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1. INTRODUCTION 

This report is the fifth of a series. It is submitted by the Director-General 
pursuant to resolution EB28 . R20 which requested him to keep the World Health 
Assembly and the Executive Board informed of developments in the assistance given 
by the Organization to the Republic of the Congo (Leopoldville). 

The previous reports were submitted in September i960 at the twenty-sixth 
2 

session of the Executive Board, in January I96I at the twenty-seventh session of the 
Executive Board, in February I96I to the Fourteenth World Health Assembly, and in 
May I96I to the twenty-eighth session of the Executive Board. In these the 
Director-General had reported on the way WHO had endeavoured to maintain the medical 
and health services in the country, which were threatened by collapse following the 
departure of Belgian and other doctors in the service of the Belgian administration 
previous to independence. These reports had also indicated how the Organization, 
even at the height of the crisis, had initiated a long-range programme of technical 
assistance by providing advisory services and through the initiation of a programme 
of education and trainings both locally and abroad• 

This fifth report describes the developments that have taken place since May I96I 

2. WHO STAFF IN THE CONGO 

2.1 The Three Groups: Advisoryд Teaching and Operational 

In considering the staff assigned by the Organization to the Congo, it is 
essential to distinguish three groups: advisory, teaching and operational. The 
first consists of staff members, assigned to the central and provincial ministries, 
to carry out the usual advisory services, characteristic of technical assistance. 
In addition, teaching staff have been assigned to Lovanium University. The 
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operational category is made up of staff assigned, to....undertake. clinicaJL medical 
services in the various hospitals and dispensaries of the country. The group 
consists of physicians, surgeons, anaesthetists, various medical, specialists and 
also technicians for laboratories and X-ray services, as well as pharmacists and 
biochemists. In Leopoldville we maintain a WHO/üN liaison team. 

2.2 Present Staff Position in the Congo 

WHO is providing from its regular budget a central advisory team made 
five staff members, and also for a professor to the Lovanium University, 
team of four is financed frorh ОШС funds. In addition, the Organization, 
the United Nations Congo Fund, has now provided 119 operational staff and seven 
professors of the 1)0 it had undertaken to assign to the public health services 
of the Congo, and another 24 staff members and two consultants have been assigned 
as advisory staff to the central and provincial health authorities. A further 
70 operational posts have been authorized by the United Nations. 

2.3 The Mstribution of the Operational Group 

At the end of June I96I the International Red Cross terminated its programme 
of assistance to the Congo, leaving to the World Health Organization the 
responsibility of maintaining the medical care services of the country by placing 
doctors in areas where Red Cross teams had previously worked. The WHO medical 
care staff assigned to provinces of the Congo provide a framework for the 
maintenance of medical care services but the figure of 450 doctors previously 
considered indispensable still remains a remote target. There are indications that 
some doctors who accepted a one-year contract will be unwilling to continue the 
service beyond that period. This refers in particular to doctors of senior and 
specialized status, and it is therefore hoped that the Government may be soon in 
a position to undertake recruitment through its own channels. 

The present distribution of operational staff in the Congo can be summarized as 
follows: Equatoriale province 24, Kasai 26, Kivu 2)， Leopoldville 21， Orientale 21, 
There are no WHO staff in Katanga. The mobility of the staff in the Congo has been 
further improved by the recent delivery of vehicles, bringing to 85 the total number 
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of vehicles so far provided by UNICEF. 



2•斗 Recruitment and Other Difficulties 

Since the recent formation of the new Government, requests have been flowing 
in from all the provinces for more doctors and other medical.care professional 
staff. However, recruitment difficulties are slowing down the rate at which more 
staff can be assigned to the Congo. The fact that the Organization must meet the 
needs of other African states also requesting the assistance of WHO staff for their 
health services is another contributory factor-

The indications are that until the Government is able to provide staff of its 
own for the health and medical care services generally, it may be inevitable for the 
Organization to be called upon to imdertake this task almost in its entirety. The 
difficulties and strains which arise from such an arrangement necessitated by the 
protracted complexities of the Congo situation, hardly require any emphasis, 

WHO OPERATIONS IN THE CONGO 

Advisory Public Health Services 
r Q 

The advisory team in Leopoldville is working closely with the central Ministry 
of Health which requires sustained assistance» At the provincial ministries 
similar assistance is being given by public health advisers and sanitary engineers• 
These various advisory teams continue to work in close collaboration with the 
provincial Ministers of Health and with the team assigned to the Central Government. 
It has been possible for them to visit the interior provinces and to initiate action 
or to formulate recommendations for the control of the major communicable diseases 
and for the maintenance and improvement of health services. This advice has 
invariably been very well received by the central and local authorities. UNICEF 
and religious missions are collaborating in programmes for maternal and child health, 
started in September I96I through a special training course .organized for personnel 
to serve in different centres in the country* 

3.2 Medical Care 

Medical care services have been maintained in most of the existing hospitals 
and clinics, due weight being given in the assignment of staff to the size of 
the population served and the varying work-load involved. It has recently proved 
less difficult to dispatch medical equipment and supplies to the various medical 
care centres in the different provinces. 



3.3 Environmental Sanitation 

In the field of environmental sanitation WHO engineers continued to focus 
their main attention on the problem of ensuring a safe, potable community water 
supply in the various urban and semi-urban areas supervising existing facilities 
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both at source and the distribution systems. Attention is also being given to the 
need for training staff for health and sanitation work. Wherever possible health 
education activities are being organized with the participation of the health 
advisory team as a whole. Sanitary engineers also participate in the communicable 
disease control programmes. 
3.4 General Epidemiological Situation. 

The dominant epidemiological feature is an outbreak of smallpox. In Kasai, 
542 cases were reported in i960 and 197 in I96I up to the end of June. In 
Leopoldville, too, 58 cases of smallpox occurred during the period September-November 
I96I. All the cases were hospitalized and l8 deaths have been registered.. A 
vaccination campaign has been undertaken by the Government with the assistance of 
the Organization. Several cases of sleeping sickness have been reported in the 
province of Leopoldville. Furthermore, the cause of some deaths from unknown cause 
reported from the Orientale province is being investigated. 

In general, the indications are that it is imperative to ré-establish as uoon 
as possible large-scale preventive measures if an adequate level of protection is 
to be maintained against the prevalent endemic diseases, and it is to this end that 
WHO and the Congolese Government are concentrating most of their efforts. 

3.5 The Kwashiorkor Epidemic 

The emergency situation, culminating in an outbreak of kwashiorkor, which 
cropped, up in South Kasai following difficulties between rival tribes has been 
very largely controlled. If, in the strict sense， it can no longer be called an 
emergency situation, nevertheless constant vigilance is being maintained, for 
while there is no longer an epidemic of kwashiorkor a few cases here and there 
continue to be detected not only Kasai but also in the province of Leopoldville. 



THE WHO EDUCATION AND TRAINING PROGRAMME FOR THE CONGO 

The latest position of this programme which is being implemented locally and 
through fellowships abroad, is.summarized hereunder: 

斗.1 Training in the Congo 

4.1.1 Lovanium University 

Since its independence the Congo has received assistance for its Lovanium 
University through the provision of teaching staff. Seven WHO visiting professors 
are at present teaching pathology, gynaecology, otorhinolaryngology, anaesthesiology, 
bacteriology, radiology and dermatology. A cardiology technician has also been 
appointed. Further arrangements are being made to assign two nursing tutors. 
The provision of teaching staff under the emergency programme will have to be 
stopped at the end of the academic year I96I-I962. However, it is hoped that 
some other means for the provision of this staff may be found by then, so as not to 
discontinue their service. A grant has been made to Lovanium University for the 
purpose of training 25 medical undergraduates. Thirty more students have received 
grants for the academic year which commenced on October 1961. To ensure that a 
sufficient number of Congolese students attend this University, it has been decided 
to award fellowships abroad only after admission to Lovanium University has reached 
saturation capacity. 

斗.1.2 Other Local Training 

Courses for training 15 auxiliary personnel in maternal and child health 
have started in Kasai. With the participation of members of the advisory team, 
training programmes have now been completed for a health officers' school and a 
nursing school. The members of the advisory team will take part in training 
courses to be given to students. 

斗.2 The Training of Congolese Abroad 

4.2.1 "Assistants Médicaux" 

Sixty-one "assistants médicaux" are now completing their medical studies in 
Prance with a view to obtaining a doctor's degree. Of the 60,.gtudente who 



sat their examinations at the end of the first year of their studies in Prance, 
58 passed and it is hoped that the two who failed in one or two subjects will be 
successful with a further year of study. Following these encouraging results, the 
Secretary-General of the United Nations agreed to increase the number of new trainees 
for the next academic year to 55， 53 of whom have already joined their colleagues 
in European Universities. Six of these new students will study in Lausanne in 
Switzerland. One of these fellowships is financed by a grant from the Norwegian 
Red Cross. 

4.2.2 Regular Students 

Out of seven fellowships awarded to Congolese undergraduates for studying 
abroad, six are being continued for the academic year I96I-I962. No other 
fellowships are being awarded to undergraduates to study outside the Congo, since 
it is hoped that all the training necessary can now be provided by the Lovanium 
University with the assistance of WHO as necessary. 

4.2.3 "Infirmiers diplomes" 

Starting with the I96I-I962 academic year fellowships were available to selected 
"infirmiers diplomes" for specialized training as laboratory technicians, X-ray 
technicians and dentistry technicians. Fifteén of these "infirmiers" have begun 
training in Prance and Switzerland as laboratory technicians and radiographers. 
A grant by the Norwegian Red Cross has made possible the award of an additional 
fellowship to a trainee in kinesitherapy. A further six fellowships, financed 
out of the WHO Malaria Eradication Special Account funds, are available for training 
technicians in entomology in a course due to start early in I962, and which will be 
held partly in France and partly in Africa. Five dental mechanics will begin their 
studies in Switzerland early in January I962. 

5. FINANCIAL ASPECTS 

The expenditure for I96I under the regular budget is estimated at US$ 93 960 
and the estimated expenditure for which reimbursement is expected from the 
United Nations amounts to $ 4 067 000. 


