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Health Care in the Gambia 
 
K Dalton 
 
Gambia is a tiny country in West Africa border-ing both sides of the Gambia River. Once a 
British colony, it has been attracting tourists for 30 years with a guarantee of winter sunshine 
One of the poorest countries in the world, health care for the local and tourist population can 
be rudimentary. Tourists, secure in the knowledge that they have trav-el health insurance, 
often assume that in medical emergency their urgent health care needs will be met as speedily 
and comprehensively as within the NHS. An adverse medical event due to Injury and disease 
in countries in West Africa however, may expose the patient to limited resources and health 
care and delayed treatment. The insurance company can only provide the best locally 
available medical and nursing care and evacuation and treatment may not equate with that in 
the developed world. Climatic extremes, poor roads and limited transportation ensure delay in 
hospital access in emergency and a paucity of health professionals, hospitals, clinics and 
institutional resources determines the quality of health care provision. Despite these 
limitations The Gambia remains a popular winter vacation resort, with tourists unaware of, or 
ignoring, the health risks inseparable from vis-its to the region. Travel health consultants 
should apprise intending travellers of relevant health risks and encourage appropriate 
precautions and pre-planning for medical emergencies 
 
In common with the rest of West Africa, the main health risks are from malaria, intestinal 
diseases spread by contaminated water supplies, and various bacterial and fungal infections. 
Accidents and minor injuries pose a greater risk because of the likelihood of infection and 
treatment delay due to lack of ambulance transport. This part of the world still has occasional 
outbreaks of polio, yellow fever, endemic TB, rabies, HIV and a host of unusual tropical 
diseases - most of which pose little threat to the average tourist. 
 
Health care 
There is only one major teaching hospital in The Gambia, the Royal Victoria Trust Hospital 
(RVTH) in Banjul. It has consultant specialists from various disciplines, mainly from Cuba 
and other countries. There is also an MRC unit in Bakau which specialises in tropical 
diseases. Both of these are near coastal tourist areas but are extremely busy and crowded. On 
a recent visit to the children's ward at RVTH, there were three patients to every bed. In-
patients are dependent upon the family to provide bedding, feeding and to go to the pharmacy 
to buy medicine etc. This creates problems for the warded tourist, especially if travelling on 
their own. 
 
In addition to state institutions, there are several private clinics around the same coastal area. 
Further afield, there are smaller hospitals up country in Farafeni, Bansang and Basse. 
Because of the scarcity of doctors, the majority of the country is served by small local 
community health centres staffed by a nurse or midwife and by pharmacies whose nurses 
provide treatment, including minor surgery as well as dispensing of medicines Traditional or 
herbal healers are used by the local populace ( a traditional bone set-ter did a first class job 
splinting my broken wrist - the diagnosis missed by a UK hospital!) He charged around £5, 
which included daily house calls. 
 



Advice for travellers 
It is essential that travellers seek up to date advice from GP or travel clinic well in advance of 
their journey. Most of the health risks are preventable! 
 
Visitors to the Gambia should drink bottled water and canned drinks, avoid ice, ice cream, 
salads and any fruit or vegetable which cannot be peeled. Freshly cooked local food, 
including that from a street stall, if prepared hygienically and adequately heated in front of 
one, may be acceptable. 
 
Especially during rainy season, good hygiene is important to avoid fungal infections. Every 
small cut, mosquito bite, etc. is likely to become infected. 
"If you start having chest pains, or think you will need surgery soon, go to the airport"! 
The nearest places for such treatments are in Dakar, Senegal - 6 hours drive plus ferry 
crossing away, or Europe - 6 hours flight. Medical evacuation from up-country is difficult to 
organise and extremely expensive! 
 
Health Care for the Local population 
The above comments apply to the local population. They too could avoid and treat many 
endemic diseases - IF THEY COULD AFFORD TO DO SO. However, as most of the 
population survive on less than $1 per day their situation is very different. Due to lack of 
funds, they do not have access to anti malar ials, insect repellents etc.  
 

 
 
 
Easily treated conditions are often left in the hope that they will go away, or treated with 
traditional remedies. This often results in more serious medical problems. Small cuts on bare-
foot children's feet quickly become infected. If left untreated, this can lead to blood 
poisoning, gangrene and the need for emergency amputation. A poor family faces a dilemma: 
whether to spend a day's pay transporting one child with a cut foot to a clinic, or use the 
money to buy food for perhaps 17 other family members living in the compound that day? 
This is the reality of Gambian life. 
 
There is now a Government initiative as part of the Millenium Goals to provide treated bed 
nets for all pregnant women and children under five. Malaria treatment is also given free of 
charge to this group. All others have to pay and, although it is not much by European 
standards, many Gambians struggle to afford the cost of transport to their nearest pharmacy - 



let alone the cost of buying malaria drugs. If treat-ment is delayed, or not completed, there is 
a risk of chronic malaria developing. 
 
When patients attend Government Clinics, they first purchase a ticket and then usually have a 
long wait before being seen by a nurse. Because of lack of resources, many drugs prescribed 
are simply not available and patients are then faced with travelling around private pharmacies 
trying to find them - and hoping they can afford the drug if successful. 
I recently met a family with a severely schizophrenic teenage son. An NGO had given them 
one month's supply of antipsychotic drugs and he had been almost normal that month. The 
medication had run out and parents were once again having to stay awake in turns observing 
him and tying him to the bed when violent. The cost of keeping this boy on medication for 
life would be 3,500 dalasis - around £70 per month ,a sum about twice what his father earns 
subsistence farming. They were desperately looking for sponsorship to enable him to live a 
reasonably normal life. 
 

 
 
In   more rural areas access to   the most basic medical care is even more problematic. Many 
up country communities have no permanent clinic or even pharmacy. Their only health care 
comes from monthly visits by travelling nurses - mainly doing routine vaccinations and 
mother and baby clinics. Woe betide anybody who becomes seriously ill on any other day of 
the month! 
 
In the typical village of Jappineh, Central River Region, (population around 6,000) villagers 
previous-ly had to travel to Soma - around 20 kilometres over very bad roads, by donkey cart, 
or local shared taxi to reach the nearest pharmacy and small clinic. To get to the hospital at 
Farafenni, they needed to travel anoth-er 20 kilometres and then take a ferry across the river. 
Such a journey would be life threatening for an acute abdominal emergency appendicitis, or a 
woman in obstructed labour. 
 
The African Oyster Trust of which I am director is establishing small clinics in rural areas of 
Gambia to bring basic health care closer to local communities. The Trust welcomes 
volunteers - especially doctors or nurses who would be happy to spend one month or more up 
country in Jappineh, The Gambia. 
 
Dalton K. African Oyster Trust, 2010. Travelwise, Winter. 
Lady Kira Dalton, Director, African Oyster Trust, philanthropist has worked voluntarily in 
The Gambia for 12 years and lives there for much of the year. Africanoystertrust.co.uk 



The Granary Cottage, Marton Road, Birdingbury, Warks. CV23 8EH. 
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African Oyster Trust 
Volunteer doctors, nurses and students required in the Jappineh Clinic, the Gambia. 
 
One month attachment in rural Gambia 
The African Oyster Trust welcomes volunteers - especially doctors, nurses, medical and 
nursing students who would be happy to spend one month or more up country in the clinic, 
Jappineh, The Gambia. 
Lady Kira Dalton, Director, African Oyster Trust. Apply via Africanoystertrust.co.uk 
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