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ANNEX 

(AFR/RC17/11 Rev.l) 

REPORT OF THE REGIONAL COMMITTEE FOR AFRICA 

Seventeenth Session 

Brazzavillej Republic of the Congo 

25 September - 4 October I967 

INTRODUCTION 

The seventeenth session of the Regional Committee for Africa was held 

in the conference hall of the newly inaugurated extension of the Regional 

Office. The opening ceremony took place in the presence of the retiring 

Chairman# Dr M
#
 Tshishimbi and the Director-General of the World Health 

Organization, who attended the session on 25 and 26 September. 

Representatives of the following countries participated: 

Member States : Burundi 

Cameroon 

Central African Republic 

Chad 

Congo (Brazzaville) 

Congo (Democratic Republic of) 

Dahomey 

France 

Gabon 

Ghana 

Ivory Coast 

Kenya 

Lesotho 

Liberia 

Madagascar 

Mali 

Mauritania 

Niger 

Nigeria 

Rwanda 

Senegal 

Sierra Leone 

Spain 

Togo 

Uganda 

United Kingdom of Great Britain and Northern Ireland 

United Republic of Tanzania 

Upper Volta 

Zambia 

Associate Member: Mauritius 



In attendance were representatives of the Ibited Nations, FAQ, the 

Office of the High Commissioner for Refugees, and the East African Coramon 

Services Organization and some non-governmental organizations sent 

observers• The full list of participants is Included as Annex 1 to this 

document
 e 

The following officers were elected by the Committee: 

Chairman : Mr P . P, Gokana (Congo (Brazzaville)) 

Vice-Chairmen : Mr A , D , Magalé (Central African Republic) 

Dr С. V . Mtawali (Tanzania) 

In conformity with Rule 15 of the Rules of Procedure, it was determined 

by lot that Dr Mtawali would be the Vice-Chairman to be called upon first 

to replace the Chairman should the need arise• 

The Rapporteurs elected were: 

Dr J . Wright (Niger) : French language 

Dr E . C. Cummings (Sierra Leone) : English language 

PART I. RESOLUTIONS 

The following resolutions were adopted during the session: 

AFR/RC17/R1 Annual Report of the Regional Director 

The Regional Committee, 

Having considered the very comprehensive report of the 

for the period from 1 July 1966 to 30 June 1967; 

After hearing the additional oral clarifications given 

Director, 

l
e
 NOTES the report with satisfaction; 

2. EXPRESSES its gratification at the progress and the very encouraging 

results achieved with WHO assistance In the projects of the various countries 

of the Region; 

C0N(fflATULATE5 the Regional Director and his staff on the competence 

they display at all times and trusts that they will maintain this high 

standard • 

Regional Director 

by the Regional 

Fourth meeting, 27 September 196了 



APR/RC17/R2 Resolutions of regional Interest 

The Regional Committee, 

Having considered resolution WHA20.38 relating to the implementation 

of resolution WHA19•�51 adopted by the Nineteenth World Health Assembly, 

1 . REITERATES its unreserved support for its resolution APR/RC15/R2 adopted 

on 9 September 1965 at its fifteenth session in Lusaka and for resolution 

WHA19.31 adopted on 5 May 1966 by the Nineteenth World Health Assembly in 

Geneva; 

2 . DISAPPROVES of all assistance that might result from аду interpretation 

whatsoever of paragraph 2 of resolution W H A 1 9 • � i n the conviction that 

it will in no way benefit^ under present circumstances, the real African 

populations, oppressed by Portuguese colonialism and racial discrimination; 

У. URGES the Member States of the Region, in accordance with resolution 

AER/RC15/R2> to do all in their power to protect and promote the right 

to health of the populations of the Portuguese colonies In Africa struggling 

for national liberation� and 

4. INVITES the Regional Director to transmit this resolution to the 

Director-General and to request him to bring it to the attention of the 

Twenty-first World Health Assembly. 

glfth meeting^ 27 September 1 9 6 7 

APR/RC17/R3 Malaria 

The Regional Committee, 

Having considered, in the light of the Regional Director's report 

and the discussions, the problems of malaria eradication In the African 

Region, 

Noting that in the strategy of malaria control basic health services 

are among the prime essentials, 

1. CONGRATULATES the Regional 

pervades his report; 

2 . REQUESTS him to advise the 

continue and encourage research 

long-acting antimalarials; 

ASKS hira to continue to promote training of personnel with a view 

to the development of national malaria services; and 

Director on the spirit of realism that 

Director««General on the necessity to 

on vector and parasite resistance and on 



INSTRUCTS him to undertake a thorough study on basic health services, 

based on the experiments now being conducted with WHO assistance, and to 

report to the Committee
1

 s eighteenth session. 

Sixth meeting, 28 September 1967 

APR/RC17/R4 Education and Training 

The Regional Committee, 

Having considered the report on education and training in Africa 

submitted to it by the Regional Director at its seventeenth session, 

Taking into account the discussions that have taken place on this 

subject, 

NOTES with keen interest and deep satisfaction the realistic and 

dynamic efforts exerted by the Regional Director to implement the provisions 

of resolution AFR/RC16/R3; 

2 . WELCOMES in particular the suggestions put forward for giving assistance 

in the form of equipment and staff to those Member States wishing to esta-

blish teaching institutions in their territories; 

3 . REACTS very favourably to the proposal that subsidies be granted to 

the education and training centres of Member States in order to cover the 

cost of awarding fellowships to their nationals; 

4 . INVTTES the Regional Director to continue investigating all the possi-

bilities with a view to the establishment of pilot teacher training centres; 

5 . REQUESTS the Regional Director, acting through the Director-General, 

to draw the attention of Member States possessing medical or paramedical 

teaching Institutions to the importance of ensuring that the level of 

recruitment and training of candidates always conforms to the standards 

required in their own countries; 

6 . REQUESTS the Regional Director to transmit this resolution to the 

Director-General and to report to the Regional Committee at its eighteenth 

session• 

Seventh meeting, 28 September 1967 



AFR/RG17/R5 The celebration of the twentieth anniversary of WHO at 

regional level 

The Regional Committee at its seventeenth session. 

Having considered the Regional Directoras report on the celebration 

of the twentieth anniversary of the World Health Organization at regional 

level, 

Considering the importance of this event for all the Member States of 

the African Region, 

1. APPROVES the plan for Its celebration outlined in the Regional 

Director's report; 

2. REQUESTS him to take all necessary steps for the plan to be implemented; 

APPOINTS as speakers at the Twenty-first World Health Assembly the 

heads of the delegations of Liberia and Madagascar� 

REQUESTS the Regional Director to transmit this resolution to 12ie 

Dire otor-General• 

Elgghth meeting, 29 September 1967 

ЛЕВ/КС! ? R e g i o n a l Office building 

The Regional Committee, 

Having convened at the Regional Office for the first time since 1961, 

Having followed with great interest the development of events arising 

from Assembly resolution W H A 1 5 . 1 � , 

Noting the magnificent and functional results of the work imdertâken 

in the extension of the original buildings of the Regional Office, 

1. RECORDS its entire satisfaction with the accommodation and other 

facilities thus provided now for the work of the Regional Office, 

2 . THANKS most sincerely all those who conttributed to this achievement, and 

3 . CONGRATULATES all those intimately concerned with the r^^li^ation 

of this important milestone in the life of the World Health Organization 

In general and of the Regional Office for Africa in particular, and 

4
#
 LOOKS forward confidently to the maximum utilization of the facilities 

In the new building to foster the primary objective of developing appro-

priate methods for the resolution of the health problems of the African 

Region, 



5 . REQUESTS the Regional Director to transmit this resolution to the 

Director-General. 

Ninth meeting, 29 September 1967 

AER/RC17/R7 Proposed programme and budget estimates for 1969 

The Regional Committee, 

Having considered the proposed programme and budget estimates for 1969 

as presented by the Regional Director, 

1. CONGRATULATES the Regional Director and his staff on the lucid and 

precise presentation of the annual programme and budget estimates for 1969; 

2. APPROVES the regular programme and budget estimates and recommends to 

the Director-General their incorporation in the annual budget estimates of、 

the World Health Organization for 1969; 

EXPRESSES the hope that the. sums necessary for the implementation of 
the projects financed from the Voluntary Fund for Health Promotion will 
continue to be forthcoming; 

4. NOTES that the proposals expected to be financed under the United 

Nations Development Programme are only tentative and that their implement at ion 

will depend upon their inclusion in, and approval of, individual governments' 

submissions to the Ibiited Nations Development Programme for 1969; 

5 . URGES very strongly that the inter-country projects included in the 

Regular Budget and the United Nations Development Programme be fully 

implemented； 

6. WELCOMES the sustained material assistance and co-operation received 

in the health programmes of the African Region from the United Nations 

Children
1

s Fund and expresses its deep gratitude to that body. 

Tenth meeting, ) October 1967 

AFR/RC17/R8 Date and place of the eighteenth session of the 

Regional Committee 

The Regional Committee, 

Having noted the invitâtioii fponi thè Ôovernmerrt of Kenya to hold its 

eighteenth seesion in Nairobi, 



1. DECIDES to rescind its resolution AFR/RCI6/RII ; 

2 . ACCEPTS with great pleasure the invitation of the Government of 
Kenyaj and 

5 . REQUESTS the Regional Director to convey its cordial thanks to 

that Government, 

r

.u enth meeting, 3 October 1967 

AFR/RC17/R9 Date and place of ihe nineteenth session 

of the Regional С c W t t e e ' 

The Regional Comraitte©
 9 

1 . THANKS the Government of Ivory Coast for its kind invitation; 

2. DECIDES to holds its nineteenth session In Abidjan in October 1969； 

3 . NOTES here And now the kind invitation of the Government of Rwanda 

to hold a session of the Regional Committee in Gisenyi and thanks the 

Government of that country. 

Tenth meeting, ) October 1967 

Aro/RC17/R10 Subject for technical discussions In 1968 

The Regional Committee, 

Taking into consideration the many economic facets which were 

emphasized in the course of the technical discussions at its seven-

teenth session, 

DECIDES that the subject for technical discussions at the eighteenth 

session in I968 shall be "The placé of public health in the economy of 

the African countries"• 

Eleventh meeting^ 4 October 196? 



PART П. CONSIDERATION OP THE ANNUAL REPORT ON THE ACTIVITIES OP 

WHO IN THE A5T11CAN REGION 

The annual report on the activities of WHO in the African Region 
(document k¥R/RCYj/2) was under discussion during part of the first, the 
whole of the second and greater- part, of the third meetings of the session 
and resolution AFR/RGI7/RI on the subject was adopted early In the fourth 
meeting, 

The results obtained in the extension of the Regional Office buildings 
were lauded by more than one speaker、 and opporounity was taken once again to 
thank the Regional Director and all others who were responsible for the satis-
factory completion of that important •unde'Ftakin^�. 

Apart from one suggestion, that more details might have been given in the 
sections dealing with tuberculosis, lepi/osy and health education, the report 
was well .received by all the representatives who commented on it. Apparently 
stimulated by the broad review of the general health situation presented for 
the Region, the majority of speakers themselves took opportunity to paint a 
picture of the situation in the several countries of the Region, each placing 
emphasis on three or four of the most pressing problems which confront them. 
Not infrequently, this led naturally to a description of specific additional 
WHO assistance required• 

Concern was echoed over the comparatively little progress made in the 
sphere not only of- publie health but in general socio-economic development 
in the African countries, despite such external aid as was proffered» 
Today, the inherent public health hazards of certain forms of development 
projects were better appreciated than hitherto, although vigilance must 
still be maintained to avoid undesirable set-backs• Of equal importance to 
those physical factors which may influence adversely the returns from external 
assistance was the spirit in which it was given. Thus, it was considered that 
there was need for. donors of such aid to identify themselves more intimately 
with the aspirations of the recipient peoples if maximum benefit was to be 
drawn from the assistance given. 

Although education and training represented a later item on the agenda, 
emphasis was placed here on the value of WHO assistance to and other progress 
made in the medical schools of the Region, In this connexipn reference was 
made to the "brain drain" which the countries of middle Africa were experieneirxg 
- a n d which they can ill afford - by the. failure of too шалу of their young 
graduates and specialist trainees to return for service at home after completing 
their studies in the more developed countries. Even without these losses, 
however, it was fully appreciated that few of the countries in the Region can 
realistically plan to base their future medical services on qualified medical 
practitioners. Considerable reliance will need to be placed on paramedical 
personnel, whose training, therefore, was of no less importance• It was in 
this context that reference was made to the bold experiment planned at Zaria 
in the north of Nigeria for concomitant training of medical undergraduates 
and their medical auxiliary team mates, with the object of teaching them to 
work closely together from the outset• 



Linked with these discussions on educatiai and training were 

references to the fellowships programme - both to satisfactory results 

obtained, as well as to the ever present need for still greater efforts 

in meeting government requests. 

In the course of the country reviews, activities against and pro-

blems relating to the oommunioable diseases were accorded dué attention. 

Prom West Africa, new interest lri onchocerciasis as a regional problem 

both in health and economic development was sounded, with particular 

reference to probable bilateral assistance for a large-scale eradication 

programme which was under consideration. Generally satisfactory progress 

was reported on the smallpox eradication programmes already underway, and 

the need for olose oo«ordination of country activities was stressed• 

Encouragement was drawn from the assistance provided by the United 

Nations Development Programme Special Fund for the important research 

and control project in Kenya on human and animal trypanosomiasis^ 

From the Democratic Republic of the Congo, however, a note of alarm vras 

sounded on the reappearance of this disease in almost all its former 

foci, covering approximately one-third of the total area of the country» 

Because of the opportunity provided under item 7 of the agenda for 

a full discussion on malaria, only casual reference was made here to 

that subject. The proposals for grouping the activities against malaria 

under the broad subject heading of development of basic health services 

were accepted as logical and realistic although in one country the conse-

quait retrenchment in 1967 of malaria advisory personnel was ccñisldered 

somewhat premature. 

The concept of the development of integrated basic health services, 

which would provide polyvalent services, particularly to the rural 

population, and In due course support the activities of mass campaigns, 

Was generally accepted. Attention w a s directed, however, to the relatively 

h i � cost of these services if true total coverage is to be achieved. 

Largely because of this, the question was posed whether under these 

circumstances it may not be prudent, before embarking on such an under, 

taking, to review again the advantages of mounting mobile services for 

the major disease campaigns. They were relatively Inexpensive to operate 

and they remained available for the important activities of the maintenance 

phase of these programmes. 

Reference was made to and appreciation expressed for the extensive 

assistance provided by UNICEF to Integrated health projects In the 

countries of the Region• Thus, of the total $ 5.5 million allocated in 

1967-1968 for Africa, more than 50 per cent, was earmarked for health 

projects. The assistance from ONIcaSP usually takes the form of equipment 

and transport for rural health services, medicaments, vaccines, teaching 

aids and financial assistance for training auxiliary health personnel • 

In special circumstances heavy equipment for the produotlon of freeze-

dried vaccine was also supplied. Since it was anticipated that UNICEF
1

s 

annual resources would increase to $ 50 million by 1970, it may be 

anticipated that the allocation for Africa would rise proportionately• 



In an endeavour to derive maximum benefit from that allocation^ however, 

the effort will continue to be concentrated on health development, nutrition, 

education and social services. 

Attention was directed, by a specialist in the field, to the well-

documented high prevalence of periodontal disease and dental caries among 

the African population, linked wi-th á gradually increasing consumption 

of sugar• 

The staff situation being such as it is, active remedial measures can 

hardly be expected to solve the problem, even thougji relevance be placed -

as it must in the immediate future - on training of auxiliaries. While 

appreciating the general impracticability^ at this stage， of relying on 

fluoridation of water supplies which as yet serve only a relatively small 

percentage of the population, an estimated 55 per cent» reduction in the 

incidence of dental caries could be achieved by adoption of a simple drill 

in oral hygiene, incorporating daily rinsing with fluoride solutions 

supervised at school. 

PART III, PROGRAMME AND BUDGET ESTIMATES POR 1969 

The proposed programme and budget estimates for 1969 (document 

AÎR/ÏIC17/2 and Corr. 1) were reviewed in detail during the seventh, eighth 

and ninth meetings of the session. 

In his introductory remarks, the Regional Director cited the guidelines 

which had been taken into account in preparing the estimates and presented 

a brief analysis of the programme trends and differences between the programme 

proposed for 1969 from that planned for 1968. It was made clear that 

activities proposed to be financed by the United Nations Development Programme 

(Technical Assistance and Special Fund components) are only tentative and 

that their actual implementation will depend upon their inclusion in, and 

approval of, individual governments
1

 submissions to the Uhited Nations 

Development Programme for 1969. As regards the Organization^ regular 

programme, a level of $ 9 5б2 500 is proposed for 1969 which represents an 

.increase of $ 916 785 or 10.60 per cent, over the amount planned for 1968. 
Of this increase, 89 per oent. or $ 815 498 are to be devoted to field 

activities, for which the total number of posts is expected to increase 

from 426 in 1968 to 450 in 1969. No increase in strength of the Regional 

Office, Regional Advisers or WHO Representatives is planned. 

Two significant changes were noted In this year
1

 s document; the 

inclusion of the programme for the Democratic Republic of the Congo, 

heretofore prepared by Headquarters, and the combination of a number of 

country projects relating either to the development of basic health services 

and/or epidemiological services. 



While, in general
#
 the Committee expressed agreement with the 

epçji^sis to be accorded under the various headings, a number of suggestions 

were made for revisions or obanges in priority of country projects. 

It was pointed out that the proposals had been prepared on the basis of 

requests received from governments and which were in hand at the time of 

its formulation but that implementation of planned projects is invariably 

subject to revision to take Into account changes in priorities, and 

changes in needs which may be filled from other sources of technical 

assistance, in a developing situation* Proposals for revision or change 

in the regular programme should be the subject of official request to 

the Regional Office• If changes are required in projects funded by the 

Itoited Nations Development Programme
¿
 and in respect of extension of 

such projects into 1969, requests should be made to the Resident 

Representative of the United Nations Development Programme, with a copy 

to the Regional Office• In addition to the specific suggestions made 

during the budget review, note was taken that other proposals mi^it be 

expected in order to reflect the changes in needs of countries hewly 

independent or to become so, i.e. Botswana, Equatorial Guinea � Lesotho, 

Mauritius. 

Reiterating similar views expressed during the discussions on 

education and training, a number of representatives stressed the need 

for fellowships and that, where possible^ such fellowships be awárded 

for study in the countries of the Regionw The urgent need of certain 

countries for increased provision of supplies and equipment to facilitate 

project implementation was also made apparent. In response to these 

comments the Regional Director reminded representatives of the Organi-

zation's supply services which are available to Member States and also 

pointed out that he was prepared to consider requests for specific items 

of supplies and equipment which were necessary for the smooth running of 

projects and which the cotmtries were unable to provide. 

Considerable Interest was focused upon the plans for future use of 

the training centres in Lagos and Lomé and particularly the special 

training courses which are to be offered for various categories of public 

health workers required for the development of basic health services* 

These plans are still in the formative stage and in due course proposals 

will be made to governments in respect of the types of trailing c o p s e s 

and the categories of health workers whp may benefit by attendancQ at 

the centres» 

Explanations were requested and response given in regard to the 

purposes of several inter-coiontry projects, particularly those having 

to do with other training courses and seminars on medical education, 

where the project summaries.were rather brief. 

Opportunity was taken, in response to queries raised, to explain 

that the purpose of the inter-country^ smallpox project was to make 

available the necessary f>mds to meet^new requests for, or to augmoit 

existing provisions to, operating country smallpox eradication programmes. 



Following its examination of the proposed programme and budget estimates 

for 1969, the Committee adopted resolution as included in Part 工 

of this report о 

PART IV, OTHER QUESTIONS DISCIBSED 

1• Resolutions of regional Interest adopted at the Twentieth World 

Health Assembly 

The Committee noted without comment the following two resolutions: 

WHA20.15 • Smallpox eradication programme 

WHA20.48 一 Organizational study on
 ?t

 co-ordination at the national 

level in relation to the technical co-operation field programme of the 

Organization"» 

The other resolutions brought to the attention of the Committee were 

dealt with as indicated hereunder, 

WHA20#l4 - Malaria eradication programme 

WHA20>40 一 Twentieth anniversary of WHO 

These two resolutions were noted but discussions on them were deferred 

to be taken in conjunction with items 7 and 9 respectively of the agenda, as 

reported below• 

WHA20.38 - Implementation of resolution WHA19,51 

This was reviewed in conjunction with resolution AER/RC15/R2» 

Attention was directed to the belief by at least one representative that 

the DIrector-General had felt a certain hesitation in accepting the absolute 

suspension of all assistance to the populations in the Portuguese territories 

since application of auch policy might pose problems on occasions when 

emergencies arise and for which there was obvious need for humanitarian 

assistance© It was also suggested that the Committee may wish to defer its 

decision pending consideration of the conclusions reached by the Regional 

Committees for Europe and the Western Pacific• In the final analysis, however, 

it was decided that the African States must fulfil the commitments entered 

into two years previously. As a result, resolution AFR/RClj/R
2 w a s

 adopted. 

WHA20#53 - Health and economic development. 

The subject of this resolution was considered of such importance for 

the countries of the African Region that it was suggested as a possibility 

for selection for the technical discussions in 1968, 



2 , M a i l l a eradication in the African Region 

This item of the agenda, introduced in the document AFR/RC17/8, 

was discussed at length during the fourth meeting, althougn the resolution 

eventually adopted on the subject was discussed and finalized in the 

course of the fifth and sixth meetings. 

Without labouring the point unduly, attention was directed to the 

importance of malaria as a health problem in the Region and especially 

as a factor in child morbidity. Concern was also expressed over the 

latest reports on suspected resistance of P , falciparum to chlorcxjulne 

in Zambia which Was shortly to be investigated with assistance from 

the Organization, 

The new orientation adopted for implementation of the 

eradication programme in the Region took into consideration the World 

Health Assembly decision not to divert the funds set aside for that 

programme to other activities• The use of 'the term "malaria pre-

eradication programmes" would therefore be discontinued, but even 

greater emphasis would now be given to the pre-requisite of development 

of the basic health services � hlch are essential for the support oí the 

eradication programme, in order to assist in that activity the Organ!-

zation, within its budgetary limitations, proposed to Increase material 

assistance for the training of national public health personnel of all 

categories� In consultation with UNICEF to provide vehicles, equipment 

and supplies necessary for the operation of the peripheral health services; 

to continue providing the necessary advisory services which will be 

available to help in the planning and implementation of" Interim anti-

malarial measures planned by the various governments. These new concepts 

were fully endorsed by the Committee, partly because of its appreciation 

of the high cost of the eventual malaria eradication programme and because 

of the increased material assistance to the countries envisaged. 

The development of basic health services was considered as an 

essential first step in preparing for malaria eradication. Specific 

aspects which came under discussion included the extent of coverage 

necessary
f
 the time limit set for its achievement, the relatively high 

cost for its development, and their actual role in a malaria eradication 

programme• Attention was also directed to the essential need for 

developing integrated action through these services in order to ensure 

their ability to serve not only malaria but also other specific disease 

campaigns® Particular encouragement was derived from the statement made 

by the UNICEF representative that increased assistance would be made 

available for the development of the basic health infrastructure involved 

in malaria control. 

On the subject of malaria eradication per se> the sustained satis-

factory results Obtained in Mauritius were recorded with the ob6ervation 

that that territory, which anticipates attaining independence in the 

near future, may be the first country of the Region to request certifi-

cation of achievement of malaria eradication. 



This led to a discussion on the relative feasibility of eradicating 

malaria under insular and continental conditions. It was acknowledged that 

although in general the objectives may be more readily attained in an 

islandj, an appreciable effort had nevertheless been necessary in the case 

in point. �� was acknowledged that on mainland Africa, a number of 

outstanding technical problems called for resolution, for example, studies 

on vector biology, insecticide resistance, sorptive properties of building 

material in common use, and last but not least, the interruption of 

transmission in the extensive savannah areas of the Region. Largely because 

of this, the time for planning and launching a co-rordinated Regional malaria 

eradication programme was still distant, in part because of the staggeringly 

high cost of the programme• In addition， however, it was essential that 

if in the long run such a large-scale programme is to be launched, the 

Member States must begin now to take concerted action on the essential basic 

health services* 

A call was maâe for a completely new approach to malaria and its 

eradication in the African Region。 For this, the establishment of a Regional 

sub-comraittee was suggested which would also determine health programme 

priorities for the Region within the general framework of the Organization's 

ten-year plans• In that connexion, it was emphasized that the new policy 

outlined was not presented as the last word but rather as proposals which 

appear to meet the present requirements but which remain subject to further 

amendment and readaptation as circumstances develop. 

Meanwhile, such malaria control activities as are under way or planned 

for the future must continue with any specific assistance which WHO may be 

able to provide• In conjunction with this, the training of personnel 

specifically for work in malaria should also Ъе pursued In accordance with 

the various countries
8

 requirements, Iftider existing circumstances, the 

interim measures against the disease which could be realistically envisaged 

comprised active measures against vector anophelines, improved treatment 

of suspected cases and, where practicable and feasible, ohemo-suppre ssion, 

•particularly among the child population. 

The role of the Organization in research in general and in malaria in 

particular formed part of the discussion on this item. In addition to its 

activities in stimulating research, it was considered that WHO should 

itself undertake investigations on potential drugs with long-lasting action 

and of low oost
e
 There was also need at country level for more attention 

to the methodology of health education and prophylactic regimens in malaria• 

Education and training In the African Region 

A long debate on education and training in the African Region (document 

ABR/RC17/5 submitted by the Regional Director) testified to a great interest 

in and the importance of this subject, since shortage of public health 

personnel in all categories still remained one of the most serious obstacles 

to the development of basic health services in the African Region• 



It was noted with satisfaction tjiat efforts were being exerted and 

a realistic and dynamic approach followed with a view to implementing 

the provisions of resolutions AFR/RC16/R2 and R 3 . In addition to the 

main items and suggestions included in the document APR/RC17/5# several 

other pertinent and related problems were highlighted during the discussion 

in the course of which national achievements and new developments in 

the field of training of publie health personnel were revealed by several 

representatives• 

It was advocated that both Member States and WHO continue to make 

further efforts to utilize the increasing number of high standard training 

facilities available in the Region by the placement of students and 

fellows• Specific offers in this respect were extended by two of the 

countries represented• 

Satisfaction was expressed over the possibility of utilizing the 

WHO revolving fund for the purchase of teaching and laboratory equipment 

intended for the creation and/or extension and improvement of national 

teaching institutions. Attention was also directed to the existence of 

various other sources of assistance in this field which might be made 

available to Member States. 

Satisfactory note was taken of the increasing number of fellowships 

awarded by WHO for studies and training abroad in accordance with the 

requests and needs of governments. On the other hand, it was noted with 

appreciation that In order to increase the necessary number of national 

students studying in their own countries, a WHO financial subsidy might 

be made available to national training institutions in accordance with 

resolution WHA6.35» 

Great attention was paid to the problem of preparation and training 

of national teachers to train medical and paramedical personnel• The 

urgency and importance of this matter called for long-term planning and 

careful selection of candidates. In this connexion an encouraging 

experience was mentioned which introduced an additional year within the 

early part of the undergraduate medical curriculum for. some promising 

students in order to enable them to obtain a university degree in one 

of the basic medical sciences. It was felt that this will stimulate 

them later to pursue medical teaching as a career. The possibility of 

the establishment of regional pilot centres for the preparation and 

training of medical as well as paramedical teachers was emphasized. 

It was noted with some disquiet that the language barrier was still 

hampering a better understanding and faster exchange and dissemination 

of experience, both in the field of training of health personnel as well 

as in practice. It was emphasized that a remedy should be sought in the 

broad introduction of foreign languages within the curricula for medical 

and paramedical personnel, establishment of bilingual training institutions 

and courses and exchange of teachers and students. 



Considerable attention was devoted to medical education, since more 

national medical doctors were urgently needed in every country in the 

Region• More•attractive incentives^ better working conditions and adaptation 

of teaching programmes to local needs were advocated both to increase the 

interest in medical studies among the youths and to minimize the "brain 

drain" as much as possible. In this respect, reference, was made to efforts 

being made to establish a new African medical school of high .standard with 

a programme adapted to the local conditions and needs as well as with a 

modern structure of integrated preclinical and clinical departments and 

with a rational utilization of all existing suitable hospitals and health 

centres for practical training, ThG training will cover paramedical 

personnel as well as introducing the concept of team work which was so 

essential• 

It was felt that more attention should be given to planning of medical 

schools with a view to regionalization and more equal distribution, while 

a greater degree of co-ordination between the governments concerned was 

strongly advocated» It was noted that the Regional Office was engaged in 

collecting recent data on medical education and health manpower in order 

to assist the governments in the process of educational planning• 

Appreciation was expressed on WHO assistance in establishing and promoting 

the medical schools in the Region• 

It was realized that for long years to come the African medical and, 

in some cases, paramedical students will be sent for studies abroad* 

An appeal was, therefore, made to draw the attention of the countries and 

their training Institutions to ensure that the level of recruitment and 

training of foreign candidates always conformed to the standards required 

for their own students. It was also recommended that it be made feasible 

for students doing their medical studies abroad to undertake in their 

own countries the terminal compulsory practical training before graduation, 

while they continued their WHO fellowship. This would help to bring them 

in closer contact with the actualities of their future work. 

The arrangements made by WHO for meetings of deans and professors 

of African medical schools to enable them to exchange experience and 

introducing of scientific teaching methods were considered necessary and 

useful. It was considered, however^ that similar meetings for the directors 

and professors of schools of paramedical personnel would also be of value• 

The discussion on education and training was concluded by the adoption 

of resolution AER/RC17/R^. 

4 . Celebration of the twentieth anniversary of WHO at regional level 

This item of the agenda was discussed in conjunction with document 

ABR/RC17/7 and its Annex 1, resolution WHA20.Ü0, A plan outlined by the 

Regional Director for the celebrations in the Region was adopted by the 

Committee which appointed as speakers for the Region at the Twenty-first 

World Health Assembly the heads of the delegations of Liberia and 

Madagascar: Liberia as the oldest independent Member State in the Region, 

and Madagascar as the oldest Member State of French expression. This 

decision was reflected in resolution AFR/RC17/R5• 



5 . Date and place of the n l n e t f n t o session of the Reglonfld 

Committee, I969 — 

It was announced that written invitationô had been received from 

the Governments of Rwanda and Ivory Coast for the convening of the 

nineteenth session of the Regional Committee at Gisenyi and Abidjan 

respectively• From the floor, a formal invitation to Nairobi was 

also extended on behalf of the Government of Kenya. This latter arose 

from an original wish by the Government of Kenya to serve as host^ 

expressed in 1965, which was still standing. 

In view of the present happy situation in which the Committee found 

itself as far as invitations for 1969 were concerned, and despite the 

Regional Committee resolution AER/RCI6/RII adopted at the sixteenth 

session, and since the invitation by the Kenya Government was sufficiently 

flexible as to timing, it was agreed to hold the eighteenth session of 

the Regional Committee at Nairobi in 1968 at a date to be arranged by 

the Secretariat• This was confirmed by adoption of resolution ABR/RC17/r8. 

In the absence of the leader of their respective delegations, it was 

not possible for the representatives of Rwanda and Ivory Coast to resolve, 

by consultation, the choice of which of the two colmtries •should sei^ve 

as host for the nineteenth session of the Committee. 

The matter was therefore put to the vote, and by resolution 

AER/RC17/R9 it was decided to accept the generous invitation of the 

Ivory Coast and to hold the nineteenth session of the Regional Committee 

at Abidjan in October 1969, while noting the invitation of the Government 

of Rwanda to hold a session of the Regional Committee at Gisenyi. 

There followed a discussion on the apparent anomaly of the Committee
1

 s 

planning, immediately after"being provided with excellent facilities for 

its meetings at the Regional Office, to hold at least its next two conse-

outive sessions away from the Regional Office. It was explained, however, 

that In general it is recommended that alternate sessions of the Regional 

Committee be convened at the Regional Office. If there is no offer from 

a Member State to serve as host, then the Committee automatically meets 

at the Regional Office. Since an invitation can hardly be refused outright, 

it is understood that the Regional Committee has all the latitude 

necessary to decide upon the place for holding any of its meetings, 

6 . Selection of subject of technical discussions in 1968 

The Committee took note of the subjects selected for technical 

discussions at previous Regional Committee sessions in the six regions 

of the Organization, together with the subjects of the technical discussions 

held during World Health Assemblies, as indicated in document AFTÎ/RC17/6, 

Annexes 1 and 2 . 



Consideration was given to the five subjects suggested in the document 

AFR/RC17/6, in addition to a sixth submitted by a representative: "The place 

of mental health in the development of health services". After considering 

these alternativesj the Committee voted that thp. subject of the technical 

discussions in 1968 should be the one put forward as suggestion N o , 

namely "The place of public health in the economy of the African countries"• 

The comment was made,, however^ that the result of the voting in no way 

reflected a lack of interest in the sixth suggestion submitted from the 

floor since the importance of the, subject was fully appreciated in the 

Region» It was therefore confirmed that the proposal, ”The place of mental 

health in the development of health services"
#
 will be included among the 

suggestions to be placed, before the Committee's eighteenth session. 

PART V . TECHNICAL DISCUSSIONS 

On 2 and 3 October technical discussions on "Health problems of pre-

school age children in Africa and their management" were held under the 

chairmanship of Dr E . Akwei (Ghana), with Dr A . J. Klnya (Kenya) and 

Dr Ould Bah (Mauritania) as English and French language rapporteurs. 

The Chairman presented the report on the technical discussions, which was 

adopted by the Committee, and the full text is given in Annex 
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ANNEX a 

AGENDA 

1 . Opening of the seventeento session 

2 . Election of Chairman, Vioe-Cîhairraen and Rapporteurs 

Adoption of provisional agenda (ABR/RC17/1) 

Desiggiation of Chairman for technical discussions 

5 . Annual report on the activities of WHO In the African Region 

(AFR/hcl7/3) 

6 . Resolutions of regional interest adopted by the Twentieth World 

Health Assembly (ABR/RC17/^) 

7 . Malaria eradication in the African Region (ABR/RC17/8) 

8. Education and training in Africa (AER/RC17/5) 

9. Celebration of the twentieth anniversary of WHO at regional 

level (AER/RC17/7) 

10, Programme and budget estimates for 1969 (AFR/RC17/2 and Corr.l) 

11. Tèchnical discussions� 

"Health problems of pre-school age children in Africa 

and their manag«nent
t t

 (AER/RClJ/TD/l) 

12. Date and place of the nineteenth session of the Regional 

Committee, 1969 

13, Consideration of the report on technical discussions 

ДЛ. Selection of subject for technical discussions in 1968 

(AFR/hC17/6) 

15. Adoption of the draft report of the Regional Committee 

16. Closure of the session 
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THE REPORT OF THE TECHNICAL DISCUSSIONS ON HEALTH PROBLEMS 

OP PRE-SCHOOL AGE CHILDREN IN AFRICA 

AND THEIR MANAGEMENT 

The technical discussions began on Monday, 2 October, at 9 a.m
%
 under 

the chairmanship of Dr E . Akwei of Ghana, The two rapporteurs elected were 

Dr A . J‘ Kinya of Kenya and Dr Ould Bah of Mauritania. 

The Chairman thanked the Regional Committee for electing him as Chairman 

and stated that a working paper prepared by the Secretariat (ABR/RC17/TD/1) 

had been circularized as a guide-line, A memorandum on 'Pilot Integration 

Action Zones Ministries of Development, National Education, Public Health 

and Social Affairs' (AFR/RC17/TD/2) presented by the Central African Republic 

Delegation, and one on
 f

Health Problems of the Pre-Sohool Age Child In Ghana
1 

(APR/RC17/TD/5 ) from the Ghana Delegation had also been distributed.. 

Speakers were advised to follow a draft agenda setting out in broad 

outline the important aspects of the subject. 

Definition of Pre-School Age 

The Secretariat in its working paper had defined the pre-sohool age as 

"that span of life of the child between the beginning of the second year 

and the close of the fourth"• Several speakers stressed the desirability 

of having a more flexible definition at both the lower and upper age limits 

and the term "Early Childhood" was preferred• 

Finally, it was generally agreed that the lower age limit be fixed at 

one year since the child below that age presented different problems owing 

to its closeness to the mother. The upper limit could however be more flexible 

depending on the age at which children were admitted to school. Most speakers 

were prepared to accept the end of the fifth year (six years) as the upper 

limit. • 

Dertographlo data 

High birth-rates ranging from 40 to 50/1000 were reported from many 

countries. 

Although the need for more comprehensive and reliable statistical data 

was again stressed, some valuable information on mortality rates in different 

countries was presented. These were uniformly high but with local variations, 

and the striking differences between urban and rural areas wer$ emphasized 

by several speakers. The relationship between the considerable population 

increase and the high child mortality rates were further discussed. 
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Hereditary factors 

Sickle-cell anaemia was said to be an important factor although 

congenital diseases as a whole did not present a major problem. The desira-

bility of issuing marriage certificates so as to ensure that the disease 

was not transmitted through matings In homozygous couples was suggested* 

Several difficulties were envisaged including the lack of laboratory 

facilities for the tests. 

Environmental factors 

Bacterial and viral infections together with malnutrition Weíé stated 

to be the core of pathology in early childhood. 

The role of malnutrition as either a direct or associated cause of 

deaths was emphasized, and the ravages of communicable diseases pairticularly 

in this age group were noted. Malaria, measles, respiratory and gastro-

intestinal infections were regularly mentioned. The importance of both 

potable water supply and adequate sewerage disposal was also stressed. 

Several speakers underlined the socio-economic aspect of malnutrition -

mainly in protein-calorie deficiency such as kwashiorkor � and the heed � o r 
health authorities to think more on economic lines was again emphasized. 

The feeding bottle, regarded as a sytnbol of sophistication by soine 

African mothers, was thought to be a mená^e to child-life especially 

amongst illiterate and semi-educated families. 

Management 

Every speaker reported a young population in his country and the fact 

that over half the a t t � d a n t s at rural health centres and central hospitals 

were children• 

The immediate aim was to reduce the high child mortality rates and 

to maintain good health
#
 Methods of diagnosis, prevention and treatment 

were well known but could. be effectively applied. There were several 

difficulties íítóluding transportation, shortage of trained personnel, 

drugs and equipment, and inadequate funds. 

Several speakers ençhasized the fact that "health was Indivisible"• 

The division of health activities Into curative and preventive services 

was considered particularly undesirable and unrealistic for this Region. 

The need to effect coverage for both urban and rural communities by 

establishing a network of basic health services throughout the country was 

stressed; and in some countries remote villages were covered by mobile 

services making regular visits• 
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It was essential for basic health services to incorporate maternal and 

child health activities, and the health centre staff to be polyvalent, each 

member undertaking several duties, 

Pietnning could be undertaken through demographic and other studies using 

where possible demonstration zones to obtain relevant data. Such demonstration 

or operation zones could be used to determine norms and standards for a 

country and their value for training paramedical staff v/as stated by several 

speakers. 

Health planners and administrators were urged to prepare detailed 

explanations and priorities for their budgetary needs to ensure that the 

economists and others responsible for disbursing the national budget fully 

appreciated the health problems of the country. 

Curative and preventive work should be integrated, the proportion of each 

depending on demand and local conditions. In certain countries beds were 

available in the larger health centres for in-patient treatment and observation, 

and a few delivery and lying-in beds were also available in some centres. 

It was stressed that advantage should be taken of the appeal and popularity 

for curative services to introduce preventive measures .nto nealth centres. 

In-service training for doctors, nurses, midwives and other paramedical 

staff had been instituted in certain countries; and health education and 

demonstrations in nutrition and preparation of local foodstuffs undertaken• 

Parents
1

 clubs.had also been established to facilitate health education. 

Protein-rich food supplements were being manufactured in certain countries 

using local staple foods• Difficulties had however been encountered in the 

marketing of these products. 

Ttie problem of institutional care for young children was discussed 

covering both day care and residential centres, and the need for efficient 

running of such institutions was stressed. 

Co-operation amongst all ministries involved in any way in maternal 

and child health services was urged, and co-ordination of foreign aid, both 

bilateral � n d through international agencies, was considered essential. 

Finally, a concerted action was deemed necessary in the approach to 

the problem, v/ith mobilization in the first instance of all available 

resources, in the aim of providing comprehensive health and social services 

for mothers and children as an integral part of the national health services. 


