heavier investments to restore an American pres- 
ence in health areas in West Africa. These efforts 
must be started. 

For American young people who yearn for a 
moral role for expression of their vision of a just 

and more equitable world, West Africa offers the 
opportunity. In these days of revulsion to the 
Vietnam war, to Watergate, to the deterioration 
of the American ideal, an ideal of international 
service should find eager acceptance. College 
students can dig wells, drive vehicles, build out- 
houses, organize campaigns to eliminate pests, 
and improve levels of sanitation. Health profes- 
sional students can serve in dispensaries, medi- 
cal centers, and mobile health units in the same 
way the local subprofessionals do. Health and 
sanitation measures could be augmented very 
significantly by the addition of these health pro- 
fessional students. It is not high-powered trained 
health professionals who should be urged to 
serve in these settings as yet. 

Our government could finally pass an inter- 
national health bill so long bottled up in com- 
mittee out of fear of.voter reprisal for "adding' to 
the U.S. doctor shortage." The potential of a US. 
international health service for fostering and 
supervising an effort such as I have outlined is 
very great. 

Foundation support, U.S. government action, 
student volunteers spell an answer to .the long- 
term needs of despairing West Africa. Most valu- 
able would be the last. 

George A. Silver, M.D. 
Professor of Public Health, Yale University School 
of Medicin e 

EXCURSUS V 
Save Soviet Jews-and Others Too 

Because of the overwhelming moral horror of the 
Holocaust and the pervasive anti-Semitism on 
which it rested, American Jews have a special 
moral claim on the American political conscience. 
Al l  around the country, in major urban centers, 
one sees, for example, bumper stickers and 
signs: SAVE SOVIET JEWRY. The cause is just, 
the time is right, and a large majority of Ameri- 
cans concur. The campaign has had effect. 

And yet the campaign to save Soviet Jewry is 
only part of a larger issue; Jews are not, and 
should not be, alone and isolated. Now may be 
a propitious time to widen our nets of sensitivity. 
I t ' is not only Soviet Jewry that requires outside 
voices speaking up on its account, but also many 
free spirits throughout Eastern Europe: writers 
and teachers who are in jail in Czechoslovakia, 
dissenting nationalists of the Ukraine, priests and 
nuns in Poland and East Germany, and thousands 
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