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This article explores the history of a hospital that was built and staffed by the European Economic
Community (EEC) in Mogadishu, Somalia, during the 1960s. This case study offers a new perspective on
several historiographical themes, such as the Cold War aid competition, the practices of European devel-
opment assistance and the transition from colonial to postcolonial rule. First, the article illustrates how the
Somali government kept the upper hand over the EEC on issues pertaining to the hospital through exploit-
ing Cold War rivalries to secure more funding. Second, it shows how certain Italians remained influential
even after Somalia’s independence. Third, it reveals how former colonial officials later acted as agents of
decolonisation, and how a postcolonial government exploited the colonial pasts of development experts
for its own benefit. Finally, nationalist rivalries among the doctors demonstrate that, in the 1960s, EEC
development projects were as uncertain as the European integration process itself.

Introduction

“The situation in the hospital is still impossible to describe because these words do not exist in the
dictionary’, wrote a doctor to a European Commission official in June 1965." The hospital in question
was built in Mogadishu in 1962 as part of the development aid package that was provided by the
newly established European Economic Community (EEC). The fourth part of the Treaty of Rome (25
March 1957) stated that one of the objectives of the EEC was to promote ‘the economic and social
development’ of non-European territories that had colonial relations with one of the six member
states.? These territories, which were associated with the Community, included the French colonies
of Africa, the French overseas departments that were scattered across the Atlantic and the Pacific,
the Belgian colonies of Rwanda-Urundi and Congo, Dutch New Guinea and Italy’s United Nations
trusteeship of Somalia. At the time of the Treaty, Somalia was the only territory associated with the
EEC that was certain of its imminent independence, because the trusteeship that had been established
in April 1950 with the explicit aim of preparing the territory for self-government was due to expire in
1960.% To finance projects in the associated territories, the EEC established a European Development
Fund (EDF). Funded by the six member states, it was managed directly by a Directorate-General of

'J.W. Boesaart & Jacob Van der Lee, 25 June 1965, Historical Archives of the European Commission, Brussels (hereafter
HAEC), BAC 9/1974_1645.

*Treaties of Rome, Convention of Application Related to the Association of the Overseas Countries and Territories to the
Community, article 1, 25 March 1957.

*0On the Italian Trusteeship, see Antonio M. Morone, Lultima colonia: come I'ltalia é tornata in Africa, 1950-1960 (Roma:
Laterza, 2011).
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the European Commission, the Direction Générale développément (DGVIII).* From 1959 (the year
in which the EDF began to operate) until 1969, the EEC allocated more than $70 million (about 6 per
cent of total EDF disbursements) to the health sectors of the associated countries, which was then
used to finance medical research, train new doctors and construct around sixty hospitals. The 730-
bed Mogadishu hospital was the largest single project in this area and was intended to be the most
modern medical institution on the African continent.”

Apart from its size and importance within the EDF projects, this hospital deserves scholarly atten-
tion because it offers a privileged perspective on several historiographical themes, such as Cold War
aid competition, Western medical aid, the concrete implementation of EEC development aid and
the complex transition from colonial to postcolonial rule. Since the 1950s, development interven-
tions by the United States and Soviet Union in newly independent African countries were a crucial
component of Cold War competition and a method for advancing alternative and competitive ideas
about modernisation.® Health improvement measures in the so-called Global South also formed part
of these competing visions of modernity.” The governments of both socialist and capitalist coun-
tries conceived of health development primarily in terms of constructing large hospitals or launching
large-scale campaigns to eradicate individual diseases.® The literature on medical diplomacy has been
blossoming recently, especially with regard to the socialist bloc.” Some of this research has specifically
focused on the construction, staffing and management of hospitals as sites through which to under-
stand the lived experience of East-South relations.'* Comparatively less is known about the hospitals
that were provided by countries from the Western bloc. Historiography of Western medical aid has so
far focused primarily on the institutional history of the World Health Organization (WHO) and its

*On the EEC development policies see Giuliano Garavini, “The EC’s Development Policy: The Eurafrica Factor’, in Europe’s
Cold War Relations: The EC Towards a Global Role, ed. Ulrich Krotz, Kiran Klaus Patel and Federico Romero (London:
Bloomsbury Academic, 2019), 205-30.

>Trois exemples d’intervention du FED en matiére sanitaire, Courrier de lAssociation 15 (Oct. 1972): 28-39; Carol Cosgrove
Twitchett, Europe and Africa: From Association to Partnership (Farnborough: Saxon House, 1978), 136.

°0dd Arne Westad, The Global Cold War: Third World Interventions and the Making of Our Times (Cambridge: Cambridge
University Press, 2007).

"See for example Young-Sun Hong, Cold War Germany, the Third World, and the Global Humanitarian Regime (Cambridge:
Cambridge University Press, 2015).

*Iris Borowy, ‘Unraveling the Health-Development Nexus, in The Routledge Handbook on the History of Development, ed.
Corinna R. Unger, Iris Borowy and Corinne A. Pernet (London: Routledge, 2022), 79. See also Iris Borowy and Bernard Harris,
eds., Health and Development (Berlin: De Gruyter, 2023).

® Andrea Azizi Kifyasi, Angels of God’? A History of China’s Medical Assistance in Post-Colonial Tanzania (Berlin: De Gruyter,
2025); Dora Vargha, ‘Missing Pieces: Integrating the Socialist World in Global Health History, History Compass 21 (2023):
¢12779; Bogdan C. Iacob, ‘Health, in Socialism Goes Global: The Soviet Union and Eastern Europe in the Age of Decolonization,
ed. James Mark and Paul Betts (Oxford: Oxford University Press, 2022), 255-89; Dora Vargha, ‘Technical Assistance and
Socialist International Health: Hungary, the WHO and the Korean War, History and Technology 36, no. 3—4 (2020): 400-17;
Iris Borowy, ‘Medicine, Economics and Foreign Policy: East German Medical Academics in the Global South during the 1950s
and 1960s, in Warsaw Pact Intervention in the Third World: Aid and Influence in the Cold War, ed. Andrea Muehlebach and
Natalia Telepneva (London: I.B. Tauris, 2018), 173-96; Iris Borowy, ‘East German Medical Aid to Nicaragua: The Politics of
Solidarity between Biomedicine and Primary Health Care, Historia, Ciéncias, Satide - Manguinhos 24, no. 2 (2017): 411-28.
See also the special issue ‘Socialist Health: Of Shortages and Solidarity’ of the European Journal for the History of Medicine
and Health 82 (2025) and the special section ‘Socialist Humanitarianism in the Long Twentieth Century’ in the Journal of
Contemporary History (forthcoming).

"°Siobhan Hearne, ‘Exporting Socialist Health Care: Soviet Humanitarianism in the Global South, Journal of Contemporary
History, OnlineFirst (2025); Bogdan C. Iacob, “The Hospital: Uncomfortable Proximities - Romanias “One Nation Hospital”
in Gharyan, 1974-1985’, in Socialist Internationalism and the Gritty Politics of the Particular: Second-Third World Spaces in the
Cold War, ed. Kristin Roth-Ey (London: Bloomsbury, 2023), 177-96; Iris Borowy, ‘Medical Aid, Repression, and International
Relations: The East German Hospital at Metema, Journal of the History of Medicine and Allied Sciences 71, no. 1 (2016): 64-92.
Although with a more anthropological perspective, see also Ruth J. Prince, ‘From Russia with Love: Medical Modernities,
Development Dreams, and Cold War Legacies in Kenya, 1969 and 2015}, Africa 90 (2020): 51-76.
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support for eradication campaigns against malaria and smallpox.!" Building upon existing studies of
socialist medical aid, the case of the EEC hospital in Mogadishu can thus shed light on the challenges
of Western medical assistance.

The European Commission sometimes presented EEC aid as a third, Eurafrican way that was dis-
tinct from Cold War bipolarism."? The EEC had Eurafrican origins, stemming from an intellectual
tradition dating back to the inter-war period that advocated mutual association between Europe and
Africa. The Treaty of Rome also made the EEC Eurafrican in a more concrete sense by associating
the colonies of its member states with the Common Market."’ This was largely due to the French
government’s desire to maintain the French empire while sharing the costs with the other EEC coun-
tries. The Yaoundé Association and its successors, as well as the EDF disbursements, fostered a special
relationship between the EEC and the African continent. Nevertheless, the concept of Eurafrica as
a distinct geopolitical project had already faded by the early 1960s due to nationalist pressures in
African countries and anti-imperialist movements in Western Europe.'* As the case of the Mogadishu
hospital shows, EEC aid was an integral part of Western aid. When the Somali government refused
to pay for the hospital’s running costs and threatened to transfer the management of the new build-
ing to the Soviet Union, the EEC did not hesitate to seek financial support from the United States,
but to no avail. In turn, the Somali government played on Cold War rivalries to secure a greater
financial commitment from the EEC than it was initially prepared to give. The negotiations over the
Mogadishu hospital perfectly reflect how ‘officials in the superpowers used development aid as a Cold
War weapon while constituencies in recipient nations used the Cold War as a development weapon’'®

So far, scholars working on the EEC’s development policy have either written institutional histories
of the DGVIII or considered EEC cooperation only in terms of its diplomatic significance.'® Martin
Rempe’s research on the impact of EEC aid in Senegal has been instrumental in highlighting some of
its specificities compared to other international organisations and to colonial antecedents.'” The social
history of EEC aid remains underexplored, and this article’s focus on the functioning of a hospital

"Marcos Cueto, Theodore M. Brown and Elizabeth Fee, eds., The World Health Organization: A History (Cambridge:
Cambridge University Press, 2019); John Marton and Martin Gorsky, ‘Health Planning in 1960s Africa: International Health
Organisations and the Post-Colonial State, Medical History 62, no. 4 (2018): 425-48; Randall Packard, A History of Global
Health: Interventions into the Lives of Other Peoples (Baltimore: Johns Hopkins University Press, 2016); Thomas Zinner, ‘In the
Name of World Health and Development: The World Health Organization and Malaria Eradication in India, 1949-1970’, in
International Organizations and Development, 1945-1990, eds Marc Frey, Sonke Kunkel and Corinna R. Unger (Basingstoke:
Palgrave Macmillan, 2014), 126-49; Erez Manela, ‘A Pox on Your Narrative: Writing Disease Control into Cold War History,
Diplomatic History 32, no. 2 (2010): 299-323; Marcos Cueto, Cold War, Deadly Fevers: Malaria Eradication in Mexico,
1955-1975 (Washington: Woodrow Wilson Center Press, 2007); Randall M. Packard, The Making of a Tropical Disease: A
Short History of Malaria (Baltimore: Johns Hopkins University Press, 2007). As exceptions see Pierre-Yves Donzé, ‘Construire
des hopitaux fonctionnels dans les régions en voie d’industrialisation: collaboration entre les organisation internationales et
les entreprises privées (1930-1970), Monde(s) 20, no. 2 (2021): 99-115; Pierre-Yves Donzé, ‘Siemens and the Construction of
Hospitals in Latin America, 1949-1964, The Business History Review 89, no. 3 (2015): 475-502.

2Entretien avec Jacques Ferrandi, Courrier de IAssociation, 17 (1973): 21. On EEC aid as an alternative to the two Cold
War blocs, see also Urban Vahsen, Eurafrikanische Entwicklungskooperation: die Assoziierungspolitik der EWG gegeniiber dem
subsaharischen Afrika in den 1960er Jahren (Stuttgart: Steiner, 2010), 203; Sara Lorenzini, Global Development: A Cold War
History (Princeton: Princeton University Press, 2019), 55-60, 76-81.

“Jane Burbank and Frederick Cooper, Post-Imperial Possibilities: Eurasia, Eurafrica, Afroasia (Princeton: Princeton
University Press, 2023), 89-152; Peo Hansen and Stefan Jonsson, Eurafrica: The Untold History of European Integration and
Colonialism (London: Bloomsbury, 2014).

"Garavini, ‘The EC’s Development Policy, 209.

“David C. Engerman, The Price of Aid: The Economic Cold War in India (Cambridge, MA: Harvard University
Press, 2018), 9.

'See, as examples of the two trends, Véronique Dimier, The Invention of a European Development Aid Bureaucracy: Recycling
Empire (Basingstoke: Palgrave Macmillan, 2014); Guia Migani, ‘La Cee et Afrique: quel projet de développement pour la
coopération eurafricaine? (1958-1972); in Foccart: archives ouvertes (1958-1974). La politique, 'Afrique et le monde, ed. Jean-
Pierre Bat, Olivier Forcade and Sylvain Mary (Paris: PUPS, 2017), 309-22.

""Martin Rempe, Entwicklung im Konflikt: die EWG und der Senegal 1957-1975 (Kéln: Bohlau, 2012).
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staffed by a heterogeneous European medical team offers new insights in this field. Compared to
other development projects, hospitals required doctors, nurses, administrative and auxiliary staff to
work closely together and cooperate on a daily basis in order to function. Therefore, hospitals offer a
vantage point from which to understand what it meant to introduce a European development project
in a territory previously controlled by a single European state: in short, to look at EEC aid in the
making. In Mogadishu, this project was complicated not by the relationships between Europeans
and Somalis but rather by relationships between Europeans, or as some doctors called it, ‘European
tribalism’

Tensions arose because of not only the different nationalities and cultural backgrounds of hos-
pital workers but also the different and sometimes contradictory ways in which the various actors
involved understood decolonisation. Doctors arriving from the Belgian colonies accused Italian doc-
tors of maintaining colonial practices but were themselves accused of being colonialists by the Somali
government. Analysing a development project that was approved before Somalia’s independence and
implemented thereafter allows us to better understand this transitional period and its contradic-
tions. These contradictions were even more pronounced in the complex field of public health policy,
within which both international agencies and national governments were attempting to break with
colonial precedents but were still strongly constrained by the institutional legacies of the colonial
medical past.'® This study also allows us to deepen our knowledge of the Italian presence in post-
independence Somalia by looking at the remarkable influence that some Italian doctors maintained
within the Somali government.*

Although the doctor quoted at the beginning of this article stated that the situation in the hospi-
tal was impossible to describe, he and his colleagues assiduously tried to recount their experiences
to the European Commission. This dense correspondence, preserved in the historical archives of
the European Commission and of the European Union, is supplemented by other documents from
numerous Belgian and Italian archives. These diverse collections of sources make it possible to study
the social history of this aid operation in all its various aspects: in other words, to carry out its
anatomy. The article is divided into three sections. The first section focuses on the origins and the
construction of the hospital up until the arrival of the European doctors in 1964. The second part
examines the main conflicts that arose between doctors during the first, most difficult years of the
hospital’s operation. The third and last section explores how the conflicts were gradually smoothed
over and how the hospital was finally handed over to Somali doctors at the beginning of the 1970s.

Early Problems in a ‘Modern Hospital’ (1958-64)

At the end of November 1958, a DGVIII mission, led by Director-General Helmut Allardt, visited
Mogadishu to study potential development projects that could be financed by the EDF. On this occa-
sion, Somali Prime Minister Abdullahi Issa Mohamud informed Allardt of the unanimous decision of
the Council of Ministers to request the construction of a ‘modern hospital. In accordance with EDF
procedures, which required proposals to be submitted by the metropolitan authorities, the request
was presented by the representatives of the Italian Ministry of Foreign Affairs in January 1959.%° At

"Jessica Lynne Pearson, The Colonial Politics of Global Health: France and the United Nations in Postwar Africa (Cambridge,
MA: Harvard University Press, 2018), 16; Sunil S. Amrith, Decolonizing International Health: India and Southeast Asia, 1930-65
(Basingstoke: Palgrave Macmillan, 2006), 15.

Most historical accounts stop at the end of the Italian Trusteeship or deal with the diplomatic relations between the
two countries: Morone, Lultima colonia; Paolo Tripodi, The Colonial Legacy in Somalia, Rome and Mogadishu: From Colonial
Administration to Operation Restore Hope (Basingstoke: Palgrave Macmillan, 1999), especially 110-37; Angelo Del Boca, Gli
italiani in Africa Orientale, vol. IV: Nostalgia delle colonie (Bari: Laterza, 1984). A recent exception is Annalisa Urbano, ‘Fruits of
Discord: Aid, Somali Bananas and Italy’s Imperial Trade (1920-70)}, The International History Review 46, no. 6 (2024): 716-32.

*Esaminati problemi di carattere economico nel corso di una riunione presso il Primo Ministro, Corriere della Somalia (28
Nov. 1958); Governo della Somalia — Ministero Affari Economici, Ospedale generale Mogadiscio, 2, undated [1959], Centro
di Documentazione Inedita dellex Istituto Agronomico dell’Oltremare, Florence (hereafter CDIIAO), Somalia 3337. On the
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this time, Mogadishu’s 60,000 inhabitants could access three Italian-built hospitals: the De Martino
with 644 beds; the Forlanini, which specialised in tuberculosis and infectious diseases, with 544 beds;
and the Rava hospital for gynaecology, obstetrics and paediatrics, with 36 beds.* The new 730-bed
hospital was to replace the De Martino, which was too close to the sea and exposed to humidity, salt
and the southern monsoon, and which the Italians had been planning to replace since the 1930s.*
The EEC hospital was to be built on a dune three kilometres from the sea and would be cheaper to
maintain.”> Abandoning the separate pavilions of the De Martino, the new hospital was designed as a
single, multi-storey, ‘rational’ building that followed the ‘functional” hospital model that had become
widespread in the Global North between the two world wars.**

From the outset, however, the project raised doubts amongst the representatives of international
organisations. Representatives of the UN, WHO and UNICEF who were based in Mogadishu assessed
the project negatively and argued that the running costs of the hospital would be too high and that
the existing hospitals were already sufficient for the city.”® A report written by a Dutch doctor sent to
Somalia on behalf of the WHO stated that a modern hospital of this kind was unsuitable for Africa
and even convinced the Dutch government to oppose the project. The project was finally approved
only by a majority vote of the Commission in early July 1959.2¢ This early opposition to the project
testifies to the persistence of alternative visions of health and development in the field of primary
healthcare, which first emerged in the 1930s. These critiques would gain momentum in the 1970s
and materialised into an international consensus with the Alma-Ata Declaration of 1978.*” The EEC
hospital’s approval by a majority vote is thus an example of how the need for balanced health services
was sacrificed to Cold War logic and the expectations of postcolonial leaders. The latter regarded the
construction of large urban hospitals as an unquestionable symbol of modernity that would meet the
needs of the new elites and could be presented to the wider population as a tangible result. The con-
tract notice, estimated to cost $2.15 million, was won by Deg-Fer, an Italian company based in Reggio
Emilia. Deg-Fer was particularly active in Africa and specifically in Mogadishu, where it also built a
sports centre and a hotel in 1960.% The first stone was laid on 18 June 1960 during the celebrations
held to mark the country’s independence.”

Abdirashid Ali Shermarche, who obtained a degree in political science from La Sapienza
University in Rome in 1959 on a scholarship from the Italian administration, became the first

EDF procedure, see Guia Migani, La France et IAfrique sub-saharienne, 1957-1963: histoire d'une décolonisation entre idéaux
eurafricains et politique de puissance (Bruxelles: PL.E. Peter Lang, 2008), 195.

*!Giovanni Trigona, Nouvel Hopital 4 Mogadiscio, 23 Feb. 1959, HAEC, BAC 9/1974_1612, 5; Adolfo Mario Morgantini
and Antonio Maccanico, eds., Italia e Somalia: dieci anni di collaborazione (Roma: Presidenza del Consiglio dei
Ministri, 1962), 101.

“Governo della Somalia - Ministero Affari Economici, Ospedale generale Mogadiscio, Allegato n. 4: Relazione diparti-
mento sanitd, undated [1959], CDITAQO, Somalia 3337.

“Trigona, Nouvel Hopital & Mogadiscio, 23 Feb. 1959, HAEC, BAC 9/1974_1612.

**Pierre-Yves Donzé, ‘Architects and Knowledge Transfer in Hospital Systems: The Introduction of Western Hospital
Designs in Japan (1918-1970), Business History 61, no. 3 (2019): 538-57.

“Werner Kédderitzsch, Rapport sur la mission effectuée en Cote Francaise des Somalis, en République Malgache et en
République de Somalie du 17 février au 12 mars 1963, 29 Mar. 1963, Annexe: 2, Historical Archives of the European Union,
Florence (hereafter HAEU), BAC 25/1980_1427; UHopital de Mogadiscio, 1 Jan. 1966, 1-2, HAEU, BAC 25/1980_1418.

*$“Ratificati dal Mercato Comune Europeo quattro progetti d’investimenti sociali, Corriere della Somalia (3 July 1959); Pierre
Bolomey, Rapport de mission 8 Mogadiscio, 8 octobre-7 novembre 1964: Hopital de Mogadiscio, 10 Nov. 1964, 7, HAEU, BAC
25/1980_1419.

“Cueto, Brown and Fee, The World Health Organization, 178; Anne-Emmanuelle Birn and Nikolai Krementsov,
“Socialising” primary care? The Soviet Union, WHO and the 1978 Alma-Ata Conference, BMJ Global Health 3 (2018):
€000992; Packard, A History of Global Health, 227-48.

*Inaugurato dall’On. Mohamud Abdi Nur un complesso di opere pubbliche, Corriere della Somalia (29 June 1960); FED —
Financement et exécution des projets, undated [Mar. 1963], HAEU, BAC 5/1968_91.

*LOn. Aden Abdulla Osman ha posto la prima pietra dello ospedale che la Comunita Economica Europea ha offerto alla
Somalia, Corriere della Somalia (20 June 1960). On the political transition, see Del Boca, Gli italiani in Africa Orientale, IV:
Nostalgia delle colonie, 280-1; Morone, Lultima colonia, 130-3.
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prime minister of independent Somalia. In the words of the Italian ambassador, he ‘entered the
international arena with great vigour and vivacity’®® He confirmed Somalia’s association with the
EEC and obtained an astonishing increase in the EDF funds allocated to his country.’" At the same
time, Somalia received Soviet aid as soon as it became independent.*? Cold War rivalry was particu-
larly tense in Mogadishu: the hospital itself had been designed by the EEC explicitly to emulate Soviet
infrastructure development plans in the Gulf of Aden.*

This Cold War dynamic became more acute after the hospital was completed in early 1962, when
the Somali government refused to close the De Martino hospital. The government declared that the
1959 financing agreement for the new hospital, which included a commitment to closing the De
Martino hospital, was not binding because it had been signed by the Italian Trusteeship. This left the
EEC with two alternatives: either the EDF would cover the running costs of the new hospital, or the
Somalian government, which was unable to pay for both hospitals, would ask the Soviet Union and
the United Arab Republic for financial support.** Since the EDF was not allowed to cover the running
costs of its projects, in April 1962 the DGVIII asked Belgium, West Germany, the Netherlands, Italy
and the United States to provide the doctors and pay their salaries for the new hospital.*® In the same
month, Italy also tried to find additional funding for the hospital in the tripartite meeting it held with
the United States and the United Kingdom on Somalia.*® Despite an initial positive response from
Germany and a promise from the United States to seek alternative sources of funding, the DGVIII
found no one willing to pay for its hospital.”

Italy, the country most involved in the project, faced public pressure to reduce its financial com-
mitment to Somalia after the end of the Trusteeship. Law no. 1528, adopted on 29 December 1961,
outlined a decrease in Italy’s financial commitment to Somalia for the following six financial years,
which would ultimately halve the financial assistance over five years (see Table 1).*® In April 1962,
there were twenty-four doctors in Mogadishu: fifteen were Italians, as well as five Egyptian and four
Soviets who replaced the Italian doctors who had left due to the reduction in Italian assistance.*
The Italian Foreign Ministry proposed replacing twelve Italian technicians with an equal number
of doctors, but the Somali government refused. The ambassador in Mogadishu, Enrico Guastone
Belcredi, advised the Ministry not to proceed unilaterally with the withdrawal of personnel, argu-
ing instead that it was ‘better not to disrupt our technical assistance’ and to accept the presence of
a dozen Egyptian and Soviet doctors and try to make it ‘go unnoticed’*’ By this time, the Somali

*® Ambasciata d’Italia al Ministero degli Affari Esteri, 2 June 1964, Archivio Storico Diplomatico del Ministero degli Affari
Esteri, Rome (hereafter ASDMAE), Direzione Generale Affari Politici (DGAP), Ufficio X, 32. On the scholarships offered by
the Italian administration to Somali students, see Valeria Deplano, ‘LCImpero colpisce ancora? Gli studenti somali nell'Italia del
dopoguerra, in Quel che resta dell Impero. La cultura coloniale degli italiani, ed. Valeria Deplano and Alessandro Pes (Milano:
Mimesis, 2014), 331-50.

31]ohn Ravenbhill, Collective Clientelism: The Lomé Conventions and North-South Relations (New York: Columbia University
Press, 1985), 67.

*Radoslav A. Yordanov, The Soviet Union and the Horn of Africa during the Cold War: Between Ideology and Pragmatism
(Lanham: Lexington Books, 2016), 31-8.

**Vahsen, Eurafrikanische Entwicklungskooperation, 182.

** Alois Heinemann, Rapport de mission & Mogadiscio du 6 au 19 octobre 1964, HAEU, BAC 25/1980_1419.

¥DGVIIL, Demande d’assistance technique adressée par la République Somalienne a la CEE, 28 Oct. 1963, 2, HAEC, BAC
9/1974_1663.

**Roberto Venturini a Heinrich Hendus, 19 May 1962, HAEC, BAC 9/1974_1662.

"Walton Butterworth to Hendus, 24 July 1962; Vertretung der Bundesrepublik Deutschland an Hendus, 9 Aug. 1962; both
letters are in HAEC, BAC 9/1974_1662.

*Rapport de la mission effectuée par M. Caracciolo 2 Rome et & Mogadiscio du 10 au 19 juillet 1963, 4, HAEU, BAC
25/1980_1419.

*Enrico Guastone Belcredi al Ministero degli Affari Esteri, 1 Feb. 1962; Venturini al Ministero degli Affari Esteri, 13 Apr.
1962; both letters are in ASDMAE, DGAP, Ufficio VII 1960-62, 195.

“Direzione Cooperazione Scientifica Tecnica Internazionale a Venturini, 8 Oct. 1962, ASDMAE, DGAP, Ufficio VII
1960-62, 195; Ministro degli Affari Esteri Italiano, Assistenza tecnica della CEE per il funzionamento dellOspedale di
Mogadiscio, undated [May 1963], HAEC, BAC 9/1974_1632.
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Table 1. Italiantechnical assistance to Somalia (1961-7). Source: Relazioni Culturali Tra Italia E Somalia E Assistenza Tecnica,
Undated (Dec. 1967), 4, ASDMAE, DGAP X, 33

Period Number of experts in all sectors Cost (lire)
1961-2 254 1,053,000,000
1962-3 250 928,000,000
1963-4 145 845,000,000
1964 (second semester) 130 410,000,000
1965 120 685,000,000
1966 96 584,000,000
1967 (first semester) 65 250,000,000

government had already requested potential technical assistance for the new hospital from the Soviet
Union, Egypt, Yugoslavia, Czechoslovakia and the WHO.*' Meanwhile, the Soviet Union had built
and staffed two fifty-bed hospitals in Somalia and offered to pay for the EEC hospital if it could
be guaranteed that all the doctors would be Soviet citizens — a request that the Somali government
rejected.*

The threat of Soviet involvement prompted the European Commission to make an exception to the
EDF rules. Moreover, it persuaded Belgium and the Netherlands to provide doctors through bilateral
aid, despite the fact that Belgium had no diplomatic relations with Somalia and the Netherlands had
voted against the project.*’ In March 1964, the EEC took charge of the hospital equipment and pro-
vided most of the funding for thirty-one doctors over three years. The EEC provided eleven doctors
and paid the difference between the EEC salary and the salaries of the doctors provided through bilat-
eral aid from Italy (15), Belgium (3) and the Netherlands (2).* Finding candidates was not easy, as the
contractual conditions proposed by the EEC were less advantageous than in other African hospitals,
which meant that many positions remained vacant in the following years.*

Prime Minister Abdirashid Ali Shermarche requested that priority be given to doctors who had
already worked in Somalia.*® In order to expedite the opening of the hospital, he sent the list of the fif-
teen Italian doctors already in Mogadishu and the positions they were to occupy.”” The Commission,
while reserving the possibility of assessing their qualifications, accepted this request in principle.*®
Vincenzo Sessa, a doctor in the Italian army who had worked in Somalia before 1959, was recruited
as director and returned to Mogadishu in May 1964 to open the hospital.

Sessa’s mission soon proved impossible. First, he found that the problem of recruiting nurses for
the new hospital had not been treated with the same care as that of recruiting doctors. The orig-
inal plan was to transfer the seventeen nuns of the Consolata congregation who were working as

*'Promemoria riservato per Federico Caracciolo di San Vito, 12 July 1963, HAEC, BAC 9/1974_1632.

42Iohannes Linthorst Homan ala DGVIIL, 4 June 1962, HAEC, BAC 9/1974_1632; Hendus a Venturini, 27 June 1962, HAEC,
BAC 9/1974_1662; DGVIII, Demande d’assistance technique adressée par la République Somalienne a la CEE, 28 Oct. 1963,
2, HAEC, BAC 9/1974_1663.

*“Direction des Affaires Générales, Recrutement de personnel médical pour 'hopital général de Mogadiscio, 5 June 1963,
HAEC, BAC 9/1974_1662.

“DGVIIL Note: Hopital de Mogadiscio, 14 July 1965, 2, HAEC, BAC 9/1974_1631. The total cost for three years was esti-
mated at $1.79 million, 76 per cent of which was covered by the EDE, 17 per cent by Italy, 5 per cent by Dutch bilateral aid and
2 per cent by Belgium.

“See Van der Lee 4 Jacques Ferrandi, 12 July 1965, HAEC, BAC 9/1974_1631.

“ Abdirashid Ali Shermarche alla Commissione della Comunita Economica Europea, 29 Oct. 1963; Venturini a Hendus, 15
Nov. 1963; both letters are conserved in HAEC, BAC 9/1974_1663.

“Ali Shermarche alla Commissione, 5 Jan. 1964, HAEC, BAC 9/1974_1663. The Italian technical assistance doctors
were: Aldo Bottero, Aldo Coppolino, Mario Micelli, Giuseppe Riva, Guido B6hm, Giovanni Repetto, Sergio Rondelli, Clelia
Riva Lanata, Lucio Lupattelli, Luciano Rosati, Adriano Bartoli, Amerigo Ferraris, Giovanni Battista Bisatti, Ulisse Laterza,
Giuseppe Bruni.

“*Henri Rochereau a Ali Scermarche, 20 Jan. 1964, HAEC, BAC 9/1974_1663.
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nurses at the De Martino.* This choice was dictated by economic considerations because nuns cost
less than professional nurses who had been trained in Europe. However, the Mother Superior of the
Consolata opposed the idea, despite insistent requests by the DGVIII, the Vatican Secretariat of State,
the Italian Foreign Ministry, the Prefect of the Congregation for the Propagation of the Faith and the
Bishop of Mogadishu.*® The Congregation’s reports note that the nuns’ living and working condi-
tions in Somalia were becoming increasingly difficult, ‘especially in the hospitals’®' In general, the
Congregation wanted to leave Somalia: they complained that Islam had spread within the population
and denounced the ‘impressive increase of filo-communists.> When Sessa arrived in Mogadishu, the
issue of nurse recruitment remained unresolved. The slow pace of the Somali government in inviting
tenders for equipment and staffing the new hospital with local nurses further complicated matters.>

The Italian doctors working at the De Martino themselves did not cooperate for fear of losing
their privileges at the new hospital. A Belgian doctor reported to the European Commission that an
Italian colleague had said he ‘did not want the hospital to work at all’ since he was a doctor at the De
Martino and had several wealthy private clients who made his work far more profitable than the EEC
contract.> The resistance of Italian doctors also tried Ali Shermarche’s patience. During a meeting
with the Italian ambassador at the end of July 1964, he complained that many Italian doctors were
resorting to sources of income that were ‘not always acceptable’ and ‘to the detriment of [the Italians’]
good name’ Ifless than a year earlier he had suggested that the European Commission recruit doctors
from among the Italians already in Mogadishu, he had now changed his mind: a ‘replacement of
the various elements’ was ‘desirable, especially those who have been in Somalia for a long time and
are too compromised’ and who ‘look after their own interests’ The Italian ambassador echoed these
sentiments.” In addition, the rest of the European medical team arrived in July 1964 to find that the
hospital was not operational, that they were mocked by the local Italian doctors and, crucially, that
they would not be paid until September. Finding the situation unbearable, Sessa shot himself on 9
September 1964.%

‘European Tribalism’ (1964-5)

“Years of badly done, badly planned work and extreme difficulty in getting things moving have washed
over me. As a good soldier, with peace of mind and a clear conscience, I pay the price”” These last
words, written by Sessa shortly before his suicide, clearly identify the situation at the hospital as a key
motivating factor. This fact was confirmed by both the Somali Commission of Inquiry that was set
up to investigate his death and the Italian Embassy in Mogadishu.*® After Sessa’s death, the European

*On the Consolata missionaries in Somalia, see Sara Ercolani, ‘Il canone inverso. Il governo italiano e i missionari cattolici
in Somalia (1950-1970); in Lltalia repubblicana e gli aiuti internazionali, ed. Silvia Salvatici and Annalisa Urbano (Firenze:
Firenze University Press, 2024), 107-31.

*Kédderitzsch, Problémes concernant le projet FED « Hopital de Mogadiscio », 29 Mar. 1963, 5, HAEU, BAC 25/1980_1427;
Bolomey, Rapport de mission & Mogadiscio, 8 octobre-7 novembre 1964: Hopital de Mogadiscio, 10 Nov. 1964, HAEU, BAC
25/1980_1419; Verbale della Direzione Generale n. 23 4-7/9/1963, Archivio Missionarie Consolata, Nepi (hereafter AMC),
D/3 prot. 150; Verbale della Direzione Generale n. 32 10-12/12/1963, AMC, D/3 prot. 150.

*'Verbale della Direzione Generale n. 3 25-31/01/1963, AMC, D/3 prot. 150.

**Verbale della Direzione Generale n. 3 25-31/01/1963, AMC, D/3 prot. 150; Verbale della Direzione Generale n. 30
16/11/1963, AMC, D/3 prot. 150. See also Kodderitzsch, Problémes concernant le projet FED « Hopital de Mogadiscio »,
29 Mar. 1963, 5, HAEU, BAC 25/1980_1427.

*DGVIIL, Compte rendu de la réunion des experts nationaux, 29 Sept. 1964, 2, HAEC, BAC 9/1974_1631.

**Guy Pieters & Maurice Kivits, undated [late Sept. 1964], 2, HAEC, BAC 9/1974_1638.

** Ambasciata d'Italia al Ministero degli Affari Esteri, 1 Aug. 1964, ASDMAE, DGAP, Ufficio X, 32 (Somalia 1964).

6q1 generale Sessa si & suicidato, Corriere della Somalia (10 Sept. 1964): 3; ‘Esaurito dal lavoro si uccide un generale medico,
Corriere della Sera (10 Sept. 1964). See also Norbert Hougardy a Rochereau, 6 Oct. 1964, HAEC, BAC 9/1974_1631; Heinrich
Hendus an Walter Hallstein, 6 Oct. 1964, HAEC, BAC 9/1974_1638.

*"Vincenzo Sessa a Cortemiglia, 9 Sept. 1964, ASDMAE, DGAP, Ufficio X, 27 (Somalia 1965).

> Assemblea nazionale somala, Commissione d’inchiesta parlamentare, 31 Dec. 1964, ASDMAE, DGAP, Ufficio X, 27
(Somalia 1965).
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Commission recommended Giovanni Bottero, the head of general medicine and the oldest doctor at
the De Martino, as an interim director of the new hospital.”

Bottero, who was Ali Shermarche’s private doctor, was in fact one of the Italian doctors who tacitly
opposed the EEC hospital. When one of the Belgian doctors asked him if there was anything he could
do while waiting for the hospital to become operational, Bottero allegedly replied that ‘the climate in
Mogadishu is nice, so you just have to enjoy the beach’ The gynaecologists, one Belgian and one
Dutch, and the Belgian paediatrician had managed to open their units autonomously in September,
but on 21 September they received a formal order from the Somali government, at Bottero’s instiga-
tion, to close them.®® The Belgian and Dutch doctors were thus forced to spend their time reading,
going to the beach and taking Italian lessons, but they also sent a letter of complaint to the DGVIIIL:
‘We will remember the Italian professori for along time!”®! The letter was signed by three Belgian doc-
tors who had already run hospitals in Belgian colonies — anaesthetist Réné Albert Van Bellinghen,
gynaecologist Guy Pieters and paediatrician Jules Charles Emile Parent - and by the younger but
highly qualified Dutch gynaecologist ].W. Boesaart, who was working in Africa for the first time.*
Parent wrote ‘what a mess (quel b . . .)’ next to his own signature.

The DGVIII sent Pierre Bolomey and Alois Heinemann to Mogadishu in October to assess the
situation, and these two officials had been carefully chosen from among its non-Italian members.
According to Bolomey, the rift between Italian and non-Italian doctors could be resolved by opening
the hospital.®* However, the hospital could not be opened, not only because it lacked equipment and
staff but also because there was no money to pay for it.** Furthermore, in a memorandum that the
Belgian doctors gave to Bolomey, they objected to the fact that the staff hierarchy placed all doctors
under the authority of two Italian head doctors (primari), Giovanni Bottero and Guido B6hm. They
claimed that this hierarchy, which allowed a specialist in internal medicine and a surgeon to oversee
all other medical specialities, was nowhere to be found ‘in truly modern hospitals in Europe’®® The
DGVIII had originally decided to structure the medical staff in a pyramid rather than divided into
autonomous sectors to reduce costs, with only two doctors being paid as head doctors.®® However,
Bottero and Bohm used this structure to prevent the ‘foreigners’ (stranieri, used to refer to the other
European doctors) from working freely.

On 29 October 1964, almost thirty months after the hospital’s completion, Bolomey forced the
opening of the hospital’s first clinics with the explicit aim of keeping the doctors busy.” The European
doctors who had arrived in Mogadishu in July 1964, when the hospital was originally scheduled
to open, finally began working two hours a day after three months of forced unemployment.*® The

*Hendus a Mohamed Said Samantar, 11 Sept. 1964, HAEC, BAC 9/1974_1638.

“Ppieters a Kivits, 27 Sept. 1964, HAEC, BAC 9/1974_1638.

*IRéné Van Bellinghen & Bolomey, 1, HAEC, BAC 9/1974_1638. ‘Professori’ is in Italian in the original.

52Van Bellinghen was the director of the 624-bed Usumbura hospital in Burundi, Parent of the 300-bed Kolwezi hospital
in Congo, Pieters of a hospital in Kivu: Louis de Ryckel a Van der Lee, 10 June 1963, HAEC, BAC 9/1974_1642; Curriculum
vitae de Parent; Curriculum vitae de Pieters; both are in Archives Généraux du Royaume, Brussels (hereafter AGR), MINICOL
- Personnel d’Afrique — ‘Métropole’ 768. Boesaart graduated from the Municipal University of Amsterdam in 1953, trained
at the University Clinics of Utrecht and was one of the first to pass the American Medical Qualification Examination in The
Hague, which recognised that medical knowledge and English language skills were sufficient for admission to hospitals in the
United States. As the only Dutch doctor, he was appointed head of the gynaecology department, despite Pieters’s seniority, in
order to distribute the key positions among various European nationalities: de Ryckel a Van der Lee, 27 June 1963, HAEC,
BAC 9/1974_1642; UHopital de Mogadiscio, 1 Jan. 1966, 20, HAEU, BAC 25/1980_1418.

*Bolomey, Eléments d’appréciation de la situation actuelle, 19 Oct. 1964, 3-4, HAEU, BAC 25/1980_1419.

**Heinemann, Annexe au Rapport de mission 2 Mogadiscio du 6 au 19 octobre 1964, HAEU, BAC 25/1980_1419.

Mémorandum remis par les Médecins Belges le 23 octobre 1963, HAEC 9/1974_1638; Bolomey, Rapport n° 3, 25 Oct.
1964, HAEU, BAC 25/1980_1419.

% A. Laurent, Examen du cadre médical proposé pour louverture de P'Hopital de Mogadiscio, 14 octobre 1963, 1, HAEC,
BAC 9/1974_1663.

’Bolomey, Rapport n° 4, 1 Nov. 1964, 2-3, HAEU, BAC 25/1980-1419.

%*Pieters 4 Hendus, 24 Mar. 1965, 1, HAEC, BAC 9/1974_1646.
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hospital’s opening also served to score points in the race to deliver development aid. Rumours that the
Somali government intended to abandon the Yaoundé Convention that it had recently signed with the
EEC were circulating in Egyptian and Soviet propaganda.®® On 5 November 1964, the Somali prime
minister, Abdirizak Haji Hussein, formally requested that the EDF cover the hospital’s operating costs
for an additional five years, which would amount to approximately $5 million.”

The European Commission proposed Italo Gentilini, the former director of the De Martino in
the 1940s, as the new hospital director.”" His candidature was opposed by Bottero, who did not want
to hand over the reins, and by some Italians with considerable influence in the Somali government:
the director of the National Somali Bank and member of the national leadership of the fascist party
Movimento Sociale Italiano, Francesco Palamenghi-Crispi, and the adviser to the Somali Ministry of
Planning, Enrico Crostarosa. They claimed that Gentilini was not authoritative enough and that Italy
needed to put forward younger candidates.”

Concerned about this opposition, Gentilini agreed to take up his duties only if the European
Commission would send a representative to permanently support him.”* The lack of equipment
and nurses, as well as the overall funding situation, remained significant problems.” At the end of
November, the Somali Minister of Health unilaterally announced Gentilini’s appointment without
consulting him and without waiting for the arrival of the EEC representative.”” Bolomey again trav-
elled to Mogadishu in order to convince the Minister to postpone the opening of the hospital until
January.”®

The hospital was officially inaugurated on 4 January 1965.”” Four days later, the EEC member states
were asked to decide whether to continue the EDF contribution to the hospital: the Netherlands
voted against, Belgium abstained, the others voted in favour.”® Following a decision on 21 January
1965, the European Commission assumed the costs of all non-Somali medical and technical person-
nel for three years.”” The EEC’s commitment, however, did not make everyday life in the hospital
any easier.

The first problem was that the Somali government, after receiving European funding, tried to keep
the hospital under its control. It refused to recognise the authority of Antoine Carlin, whom the
EEC had sent in January to assist Gentilini as the hospital’s administrative director. Carlin was a
French general of whom little is known except that he spoke Italian, having lived in Ethiopia and in
Tripoli.** The Commission tried to strengthen Carlin’s position and authorised him to hold talks with
the government on behalf of the DGVIIL® Carlin had to contend with increasing interference in the

®Bolomey a Van der Lee, 22 Oct. 1964, HAEU, BAC 25/1980_1419.

*DGVIIL, Note: Hopital de Mogadiscio, 14 July 1965, 3, HAEC, BAC 9/1974_1631.

’! Antonia Bullotta, La Somalia sotto due bandiere (Milano: Garzanti, 1949), 48.

*Bolomey, Rapport de mission & Mogadiscio, 8 octobre-7 novembre 1964: Hopital de Mogadiscio, 10 Nov. 1964, 3, HAEU,
BAC 25/1980_1419; Italo Gentilini a Bolomey, 29 Nov. 1964; Rochereau a Abdirizzak Hagi Hussen, 2 Dec. 1964; both letters are
in HAEC, BAC9/1974_1647. On Palamenghi-Crispi, see Giorgio Almirante and Francesco Palamenghi-Crispi, Il Movimento
sociale italiano (Milano: Nuova Accademia, 1958), 61.

”Bolomey, Rapport de mission & Mogadiscio, 8 octobre-7 novembre 1964: Hopital de Mogadiscio, 10 Nov. 1964, 1-4,
HAEU, BAC 25/1980_1419.

*Bolomey, Rapport de mission 4 Mogadiscio, 8 octobre-7 novembre 1964: Hopital de Mogadiscio, 10 Nov. 1964, 6-7,
HAEU, BAC 25/1980_1419. In 1964, the hospital’s European mid- and low-level staff never received their wages: Note
d’information sur le personnel de 'hopital de Mogadiscio, undated [late Dec. 1964], HAEC BAC 9/1974_1647.

*Bolomey, Aide-mémoire, 25 Nov. 1964, HAEU, BAC 25/1980_1419.

"SBolomey, Rapport, 13 Dec. 1964, HAEU, BAC 25/1980_1419.

"’Boesaart & Hendus, 4 Feb. 1965, HAEC, BAC 9/1974_1646.

"*Direction du FED, Compte rendu de la séance du vendredi 8 janvier 1956, 14 Jan. 1965, 14-6, HAEC, BAC 9/1974_1631.

DGVIIL Note: Hopital de Mogadiscio, 14 July 1965, 3, HAEC, BAC 9/1974_1631.

80Bolomey a Caracciolo, undated [early Jan. 1965], HAEU, BAC 25/1980_1419; Antoine Carlin a Hendus, 21 Mar. 1965,
HAEC, BAC 9/1974_1646.

81van der Lee, Aantekening voor de Heer Renardel de Lavalette, 23 Apr. 1965, HAEC, BAC 9/1974_1646.
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running of the hospital by the Somali Ministry of Health, which intercepted all correspondence from
Brussels.®

Somali control over the hospital was also manifested in the medical fees. The government refused
the EEC’s request for the hospital to be managed autonomously by the director.®® Despite having
built and staffed the hospital, the EEC had little control over its functioning. The Somali government
imposed high fees on patients at the EEC hospital while continuing to subsidise the De Martino.®
This turned the EEC hospital into a clinic for the upper classes, whose fees were collected directly by
the Ministry of Finance, which left the hospital with no money for basic medications. Giving birth at
the hospital cost as much as 50 litres of premium petrol and an appendectomy cost the equivalent of
225 litres. EEC doctors had to turn people away because they could not pay: “This gives the population
a very bad impression of the “aid” offered by Europe, remarked gynaecologist Boesaart.*> The EEC
hospital was known as ‘the hospital for the wealthy, ministers and deputies, while the De Martino,
which was now being run by Soviet, Egyptian and Chinese doctors, was known as ‘the hospital for
the poor’® In fact, wealthy people sought treatment abroad because they were unconvinced that the
EEC hospital could offer an adequate level of care.?”

The EEC hospital fared badly in the competition for patients. While the De Martino was forced to
turn people away due to lack of space, the EEC hospital had an average of just 104 patients in its first
six months, 40 of whom were treated in the gynaecological department.® The latter had been opened
during the night of 24-5 January on the initiative of the Ministry of Health and Gentilini, despite
warnings from Boesaart and Pieters that the unit could not operate under ‘average safety conditions.
The two gynaecologists were forced to keep the unit open, even though they could not provide the
mothers with proper linen or anything to quench their thirst at night, nor could they give the new-
borns a single gram of milk other than breast milk.* Tragedy was just around the corner. The wife
of a WHO doctor, who went into post-operative shock after gynaecological surgery in the hospital,
was saved ‘by a hair’s breadth’: her husband wrote that ‘if the patient had been anybody else, she
would not be alive at this moment. The maternity ward was not equipped with transfusion kits, bot-
tles of plasma or physiological solution, and the staff were not trained to care for a critically ill patient.
Blood and other transfusion kits were supplied by the United States Embassy Dispensary, and several
friends donated blood to help in the emergency.” However, a woman died after haemorrhaging, and
Boesaart and Pieters, who had originally denounced the unit as unsafe, were taken to court to be held
responsible.”!

The second problem was the struggle between the Italian medical head doctors and the other
doctors, which was exacerbated by the hospital’s opening. While B6hm and Bottero claimed to have
technical supervision over all the departments, some doctors declared that they would never have

*’Carlin a Van der Lee, 19 June 1965, HAEC, BAC 9/1974_1645.

®Rapport de mission de M. Carlin Antoine chargé détudier les problémes dorganisation administrative et dexploitation
de 'Hépital de Mogadiscio et de mettre en place un systeme administratif et dexploitation susceptible d’assurer le meilleur
fonctionnement possible de I'hopital, 1 Feb. 1965, HAEC, BAC 9/1974_1646.

8 Gentilini a Van der Lee, 2 Feb. 1965, HAEC, BAC 9/1974_1646. Fees were not reduced until 1966: DGVIIL, Note aux Etats
membres sur le fonctionnement de 'Hopital de Mogadiscio, 1 Sept. 1966, HAEC, BAC 9/1974_1644.

% Boesaart, Het algemeen E.E.G. Ziekenhuis te Mogadiscio, Somalia, 5 Mar. 1965, HAEC, BAC 9/1974_1646. By 1966,
Chinese doctors were also working at De Martino: DGVIIL, Note aux Etats membres sur le fonctionnement de I'Hoépital de
Mogadiscio, 1 Sept. 1966, HAEC, BAC 9/1974_1644.

**Gentilini a Van der Lee, 2 Feb. 1965, 1, HAEC, BAC 9/1974_1646.

*’Bohm, Promemoria, undated [June 1965¢], 3, HAEC, BAC 9/1974_1645.

% Comitato medico, Verbale, 20 June 1965, 5, HAEC, BAC 9/1974_1655; Carlin & Van der Lee, 5 Sept. 1965, 4, HAEC,
BAC 9/1974_1645. Eventually, the hospital would have 560 beds as construction of the second wing was suspended: Comitato
medico, Verbale, 9 Nov. 1965, HAEC, BAC 9/1974_1655.

%Boesaart 2 Hendus, 4 Feb. 1965; Boesaart, Het algemeen E.E.G. Ziekenhuis, 4; both documents are in HAEC, BAC
9/1974_1646.

*J. Galea, Letter, 27 Feb. 1965, HAEC, BAC 9/1974_1646.

*'CHopital de Mogadiscio, 1 Jan. 1966, 28, HAEU, BAC 25/1980_1418.
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signed a contract if they had known that they would be accountable to anybody other than the
hospital director.”> The gynaecologists complained that Bohm prevented them from operating, taking
over gynaecological cases himself and leaving only some obstetric operations to the more qualified
‘foreigners.” These doctors were forced into seven months of inactivity.** ‘In modern hospital organ-
isation [specialists] enjoy complete autonomy’, Gentilini acknowledged before asking the European
Commission: ‘Do you decide? Are you leaving me as the arbitrator? For my personal peace and secu-
rity, I would prefer you to give us precise instructions.”” The Commission replied that specialists must
work ‘completely independently under the sole authority of the medical director’*

Gentilini, however, was unable to enforce the orders. He believed that the hospital could function
if Bohm and Bottero were removed but, as he confidently said, one ‘would have to start by blowing
up the Italian embassy in Mogadishu’ in order to get rid of them.”” The head doctors continued to
behave as they wished. They spent barely any time at the hospital and kept their private clients.”® As
early as August 1964, Sessa had written to Bottero and Bohm instructing them to stop seeing their
private clients. On 26 October 1964, during his mission on behalf of the DGVIII, Bolomey reminded
all the doctors of their obligation to work full-time. On 4 March 1965, Carlin reiterated that freelance
work would lead to a breach of contract. All this fell on deaf ears, and several Italian doctors justified
themselves on the basis of their low wages.” Gentilini also allowed surgeon Bohm to practise gynae-
cology and paediatric surgery, pulmonologist Bottero to practise internal medicine and paediatrics
and urologist Lucio Lupattelli to practise gynaecology and obstetrics. The first child operated on by
Bohm on 4 February died after an allegedly simple operation.'® ‘A hospital that started with a suicide
of honour and opened its surgical department with a murder does not bode well. Intelligenti paucal’
Boesaart and Pieters commented.'”" At the end of May 1965, the DGVIII ordered the creation of a
medical committee to monitor the observance of deontological norms.'** But even when this new
body voted against the head doctors, Bohm and Bottero did not respect the decision.'*

Among the many words used by the doctors in their correspondence, the most common was
‘mess, sometimes referred to specifically as an ‘Italian-style mess’ (bordel a l'italienne).'™ In contrast,
Italian doctors who were already in Mogadishu when the hospital was built saw the new hospital as
an unwanted interruption to their otherwise quiet lives. Bohm wrote in a memorandum:

Italian doctors have been in Somalia for decades. They have always performed well and have
earned the esteem and trust of the rulers and the population. On the rare occasions when some
have not behaved well, they have been immediately repatriated by the Italian authorities.

*Gentilini a Van der Lee, 2 Feb. 1965, HAEC, BAC 9/1974_1646.

PBoesaart et Pieters 2 Gentilini, 12 Feb. 1965, HAEC, BAC 9/1974_1646; Boesaart to Carlin, 3 May 1965, HAEC, BAC
9/1974_1645.

*‘pieters 4 Hendus, 24 Mar. 1965, 1, HAEC, BAC 9/1974_1646.

%Gentilini a Van der Lee, 2 Feb. 1965, HAEC, BAC 9/1974_1646. This concern about personal security was shared by
Northern doctors: Ralf Spedener a Otto Solf, 25 Apr. 1965, 2, HAEC, BAC 9/1974_1646.

*Van der Lee a Gentilini, 18 Feb. 1965, HAEC, BAC 9/1974_1646.

*"Pieters a Boesaart, 1 July 1965, 4, HAEC, BAC 9/1974_1645.

*Ralf Vosseler an Hendus, 3 Apr. 1965, HAEC, BAC 9/1974_1646.

*Pieters 4 Hendus, 24 Mar. 1965, 2, HAEC, BAC 9/1974_1646; Bohm, Promemoria, undated [early May 1965], 3-4; Carlin
e Gentilini alla DGVIIL, 8 July 1965; both documents are in HAEC, BAC 9/1974_1645.

'“pjeters a Gentilini, 20 Feb. 1965; Boesaart, Het algemeen E.E.G. Ziekenhuis te Mogadiscio, Somalia, 5 Mar. 1965; both
documents are in HAEC, BAC 9/1974_1646. Lupattelli was Bohm's assistant and was sent to Somalia in 1962: Barattieri,
Appunto per il Sottosegretario di Stato On. Martino, 18 Dec. 1962, ASDMAE, DGAP, Ufficio VII 1960-62, 195.

"Boesaart et Pieters 4 Gentilini, 12 Feb. 1965, HAEC, BAC 9/1974_1646.

'"Hendus a Gentilini, 24 May 1965, HAEC, BAC 9/1974_1655.

1% Comitato medico, Verbale, 20 June 1965, 3-4; Gentilini et Carlin a la DGVIIL, 21 June 1965; both documents are in
HAEC, BAC 9/1974_1655; Heinz Bayer an Van der Lee, 2 July 1965, HAEC, BAC 9/1974_1645.

'"Pieters 4 Boesaart, 1 July 1965, HAEC, BAC 9/1974_1645.
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Since Somalias independence, they have collaborated in the old Hospitals with Doctors
of the most varied origins (such as Egyptians, Russians, Pakistanis, Poles, etc., and more
recently Chinese). There has always been agreement and, above all, tolerance, understanding,
cooperation and mutual respect.

Ever since the arrival of some of the EEC doctors, always the same and by now well known,
they have started to disorganise the entire hospital system and above all to offend, insult and
try to devalue the work of Italian doctors, the Chiefs of Service in particular and of Italians in
general . ..

The task of the Technical Assistants is also to set a good example and to prepare the Somali
Doctors both technically and morally. What good example can come of that?'%®

Others, however, thought otherwise. Carlin wrote that Gentilini had no authority, that the non-Italian
doctors formed a united bloc and were sometimes ‘too sensitive, whereas the Italian doctors were
scheming with one another.'® Some Italian doctors who were ‘backed in high places’ were convinced
that they were ‘untouchable’!”” The northern European doctors thought that they were constantly
sabotaged by the Italians and felt that both Carlin and Gentilini were unable to enforce the rules.
They found the Italians’ attitude reminiscent of a ‘fascist spirit, as well as ‘a certain “mafia” spirit’'* In
contrast to their Italian colleagues, they conceived of the hospital as a laboratory for both European
integration and decolonisation. Pieters accused Gentilini of ‘discriminating on a national level at
a time when Europe is being built'® Boesaart complained that northern doctors were treated as
“stranieri” in the midst of an Italian milieu, rather than as colleagues within an EEC miliew’''® With
the integration process still in the making, it was not a given that European technicians would coop-
erate on a development project. Pieters and Van Bellinghen would later write that they had been
‘victims of European tribalism) interestingly using one of the most common orientalist labels.'"*
Nonetheless, the northern European doctors acknowledged that there was a minority of Italian
doctors who wanted to ‘work in a modern way’!'> On 2 July 1965, one doctor, the head of the anaes-
thesia service, resigned because of his disappointment with the lack of willingness to work as a
team on the part of some of his colleagues. The loss of one of the few collaborative Italian doctors
prompted Carlin to ask the Commission for permission to remove Bohm and Bottero. He preferred
that the Somali authorities declared him ‘an undesirable in the Territory, assuming that the gov-
ernment would have protected the two Italian doctors, rather than to be “nibbled away” [at] little
by little’'"* The European Commission supported the move but clashed with the Somali Ministry of
Health, which asserted its desire to ‘have complete freedom to decide on future recruitment and the
retention of existing staff’''* During the summer holidays of 1965, Bottero spent three weeks with

'Bshm, Promemoria, undated [early May 1965], 1-2, HAEC, BAC 9/1974_1645.

1% Carlin, Note a la suite d’'une conversation officielle avec le Premier Ministre de la République de Somalie, le samedi 8 mai
1965, HAEC, BAC 9/1974_1653.

'Carlin 2 Van der Lee, 19 June 1965, HAEC, BAC 9/1974_1645.

'®Boesaart et Pieters 2 Gentilini, 12 Feb. 1965; Pieters 4 Van der Lee, 30 Apr. 1965; both letters are in HAEC, BAC
9/1974_1646; Pieters a Van Der Lee, 20 May 1965, HAEC BAC 9/1974_1645.

"% Pieters 4 Gentilini, 20 Feb. 1965, HAEC, BAC 9/1974_1646.

"0Boesaart, Het algemeen E.E.G. Ziekenhuis te Mogadiscio, Somalia, 5 Mar. 1965, HAEC, BAC 9/1974_1646. ‘Stranieri’ is
in Italian in the original.

" Note sur Iéviction des deux médecins belges de [équipe médicale de I'hopital-CEE de Mogadiscio, 1 Jan. 1966, 1, HAEU,
BAC 25/1980_1418.

""?Boesaart aan Van der Lee, 19 Feb. 1965; Boesaart, Het algemeen E.E.G. Ziekenhuis te Mogadiscio: both documents are in
HAEC, BAC 9/1974_1646; Boesaart a Van der Lee, 25 June 1965; Pieters 4 Boesaart, 1 July 1965, 4: both letters are in HAEC,
BAC 9/1974_1645.

"Carlin 4 la DGVIIL, 3 July 1965, HAEC, BAC 9/1974_1645.

"yan der Lee a Carlin, 15 July 1965; Carlin a Van der Lee, 5 Sept. 1965; both letters are in HAEC, BAC 9/1974_1645.
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the prime minister as his personal doctor.'”® Because of this close personal relationship, Carlin could
not touch the Italian doctors.

The Somalisation of the Hospital (1966-70)

In September 1965, the Somali government asked the EEC to recall thirteen doctors, but Béhm and
Bottero were not among them. When asked to revise the list, the Somali government reduced it to
four doctors — Ralf Vosseler, Lupattelli, Pieters and Van Bellinghen — who were to be removed ‘at
all costs, as well as Director Gentilini, who was guilty of being ‘too condescending’ (trop bon). The
DGVIII was only able to secure a delay to Gentilini’s departure.''® The four doctors were accused of
intolerance ‘of discipline, disrespect ‘for hierarchy, ‘unorthodox behaviour towards in-patients and
patients under treatment, little attachment to their duties’ and ‘lack of friendliness towards the public
and colleagues’'” The DGVIII wanted to replace these doctors with colleagues of the same nation-
ality."'® The Belgian representative to the EEC bought time but, as he explained to Foreign Minister
Paul-Henri Spaak, he did not want to replace them: “The Mogadishu hospital is an unfortunate oper-
ation, and the opinion has often been expressed that it would have been much better to abandon it
as soon as the difficulties began. This was not done, and the Community felt obliged to continue, on
the pretext that Mogadishu had a Soviet hospital’'*

While it is undeniable that the request to remove the Belgian doctors favoured the Italian head
doctors, it is also true that the removal of Vosseler and Lupattelli, the latter being B6hm’s right-hand
man, was also strongly desired by Carlin because of their behaviour.'*’ In sum, this decision was likely
driven by a genuine attempt by the Somali government to remove the most contentious doctors on
both sides without directly affecting the Italian ‘big bosses. This did not mean that things remained
the same. The Somali government finally agreed to reduce the hospital’s fees. It made this concession
to the EEC because it was unable to fulfil its financial duties, namely covering the salaries of the
Somali staff. Consequently, the government requested a one-year moratorium to the EEC until May
1966, in exchange for fulfilling a number of requests that Brussels had long called for. First, the fees
for hospital stays, visits and exams were cut by half. Second, these fees would now be retained in a
special fund controlled by the hospital. Third, half of the beds were made available free of charge.
The Somali government also committed itself to equalising the fees between the De Martino and the
EEC hospital.'*! As a result, the number of in-patients suddenly increased after September 1965 and
almost tripled within two months, though never reaching the hospital’s full capacity (see Graph 1).
This workload prevented the Italian doctors from maintaining their ‘quiet little life, which consisted of
‘a vague service in the hospital and a private clientele treated with the utmost respect.'?? As a further
demonstration of dissatisfaction, Giovanni Bottero resigned and left the hospital at the beginning
of December 1965.'2* At the end of the same month, Pieters and Van Bellinghen also returned to
Europe.

">Note sur Iéviction des deux médecins belges de Iéquipe médicale de I’hopital-CEE de Mogadiscio, 1 Jan. 1966, HAEU,

BAC 25/1980_1418.

6van der Lee, Rapport de mission en Somalie, 30 Sept. 1965, HAEC, BAC 9/1974_1645.

"Mémorandum du gouvernement de la République somalienne concernant 'hopital général de Mogadiscio, 18 Sept. 1965,
HAEC, BAC 9/1974_1644.

""Hendus a Joseph Van der Meulen, 21 Oct. 1965, Archives diplomatiques du Royaume de Belgique, Brussels (hereafter
ADRB), 14.754.

"Van der Meulen a Paul-Henri Spaak, 5 Nov. 1965, ADRB, 14.754.

20Carlin 4 Van der Lee, 9 Oct. 1965; Bayer an Van der Lee, 5 Nov. 1965; Carlin a Van der Lee, 13 Nov. 1965; these letters
are in HAEC, BAC 9/1974_1645.
2IMemorandum del governo della repubblica somala sullospedale generale di Mogadiscio, 15 Nov. 1965, HAEC, BAC
9/1974_1631.

"2 Carlin, Note sur 'hépital de Mogadiscio, 18 Nov. 1965, 3, HAEC, BAC 9/1974_1644.

' Comitato medico, Verbale, 4 Dec. 1965, 2, HAEC, BAC 9/1974_1655.
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Graph 1. Number of hospitalised persons registered on the last day of each month. Source: Comité du FED, Note
D’information Complémentaire: Fonctionnement de L’hdpital de Mogadiscio, Feb. 1967, 1-2, HAEC, BAC 9/1974_1643.

On 31 January 1966, Pieters and Van Bellinghen were received at the DGVIII headquarters. Pieters
claimed that the hospital was ill suited ‘to the medical needs of the country’: too big, too far from
the city and too expensive to maintain. He praised the multinational composition of the medical
team as ‘an effective decolonisation effort’ that was nevertheless jeopardised from the outset by B6hm
and Bottero and the recruitment of unqualified Italian doctors from Somali territory.'** Pieters and
Van Bellinghen argued that the two head doctors regarded them as dangerous competitors because
they had already managed a hospital. Moreover, Van Bellinghen’s work as an anaesthetist had made
him a witness to some of the hospital’s worst medical practices. The Somali authorities also knew
about Pieters’s history in Congo.'” In February 1961, he had signed the death certificate of Patrice
Lumumba, writing that the Congolese leader had died in the forest. This fact led several African
countries to reject Pieters’s candidacy, both before and after his time in Somalia.'? It is likely that
Lumumba’s death certificate was used as an additional pretext to force Pieters to leave Mogadishu.

Prime Minister Haji Hussein intended to remove all doctors who had served in African colonies
because they were ‘incapable of understanding the evolution of a people.'?” The Somali government
also claimed that Pieters had not adapted to the ‘black Muslim mentality’ and that the personal lives

"** Aide-mémoire sur un entretien avec deux médecins belges, anciennement a PHopital Mogadiscio, 12 Feb. 1966, HAEU,

BAC 25/1980_1418.

'Note sur Iéviction des deux médecins belges de Iéquipe médicale de I'hopital-CEE de Mogadiscio, 1 Jan. 1966, HAEU,
BAC 25/1980_1418.

'%In 1966, Algeria, Rwanda and Morocco rejected Pieters’s applications because of what had happened in Katanga: see
the correspondence in AGR, MINICOL - Personnel d'Afrique - ‘Métropole’ 768. Curiously, Van Bellinghen was the doctor
who signed the death certificate of Louis Rwagasore, the prime minister of independent Burundi, who had defeated the party
supported by the Belgian administration in the elections and was killed on 13 October 1961: ‘Document 16: Extrait du rapport
de la Commission des Nations Unies pour le Ruanda-Urundi sur l'assassinat du Premier Ministre du Burundi, en date du
26 janvier 1961, Chronique de politique étrangére 16, no. 4/6 (1963): 590-6; Ludo De Witte, Moord in Burundi: Belgié en de
Liquidatie van Premier Louis Rwagasore (Antwerp: Epo, 2021).

'’ Carlin, Note 4 la suite d’une conversation officielle avec le Premier Ministre de la République de Somalie, le samedi 8 mai
1965, 2-3, HAEC, BAC 9/1974_1653.
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of both Pieters and Van Bellinghen were ‘in danger’'® Carlin admitted that non-Italian doctors,
although better qualified, ‘too often consider[ed] only the “disease” and ignored the “patient”, and
that they suffered from a superiority complex. The consequent disregard for religion and ‘tradition’
led to problems with patients and their families.'?® It is difficult to understand the exact nature of
these problems because, although the doctors were open about many aspects of hospital life, they
mostly maintained professional confidentiality about operations and patients in their letters. The fact
that in 1964 Bottero refused an order for medications from the gynaecology department because it
contained Narcovene suggests that caesarean sections were opposed in the hospital.'*

In 1966, things began to calm down. Carlin reported that the recriminations had ceased."
Boesaart and Parent, who had been granted leave until May 1966, never returned. Despite the fact
that several medical posts remained vacant, that shortage of qualified nurses persisted and that local
unqualified staft were paid irregularly, if at all, Carlin’s reports to the DGVIII did not reveal any new
major problems.'*

On 1 April 1967, the Somali Ministry of Health appointed Heinz Bayer as the new director of the
hospital, replacing Gentilini. Bayer had worked at the Charité in Berlin from 1939 to 1949, then spent
ten years as head of otorhinolaryngology in the government service of Ceylon and five years as a full
professor and director of the Ear, Nose and Throat Clinic in Kabul, before arriving in Mogadishu
in 1964 as part of the European team.'*® The other two candidates for the post, Bchm and Lanzo,
who had replaced Bottero in July 1966, left the hospital shortly afterwards.’** On 25 July 1967, at the
end of the EDF’s three-year financial commitment to the hospital, the European Commission and
the Somali government signed a new agreement in which the latter committed itself to taking on the
entire cost of the hospital within two years.'*

Bayer ran the hospital in an authoritarian manner, abolishing the medical committee and for-
bidding doctors to write directly to their embassies without first going through his office.”** He
introduced an attendance register, which was filled in by everyone except two Italian doctors, oph-
thalmologist Federico Longo and otologist Nicolo Di Fonzo. The former, who had been in Somalia
since July 1958 and had worked at the De Martino until 1964, allegedly went to the EEC hospital for
a few hours a day and was ‘extremely unpopular within the Ministry of Health’ Di Fonzo had appar-
ently committed grievous errors during several operations and Bayer wanted ‘a young EEC (French,
German, Benelux) person who is not burdened with a colonial mentality’ to replace him.'?’

Bayer’s direction led to a reckoning with the Italian doctors, who accused him of being strict with
them while being more lenient with the Somali doctors. The number of Somali doctors at the EEC
hospital had indeed increased rapidly, reaching fourteen by the end of 1967, which made them the
majority. Some departments, such as paediatrics, were completely Somali.”*® Most of the Somalis

"*Note sur Iéviction des deux médecins belges de Iéquipe médicale de I’hopital-CEE de Mogadiscio, 1 Jan. 1966, HAEU,

BAC 25/1980_1418.

' Carlin, Note sur 'hépital de Mogadiscio, 18 Nov. 1965, 3, HAEC, BAC 9/1974_1644.

130Bgesaart & Bolomey, 19 Nov. 1964, HAEC, BAC 9/1974_1647. On Somali resistance to caesarean sections, see for exam-
ple Nancy S. Deyo, ‘Cultural Traditions and the Reproductive Health of Somali Refugees and Immigrants’ (master’s thesis,
University of San Francisco, 2012).

"*!Carlin 4 Hendus, 3 Mar. 1966, HAEC, BAC 9/1974_1644.

132866 the monthly reports in HAEC, BAC 9/1974_1648.

"*Bayer an Van der Lee, 2 July 1965, HAEC, BAC 9/1974_1645.

**Hussein Nur Elmi a Hendus, 11 Apr. 1967, HAEC, BAC 9/1974_1643; Carlin 4 Hendus, 7 Dec. 1967, 1, HAEC, BAC
9/1974_1650.

"“*Hendus 2 Rochereau, 10 Jan. 1968, 3, HAEC, BAC 9/1974_1650.

SRondelli, Di Fonzo, Longo, Pisatti, Scarpa, Pomilia, Santaniello a Van Eykeren, 27 Oct. 1967, HAEC, BAC 9/1974_1650.

"’Bayer an Hendus, 30 Nov. 1967, HAEC, BAC 9/1974_1650; Attestato di servizio del Dr. F. Longo, 27 Sept. 1967, HAEC,
BAC 9/1974_1650.

¥ André Auclert 4 Ferrandi, 14 Nov. 1967, 3; Auclert et Dieter Frisch, Rapport de mission a Mogadiscio du 13 au 22
décembre 1967, 28 Dec. 1967; both documents are in HAEC 9/1974_1650.
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had been trained in Italy, although assistant surgeon Mohamed Scek Ali Munasser, whom Bayer
personally praised for his independence and ‘sense of responsibility, had studied in Rome from 1957
to 1959 thanks to a scholarship from the Italian Trusteeship, but then spent two years specialising in
Moscow.'¥

On 27 October 1967, seven Italian doctors signed a long collective petition against Bayer, enclos-
ing forty-five documents. According to a DGVIII official, this was ‘a real conspiracy of the Italian
doctors against Professor Bayer’ in which “fortunately’ only a third of the Italians participated: ‘it’s a
great step forward, he commented.'*’ The DGVIII clearly supported Bayer but asked him for greater
dialogue, claiming that the EEC ‘could not afford a new hospital crisis.'*' Bayer was also supported
by the Somali government, and on 21 November 1967, the Somali Ministry of Health invited the
Italians to collaborate. But when six doctors resigned on 3 December 1967, the first minister repeat-
edly accused the DGVIII of ‘unfairness’ towards them. The Somali Ministry of Health claimed that
this change of heart was due to pressure from the Italian Embassy and Somalia’s need for Italian
funding.'** The prime minister did not want to dismiss the six Italian doctors because Italy’s for-
eign minister, Amintore Fanfani, was expected to visit Somalia in January to discuss Italy’s future
commitments.'*® The Italian Embassy repeatedly intervened ‘with the necessary firmness’ against
Bayer, arguing that he needed to adopt ‘methods more in keeping with the guiding principles of this
important Community initiative inserted in an environment where the special ties that exist between
Somalia and Italy retain all their weight and value’'** The EEC hospital was not even mentioned dur-
ing the meeting between the Somali prime minister, Muhammad Haji Ibrahim Egal, and Fanfani.'*®
The Italian doctors’ departure was eventually delayed until February 1968.'46

As the situation improved and the number of European doctors working at the hospital dwin-
dled, the archival trail dries up. We know that at the end of 1968 the director of the EDF asked Italy,
France and West Germany to cover the cost of the doctors through bilateral aid after the expiry of
the agreement in the summer of 1969, arguing that Somalia was ‘a veritable battleground for peace-
ful competition between Russians, Americans, Chinese and Europeans’'*’ Finally, the EEC agreed to
extend its commitment until 31 May 1970. In the summer of 1969, Minister of Health and Labor
Mohamed Scek Mohamed Dahir travelled to Brussels, Paris, Bonn and Rome to negotiate bilat-
eral aid to support the hospital after the cessation of EEC funding. The Ministry’s annual budget
at the time was 20.5 million Somali shillings, and almost a third of this was needed for the EEC
hospital. The alternative proposed at the time was to hand the hospital over to the Czech Republic,
Egypt, China or even Pakistan."*® On 15 October 1969, Ali Shermarche was assassinated, and six
days later Siad Barre seized power, establishing a dictatorial regime that would last until 1991. By
November 1970, thirty-six of the forty-two doctors at Mogadishu hospital were Somali, including
the director.'*

"Bayer an Hendus, 30 Nov. 1967, 5, HAEC, BAC 9/1974_1650; Mario Di Stefano a Carlo Andrea Soardi di S. Antonino,
26 Nov. 1959, ASDMAE, DGAP, Ufficio VII 1960-62 (I versamento), 54.

"®Auclert a Ferrandi, 14 Nov. 1967, 1, HAEC, BAC 9/1974_1650.

“'Hendus an Bayer, 17 Nov. 1967, HAEC, BAC 9/1974_1650; Frisch und Auclert, Aide-mémoire fiir Herrn Prof. Bayer, 20
Dec. 1967, HAEC, BAC 9/1974_1636.

"> Auclert et Frisch, Rapport de mission 2 Mogadiscio du 13 au 22 décembre 1967, 28 Dec. 1967, HAEC BAC 9/1974_1650.

"Hendus a Rochereau, 10 Jan. 1968, 1-2, HAEC, BAC 9/1974_1650.

" Giglioli al Ministero degli Affari Esteri, 25 Jan. 1968; Bombassei al Ministero degli Affari Esteri, 1 Feb. 1968; both
documents are in ASDMAE, DGAP X, 22.

'*Minutes of the meeting between the Prime Minister of the Somali Republic and Foreign Minister of Italy, 13 Jan. 1968,
Archivio Storico del Senato della Repubblica, Rome, Fondo Fanfani, sezione 1, serie 1, sottoserie 5, sottosottoserie 3, 45.

"SCarlin 4 Hendus, 17 Mar. 1968, HAEC, BAC 9/1974_1650.

7 Eerrandi, Rapport de mission, 9 Dec. 1968, HAEU, BAC 25/1980_1464.

' Ambasciata d'Ttalia al Ministero degli Affari Esteri, 3 July 1969, ASDMAE, DGAP X, 25.

" Compte-rendu de la mission effectuée du 17 au 22 Novembre 1970 en République Démocratique Somalienne dirigée par
M. Ferrandi, HAEU, BAC 25/1980_1478.
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Conclusion

The functioning of the Mogadishu hospital was the result of constant negotiations between very
different actors at many levels. At the diplomatic level, these negotiations took place between the
Somali government and the EEC, and the former had the upper hand. Threatening to enlist the help
of the EEC’s Cold War adversaries, Somalia forced the EEC to pay most of the hospital’s running costs
throughout the 1960s. It also decided when to open wards, when to reduce fees and which doctors
were to be transferred and when, regardless of recommendations from Brussels. While the Somali
government managed to keep avoiding the financial burden, it never relinquished control of the hos-
pital. The other side of the coin was the country’s almost non-existent financial resources, which made
it economically dependent on foreign aid for both economic growth and political consensus. Both
so-called donors and the Somali government wanted development aid to materialise through tangible
construction. The competition for aid and the lack of a consistent and sustainable health policy led to
questionable results. In 1967, when the Somali Ministry of Health was struggling to cover its share of
the costs of the EEC hospital and regularly failing to pay the salaries of its workers, two more hospitals
were built in Mogadishu. The Soviet Union built a new 200-bed hospital for the Somali army, while
Italy built and West Germany equipped a 130-bed hospital for the police.'*

The Somali government was thus far from being independent, and the story of the EEC hospital
also reveals the persistence of Italian influence after July 1960. This influence, however, did not go
through the official channels of diplomacy but was more informal and involved specific individu-
als, such as the leading doctors in the hospital. Despite Gentilini’s words about the need to bomb the
Italian Embassy to get rid of Bohm and Bottero, the latter were in fact protected by their personal con-
tacts with Somali politicians and not by the Embassy, which had already taken a stand against them
in 1964. The Embassy only (unsuccessfully) intervened directly on behalf of certain Italian doctors
at the end of 1967 on the grounds that they were allegedly being discriminated against by the new
German director of the hospital. If the departure of Italian doctors was delayed, it was only because
of the planned visit of the Italian foreign minister.

The impotence of the European Commission with regard to its own development project is unde-
niable. Letters, orders and visits from DGVIII officials had little impact on the fate of the hospital
and its doctors. This has several historiographical implications. First, it suggests that the rhetoric of
DGVIII officials did not define the character of EEC development aid to the extent to which existing
studies have assumed."' Local contexts shaped EEC development projects, rather than the discourses
and (self-)representation of the institution funding them from Brussels.

Moreover, examining the concrete implementation of a development project allows for a more
nuanced appreciation of neocolonial continuities and postcolonial ruptures. In the Mogadishu hos-
pital, those who openly positioned themselves as de-colonisers against the recalcitrant Italian doctors
were Belgian doctors who had not only worked in colonies but also been deeply involved in efforts to
thwart the independence of new states, such as Pieters in the Lumumba affair. Therefore, the case of
the Mogadishu hospital demonstrates that continuity in colonial personnel did not necessarily mean
continuity in colonial practices.'> Former colonial officials could act as decolonising agents in new
contexts and institutions.

Although it is important not to assume continuities between the colonial and postcolonial context,
both the colonial legacy and the struggle for independence deeply shaped the strategy adopted by the
Somali government with regard to the hospital. For example, Belgian doctors were removed by the
Somali government. Their removal was down to the influence of a few Italian doctors but also rooted
in the government’s discomfort with the behaviour of the Belgian doctors, their colonial past and

150 Auclert et Frisch, Rapport de mission a Mogadiscio du 13 au 22 décembre 1967, 28 Dec. 1967, HAEC BAC 9/1974_1650.

ICE. Dimier, The Invention of a European Development Aid Bureaucracy.
*See on this also Eva-Maria Muschik, “The Art of Chameleon Politics: From Colonial Servant to International
Development Expert, Humanity 9, no. 2 (2018): 219-44.
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their medical practice, which they believed revealed a superiority complex and indifference to the
local context. The Somali government was adept at exploiting the doctors’ colonial pasts to discredit
them at the most opportune moments.

Finally, the tensions between doctors working at the hospital bring to the fore a crucial aspect
of EEC development assistance that has been so far overlooked. Just as European integration was a
long process whose fate in the 1960s was anything but decided, so too were European development
projects similarly uncertain. Bringing together European specialists (in this case doctors) to carry
out a development project was a task with innumerable obstacles, including nationalist rivalries and
suspicions, as well as fears and expectations about decolonisation. We should avoid running the risk
of reading history backwards and regarding the establishment of EEC development policy as a lin-
ear process. The experience of development that doctors at the hospital lived through was as much
about participating in the aid competition of the Cold War world in order to carve out a space within
postcolonial contexts as it was about European cooperation under the auspices of a newly established
organisation.

There is a tragic irony in the more recent history of the Mogadishu hospital. On 17 June 1993,
during the second United Nations operation in Somalia (UNOSOM II), UN forces bombed the hos-
pital, suspecting that the leader of the Somali National Alliance, Mohammed Farah Aidid, had taken
refuge there. At the time of the attack, there were approximately 380 patients and 230 hospital staff.
Eleven artillery shells and US Cobra helicopter gunships hit the hospital, killing scores of civilians.'**
Accounts of the attack are generally silent on the origins of the hospital and do not mention that
it was built by the EEC, but one account claims that the Digfer Hospital, as it was known with a
mis-transliteration of the Italian building company, was ‘built by the Soviet Union in the 1960s.'>*
Apart from being destroyed by French, Italian, Moroccan and US weapons, the building’s European
roots had already been forgotten by the 1990s and misattributed to its Cold War counterpart, whose
attempts to become involved in the hospital in the 1960s were fiercely resisted. In recent years, the
hospital has been restored and staffed by the Turkish Cooperation and Coordination Agency (TIKA).
The former Digfer Hospital is now known as the Recep Tayyip Erdogan Hospital: inaugurated on 25
January 2015, it is the largest hospital in Somalia, although it ‘only’ has 200 beds. According to Galip

Yilmaz, TIKA’s coordinator in Somalia, it is ‘the most advanced and modern hospital in East Africa’'>
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