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INTRODUCTION 

The fourteenth session of the Regional Committee for Africa was held in 

Geneva at the Palais des Nations from 14 to 21 September 1964. It was preceded, 

as an initial formality, by the resumption and closure of the thirteenth session, 

which had been adjourned sine die on 24 September 1963 for lack of a quorum. 

Representatives of the following countries participated: 

Member States: Burundi 

Cameroon 

Central African Republic 

Chad 

Congo (Brazzaville) 

Congo (Leopoldville) 

Dahomey 

France 

Gabon 

Ghana 

Guinea 

Ivory Coast 

Kenya 

Liberia 

Madagascar 

Mali 

Mauritania 

Niger 

Nigeria 

Portugal 

Rwanda 

Senegal 

Sierra Leone 

Spain 
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Member States2 
(continued) 

Togo 

Uganda 

United Kingdom 

United Republic 

Upper Volta 

of Tanganyika and Zanzibar 

Associate Members: 

Representatives of 

Nations Children
1

 s Fund 

Malawi 

Northern Rhodesia 

Southern Rhodesia 

the United Nations Technical Assistance Board, the United 

and the International Labour Organisation were present, as 

were observers of certain inter-governmental and non-governmental organizations. 

The full list of representatives and observers is included as Annex 工 to this 

document. 

The Director-General of the World Health Organization, Dr M . G. Candau, attended 

the session. 

The outgoing Chairman recalled that during the past year Northern Rhodesia 

and Nyasaland had been admitted to associate membership and since then the latter 

country had become independent as Malawi. A cordial welcome was extended to both 

and congratulations offered to Tanganyika and Zanzibar on their union as a Republic. 

In welcoming all those present the D"re с tor-Gene ral stressed the importance of 

the items with which the Regional Committee had to deal during its current session 

and wished them every success. 

In accordance with Rule 10 of the Rules of Procedure of the Regional Committee, 

the Committee proceeded with the election of the officers for the fourteenth session, 

the following re pre s enta tive s were unanimously elected: 

Chairman: Mr Dembo Coly (Senegal) 

Vice-Chairmen: Dr P. Lambin (Upper Volta) 

Dr J . C. Llkimani (Kenya) 
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In conformity with Rule 13 of the Rules of Procedure, it was determined by 

lot that Dr Likimani would be the Vice-Chairman to be called upon first to replace 

the Chairman should the latter be unable to complete his term of office. 

The English and French language Rapporteurs elected were respectively: 

Rapporteurs: Dr A• Thomas (Sierra Leone) 

Mr N. Ekhah-Nghaky (Cameroon) 

Œhe provisional agenda as contained in document APP/RC14/1 Rev.l was adopted 

unanimously (see Annex II). 

The Regional Committee selected Dr L. P. Aujoulat (France) as Chairman of the 

Technical Discussions. 

It was the unanimous wish of all present that the Regional Committee should 

place on record its gratitude to the former Regional Director, Dr F, J. C. Cambournac, 

to whom the following message was to be sent: 

"The Regional Committee for Africa of WHO, assembled in Geneva at its 
fourteenth session, has taken note of the. retirement of Dr F. J. C. Cambournac 
as Regional Director for Africa, and wishes to express its entire satisfaction 
with the work accomplished over the past ten years by this high international 
official placed at the service of the Region. 

The heads of the undersigned delegations would like to convey to 
Dr Cambournac their feelings of gratitude expressed unanimously by the 
delegates, to assure him that his name will always be associated with the 
Region for his devotion and his qualities and finally to wish him and his 
family most sincerely future happiness and prosperity•“ 
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PART I. RESOLUTIONS 

Ihe following resolutions were adopted during the session: 

APÏ^RC14/r1 Annual Report of the Regional Director 

The Regional Committee, 

Having considered the annual report of the Regional Director on the 

work during the period 1 July 1963 to 3〇 June 1964^^* 

1. NOTES with appreciation the very comprehensive and cogent report, and 

2. THANKS the Personal Representative of the Director-General and his 

staff for their able services and the progress achieved in the period under 

review. 

Fourth meeting, 15 September 1964 

APR/RC14-/R2 Resolutions of regional interest adopted by the Seventeenth 
World Health Assembly and by the Executive Board at its 
thirty-third and thirty-fourth sessions 

The Regional Committee, 

Having examined the resolutions of regional interest adopted by the 

Seventeenth World Health Assembly and by the Executive Board at its 
о 

thirty-third and thirty-fourth sessions， 

Noting that the voluntary absence of the delegation of the Republic of 

South Africa has enabled the normal work to be resumed, 

1. NOTES all the resolutions and in particular Resolution WHA17.50. 

2. IS SERIOUSLY CONCERNED at the issue of the debate at the Executive 

Board at its last session in regard to the recommendations in Item 2 of the 

operative paragraph of resolution WHA17.50, and 

3. REQUESTS Member States to redouble their efforts to find a rapid 

solution to the problem. 

Sixth meeting, 15 September 1964 

1

 Document APr/rC14/5 and Corr.l. 

2

 Document AFR/RC14/^ and Add.l. 
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APR/RCU/R? Programme and Budget Estimates fot 1966 

Ihe Regional Committee, 

Having considered the proposed programme and budget estimates for 1966 

presented by the Personal Representative of the Director-General, 1 

1 . ENDORSES the proposed regular programme and budget estimates for 1966
1 

and requests the Personal Representative of the Director-General to transmit 

it to the Director-General for his consideration when preparing the WHO 

programme and budget for 1966; 

2 . RECOMMENDS specifically the implementation of the inter-country 

projects included under the regular budget, the Expanded Programme of 

Technical Assistance， and in the special accounts in 1965 and 1966; 

EXPRESSES the hope that due consideration will be given to the comments 

and suggestions made in the course of the debate • 

Eighth meeting, l8 September 1964 

APr/rC14/r4 Nomination of the Regional Director 

The Regional Committee 

1. NOMINATES Dr Alfred QUENXFi as Regional Director for Africa, in accor-

dance with Rule 52 of its Rules of Procedure; and 

2. TRANSMITS this nomination to the Director-General for submission, in 
accordance with Article 52 of the Constitution, to the Executive Board for 
appointment of Dr Alfred QUENUM for a period of five years, effective 
1 February 1965. 

Seventh meeting, l8 September 1964 

A F i y ^ R C l V ^ Date and place of the fifteenth session of the Regional 

Committee^ 1965 

The Regional Committee 

1. THANKS the Government of Northern Rhodesia for its kind invitation, and 

2 . DECIDES that its fifteenth session shall be held at Lusaka, Northern 

Rhodesia， in September 1965. 

Eighth meeting, l8 September 1964 

1

 Document AFR/RC14/2 and Corr.l and 2. 
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AFR/RC14/R6 Date and place of the sixteenth session of the Regional 

Committee, 1966 

The Regional Committee 

DECIDES to hold its sixteenth session at the seat of the Regional 

Office in Brazzaville. 

Eighth meeting, 18 September 1964 

APR/rC14/r7 Subject for technical discussions in 1965 

The Regional Committee 

DECIDES that the subject for technical discussions at the 1965 session 

shall be "Auxiliary health personnel and their training in the development 

of health services in Africa", and 

2. DECIDES, further, that the technical discussions at its next session 

will last two days. 

Eighth meeting, 18 September 1964 
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PART II. EXAMINATION OF THE ANNUAL REPORT ON WHO 

ACTIVITIES IN THE AFRICAN REGION 

The Regional Committee devoted its second and third meetings held on 14 and 

15 September"
1

* to examination of the report on WHO activities in the African Region 
2 

for the period 1 July 1965 to )0 June 1964. 

Ihe Committee approved the observations contained in the introduction to this 

report on the main trends of the health programmes implemented in the different 

countries of the Region to which WHO furnished aid in the course of the past year. 

It emphasized the necessary integration of the programmes tc combat communicable 

diseases within the framework of the health services, the importance of health 

planning^ the priority to be accorded to programmes of technical education and 

training and the fundamental value of co-ordination. 

In regard to malaria (two eradication programmes ú.nd some nine pre-eradication 

programmes are described in the report)，the Committee underlined the value of 

research and the contribution which it can make to the solution of the technical 

problems inherent in malaria in Africa, which, together with the lack of financial 

resources and qualified staff, are the most serious o b s t a d o s to the rapid progress 

of the campaigns to combat this disease. The Committee also stressed the 

importance of a methodical co-ordination of the programmes of eradication and 

pro-eradication undertaken by neighbouring countries. 

In giving its support to the action of WHO in the field of tuberculosis the 

Committee emphasized tbe importance cf following up the visits of consultants or 

specialized advisory teams with the necessary measures to implement the recom-

mendations submitted, thus providing the basis for a longer term action. BCG 

vaccination, and particularly the application of the vaccination without previous 

tuberculin test, was adopted as one of the primary factors in the programmes to 

combat tuberculosis on the African continent. 

1

 Document AFR/RCH/Min/2 and Min/5. 

2

 Document AFf/rC14/) and Corr.l and 2 . 
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Ihe Committee agreed to the intensification of the anti-leprosy campaigns in 

the framework of the regional activities of WHO. Several representatives drew 

attention to their desire that the Organization should help them to evaluate the 

present situation cf the problem cf leprosy in their respective' countries and to 

decide on the best solutions со be applied. 

As regards virus diseases, the Committee exchanged information on measles 

vaccination trials recently carried out in several countries, and also on morbidity 

and mortality from measles, especially in relation to certain nutrition factors . 

In regard to smallpox, which in the unanimous opinion remains one of the main 

concerns of the governments of the Région, the desire was expressed by several 

representatives that the countries should be supplied with vaccines depending on 

the resources made available to the Organization. The importance of developing 

the production of freeze-dried smallpox vaccine in Africa was emphasized. The 

attention of the Organization also was drawn to the difficulties experienced by 

governments in obtaining from their own resources the necessary equipment to 

implement the eradication programmes. The problem of poliomyelitis was mentioned 

as one which health administrations and WHO should not lose sight of, in the light 

of recent epidemic outbreaks which had occurred at certain points on the continent. 

In the field of bacterial diseases the Committee expressed its concern for the 

success of research now being carried out on the prevention of cerebrospinal 

meningitis^ especially by the development of a vaccine. 

Two parasitic diseases were considered by the Committee as meriting highest 

priority in the Organization's programme: trypanosomiasis and onchocerciasis. 

The projects for joint action sponsored by the Regional Office against trypano-

somiasis and onchocerciasis were approved by the Committee. The hope was expressed 

also that the Organization might extend the proposed areas cf action as soon as 

possible. In the same context the importance of a meeting to discuss the anti-

tsetse fly campaign in a region of central Africa was emphasized. 
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The Committee, heard the technical reports which were presented on anti-

measles vaccination and on malaria by tho officials of the competent headquarters 

services. 

Tho Committee took note of several programmes devoted to health planning and 

the organization of health. serviCGs, especially in rural areas, on which detailed 

information had been furnished by the representatives of tho countries concerned. 

The Committee noted with satisfaction the trend shown in the report towards 

an intensification of the activities in environmental sanitation, both in water 

supplies for urban communities and in programmes covering rural areas• It pointed 

out the priority which it accorded to activities in maternal and child health and 

in the development of nutrition activity, fields which are closely connected in 

practice. 

Commenting on the opinions expressed in the report, particularly in- its 

introduction, tho Committee stressed the crucial role of the training of qualified 

health staff. It particularly urged the need for training institutes capable of 

providing instruction adapted to the needs of the Region on the continent itself 

and on an inter-African basis, on the understanding that such instruction would 

maintain a high level of study. It placed on record its opinion that it was 

essential that such training, covering all categories of medical and health staff 

should be orientated towards public health. It was recognizcd that the WHO study 

fellowship programme remained a valuable source of training. The Committee noted 

the conditions in which this part of the programme was conceivcd and administered. 

It made certain suggestions in this connexion. 

Attention was drawn to the benefit which the African Region may derive from 

the WHO over-all programme for planning and co-ordination cf research and to the 

support which the governments, institutions and research staff of the African 

countries may give it in return. 

The Committee approved the views expressed by several representatives on tho 

particularly useful role of WHO activities common to several countries of the Region: 

meetings of various kinds, training courses， advisory teams and programmes of joint 
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action. It was suggested that this kind of programme more than any other would 

facilitate the concentration of manpower and effort and promote an exchango of 

ideas and experiences calculated to lead to a better co-ordinated， rational health 

development and therefore one more rapidly effective. 

The emphasis placed by the report on WHO co-operation with other governmental 

or non-goveramenta1 institutions, as well as with bilateral assistance agencies, 

won the acclaim of the Committee which stressed in this connexion the importance 

of the co-ordinating role incumbent on the governments themselves. 

In taking cognisance of the second part of the report dealing with questions 

of organization and administration, the Regional Committee noted especially the 

information given on staff assigned to the Regional Office or to activities in the 

countries. Various suggestions were made concerning WHO representation in the 

countries, the need to arrange visits by consultants in the most effective manner, 

and the value placed by governments on receiving more frequent visits from staff 

of the Regional Office， in order that the latter might acquire locally first hand 

information on the evolution of the programme. 

At the conclusion of this examination the Regional Committee adopted 

resolution AFR/RC14/R1 (see page 6)• 
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PART III • PROGRAMME AND BUDGET ESTIMATES POR I966 

Explanations were given concerning the presentation of the document covering 

the programme and budget (APR/RC14/2 and Corr.l and 2). 

In surveying the over-all trends as regards the programme and the provision 

of staff, particular account was taken of the continual development of the regular 

programme and of the importance accorded to the development of activity in the 

countries. The Committee was asked to note the upward trend of the budget 

estimates in various specific activities, such as tuberculosis, virus diseases, 

health statistics, health éducation, nutrition, technical education and training. 

In the course of its detailed, examination of the programme and budget estimates, 

the Committee was primarily concerned with the policy underlying the inter-country 

programmes, the financing of projects under Category 工 of the Expanded Programme 

of Technical Assistance and with the administration of the fellowships programme. 

As regards inter-country programmes, the Committee noted the extent to which 

the various activities of this nature were planned, within the general framework 

of the over-all policies laid down by the World Health Assembly and the Executive 

Board, in accordance with the views expressed by the governments, through individual 

consultations or within the Regional Committee. 

Concerning projects financed under the Expanded Programme of Technical 

Assistance, certain explanations were provided regarding the respective significance 

of the credits allocated in Category I and Category II. It was emphasized that 

the classification of projects included in one or the other category depended upon 

the priorities indicated by the governments themselves in their over-all requests 

to the Technical Assistance Board. 

In reply to certain apprehensions which had been voiced regarding the number 

of fellowships and the placing of fellows, the Regional Committee's attention was 

drawn to the fact that these questions should be examined jointly by the government 

concerned and the Regional Office within the limits of the funds allocated in the 

budget estimates or which might become available in the course of execution of the 

programme. 
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The detailed examination of the programme and budget estimates also brought 

out a number of observations and special requests which had been put forward by 

the delegates and which are shown in detail in the minutes of the fourth and 

fifth meetings 

The Committee also examined the programme and budget estimates for the Congo 

(Leopoldville)
2

 which were submitted to it for information. 

In concluding its examination of the programme and budget for 1966 the 

Regional Committee adopted resolution AFr/rC14/rJ shown in Part 工 of the present 

report. 

1

 Document APR/RCl4/Min/4 and Min/5. 

2

 Document AFI^RCU/lO Rev.l. 
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PART IV. OTHER MATTERS DISCUSSED • 

1• Resolutions of regional interest adopted by the Seventeenth World Health 

Assembly and the Executive Board at its thirty-third and thirty-fourth 

sessions 

Œhe Regional Committee considered the resolutions of regional interest 

reproduced in document APr/rc14/4 together with documents A F I ^ R C l V V and 

which contained information concerning， respectively, the accommodation 

for the Regional Office for Africa and housing of staff for the Regional Office• 

Several representatives referred to the omission of resolution WHA17.50 

(Meetings of the Regional Committee for Africa). After having discussed the 

matter and heard the explanations given by the Director-General, the Committee 

requested that an addendum to document AFF^/RC14/4 be produced which would contain 

the text of resolution WHA17.50 to be considered by the Committee along with the 

other resolutions. 

The Committee then examined the document item by item. The resolutions 

listed below were noted without comment: 

ЕВ^.Ю, WHA17.34, EB54.R20 Accommodation for the Regional Office for Africa 

Status of the Malaria Eradication Special Account 

Malaria Eradication Special Account 

Housing of Staff of the Regional Office for 

Africa 

Largo-scale Development Programmes 

General Programme of Work covering a Specific 

.Period 

Community Water Supply Programme 

Standards of Drugs 

Co-ordination with the International Atomic 

Energy Agency 

Programme Review: Endemic Treponematoses of 

Childhood and Venereal Diseases 

EB35.R6 

WHA17.24 

EB33.R10 

WHA17.20 

WHA17.38 

WHA17.40 

WHA17.41 

WHA17.47 

EB34.R25 
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On resolution WHA17.22, Development of the Malaria Eradication Programme, one 

representative invited attention to the need for establishing the necessary liaison 

between the Regional Office and WHO headquarters regarding research on local vector 

species of malaria in relation to the technical difficulties found in problem areas 

in the African Region. 

On resolution WHA17.19， Programme and Budget Estimates for 1965, Voluntary 

Funds for Health Promotion, one representative voiced his Government
f

 s disagreement 

in principle to the financing of programmes by voluntary contributions. 

On resolution WHA17.斗5， Smallpox Eradication Programme, another representative 

stressed the importance of more funds being obtained for the financing of smallpox 

programmes in the Region. 

In conclusion, the Committee approved a resolution which laid particular 

emphasis on the views held by the Committee on the implementation of operative 

paragraph 2 of resolution WHA17.5〇 (see Part I, resolution AFR/RC14/R2) Л 

2 . Nomination of the Regional Director 

The Committee proceeded with the nomination (document AFF/RC14/5) of the 

Regional Director for Africa in private meeting. 

3 . Date and place of the fifteenth and sixteenth sessions of the Regional 
Committee 

After having considered the invitation made on behalf of his Government by the 

representative of Northern Rhodesia, the Committee decided that its fifteenth 

session will be hald at Lusaka^ Northern Rhodesia, in September 1965. 

It was also decided that the sixteenth session will take place at the seat of 

the Regional Office in Brazzaville in September 1966. 

Document A F F ^ R C l V k i n / 6 . 
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4. Selection of subject for technical discussions in 1963 

Following a discussion on the suggestions made in the document under considera-

tion, together with proposals from representatives, the Committee decided that the 

subject for technical discussions in 1965 would be "Auxiliary health personnel and 

their training in the development of health services in Africa"• It decided also 

that two full days would be devoted to these discussions. 

5 . The Committee heard statements from the representatives of UNICEF and the 

observers from the International Council of Nurses and the International Children
1

 s 

Centre. 
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•PART V . TECHNICAL DISCUSSIONS 

Technical discussions were held on l6 and 17 September on "Health Education 

Africa - Ihe selection of appropriate techniques", under the chairmanship of 

Dr L . P. Aujoulat (France), Dr H , Ayé ( Ivory Coast) and Dr A . E . Ikomi (Nigeria) 

acting as Rapporteurs. 

Ihe following day the summary report of the discussions was presented by the 

Chairman to the Regional Committee (Annex 工工工)• 
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LIST OF PARTICIPANTS 

LISTE DES PARTICIPANTS 

REPRESHSÍTATIVES OF MEMBER STATES • 

REPRESENTANTS DES ET^TS MEMBRES 

BURUNDI 

Monsieur F. P. Kahungu 
Premier Conseiller d'Ambassade 
41 rue Raffet 

Paris 

CAMEROON 
CAMEROUN 

Monsieur Nzo Ekhah-Nghaky 

Ministre de la Santé publique 

Yaounde 

Docteur Claude Happi 

Directeur des Services de la Santé publique du Cameroun Oriental 

Yaoundé 

Docteur Godfrey Dibue 
Directeur des Services de la Santé publique du Cameroun Occidental 
Victoria 

Docteur E. Elorn 

Médecin-Chef du Service des Grandes Endémies 
Nkongsamba 

Monsieur J. J. Mackongo 

Chargé d'Affaires à l'Ambassade du Cameroun 

Berne 

CENTRAL AFRICAN REPUBLIC 

REPUBLIQUE CENTRAFRICAINE 

Docteur G. Pinerd 

Hôpital d'Arles 

Arles 
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CHAD 
T C m D 

Monsieur J. Alingué 
Directeur de Cabinet du Ministre de la Santé publique 
Ministère de la Santé publique et des Affaires sociales 
Fort-Lamy 

CONGO (Brazzaville) 

Docteur Benoit S . Locmbe 
Médecin-Directeur do l'Hôpital général de Brazzaville 
Brazzaville 

CONGO (Leopoldville) 

Monsieur Marcel Tshibamba 
Directeur 
4e Division du Ministère de la Santé publique 
Leopoldville 

DAHOMEY 

Monsieur D . Bio 
Ministre de la Santé publique 
Cotonou 

Monsieur G . H. Aubenas 
Directeur de Cabinet 
Ministère de la Santé publique 
Cotonou 

Docteur A• Quenum 
Professeur agrégé-Conseiller technique 
Cotonou 

FRANCE 

Docteur L. P . Aujoulat 
Ancien Ministre 
Directeur du Centre national d'Education sanitaire et de la Coopération 

technique au Ministère de la Santé 
Paris 
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PRANCE (continued) 
(suite) 

Docteur A . Masseguin 
Médecin-Général 
Ministère de la Coopération 
Paris 

Monsieur J . X . Clément 

Représentant permanent adjoint auprès de l'Office européen des Nations Unies 
Genève 

Docteur Ahamada Wafakhana 
Médecin-Chef de l'Hôpital de Domoni 
Les Comoros 

GABON 

Monsieur Léonard Badinga 
Ministre de la Santé publique 
Libreville 

Docteur J . P. Martinazzo 
Inspecteur du Service des Grandes Endémies 
Libreville 

' GHANA 

Dr J . N . Robertson 
Senior Medical Officer 
Ministry of Health 
Accra 

Dr J. A . Schandorf 
P.O. Box 1604 
Accra 

GUINEA 
GUINEE 

Docteur Ousmane Keita 
Directeur de Cabinet du Ministère de la Santé 
Conakry 
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IVORY COAST 
COTE D

f

IVOIRE 

Docteur I, Diplo 
Directeur départemental de la Santé 
Ministère de la Santé 
Abidjan 

Docteur H . Ayé 
Directeur de 1'Hygiène publique et sociale 
Ministère de la Santé 
Abidjan 

KENYA 

Dr Jason C. Likimani 
Director of Medical Services 
Nairobi 

LIBERIA 

Dr E . Barclay 
Director-Genera1 
National Public Health Service 
Monrovia 

MADAGASCAR 

Docteur A . Andriamasy 
Ministre plénipotentiaire 
Tananarive 

MALI 

Docteur Sidi Вогдкепеш 
Directeur de Cabinet du Ministre de la Santé 
Ministère de la Santé 
Bamako 

Doctcur Ousmane Sow 

MAURITANIA 
MAURITANIE 

Médecin-Colonel Paul Faure 
Directeur de la Santé publique 
Nouakchott 
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NIGER 

Docteur H . Sekou 

71 rue Croix de Segney 

Bordeaux 

NIGERIA 

Dr S . 0 . Awoliyi 

Chief Medical Adviser 

Federal Government of Nigeria 

Lagos 

Dr A . 工 . A t ta 

Senior Medical Officer (Hospitals) 

Ministry of Health 

Kaduna 

Northern Nigeria 

Dr A . Alakija 

Principal Health Officer 

Ministry of Health 

工badan 

Western Nigeria 

Dr A . E . Ikomi 

Chief Medical Officer 

Ministry of Health 

Benin City 

Mid-Western Region 

Dr R . N . Onyemelulcwe 

Senior Specialist Hygienist 

Ministry of Health 

Enugu 
Eastern Nigeria 

PORTUGAL 

Docteur L . A . Santos Garcia 

Directeur des Services de Santé au Moçambique 

Lourcnço Marques 

Moçambique 
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PORTUGAL (continued) 
(suite) 

Docteur J. A . Pereira Nunes 
Chef des Services de Santé en Angola 
Luanda 
Angola 

RWANDA 

Docteur Joan Munyankindi 
Directeur des Services do 1'Hygiene 
Kigali 

SENEGAL 

Monsieur Dcmbo Coly 
Ministre de la Santé et des Affaires sociales 
Dakar 

Docteur Hamat Ba 
Médecin-Chef de la Region du Cap Vert 
Dakar 

SIERRA LEONE 

Dr A . Thomas 
Acting Deputy Chief Medical Officer 
Ministry of Health 
Freetown 

• SPAIN 
ESPAGNE 

Dr Eduardo Magallon 
Chief, Health Services 
Aaiun 
Province du Sahara 

Dr José Alvaro Hernandez 
Director, Aaiun Hospital 
Aaiun 
Province du Sahara 
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• T . .‘. ： ： T? . TOGO ： 

Docteur V . N . Vovor 

Ministre de la Santé publique 

Lomé 

Docteur J . Amorin 

Directeur de la Santé publique 

Lomé 

UGANDA 

OUGANDA 

Dr 工• S• Kadama 

Permanent Secretary/Chief Medical Officer 

Ministry of Health . :Л丨 

Entebbe 

Mr J . N . K . Wakholi 

Parliamentary Secretary 

Ministry of Health 

Entebbe 

Dr A . K , Kibaya 

Senior Medical Officer 

Entebbe 

UNITED KINGDOM •• : ； • 

ROYAUME-UNI 

Dr N . Leitch 

Permanent Secretary 

Ministry of Health 

Mauritius 

Mr C . P . Scott 

Permanent Representative of the United Kingdom to the European Office 

of the United Nations 

Geneva 

Miss T . A . H . Solesby 

Deputy Permanent Representative of the United Kingdom to the European 

Office of the United Nations 

Geneva 
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UNITED REPUBLIC OF TANGANYIKA AND ZANZIBAR 
REPUBLIQUE UNIE DU TANGANYIKA ET DE ZANZIBAR 

Dr N . B . Akim 
Chief Medical Officer 
Ministry of Health 
Dar-es-Salaam 
Tanganyika 

Dr M . A . Awadh 
Assistant Chief Medical Officer 
Ministry of Health 
Zanzibar 

UPPER VOLTA 
HAUTE-VOLTA 

Docteur P . Lambin 
Ministro de la Santé publique et de la Population 
Ouagadougou 

ASSOCIATE MEMBERS 
MEMBRES ASSOCIES 

MALAWI 

Mr T. Maloya 
Member of the Malawi Parliament 
Kasupe 

Dr Robert Park 
Secretary for Health 
Blantyre 

NORTHERN RHODESIA 
RHODESIE DU NORD 

Mr Sikota Wina 
Minister of Health 
Lusaka 

Dr Donald Rittey 
Permanent Secretary for Health and Director of Medical Services 

Ministry of Health 

Lusaka 
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SOUTHERN RHODESIA 

RHODES IE W ,SUD 

• •• "rep ,、
：
. 丫 . ： ' • • 

D r M . H . W e b s t e r . :,、:二：二二.:： .；.¿；) ¡ ：•； ： 
Secretary for Health 

Salisbury . 

Mr N. R . Heathcote 

Deputy High Commissioner for Southern Rhodesia 
London 

REPRESENTATIVES OF ЖЕ UNITED NATIONS 
REPRESENTANTS DES NATIONS UNIES ET DES 

МД SPECIALIZED AGENCIES 
INSTITUTIONS SPECIALISEES 

TECHNICAL ASSISTANCE BOABD (TAB) 

BUREAU DE L'ASSISTANCE TECHNIQUE (BAT) 

Mr A . E . Saenger 
Geneva 

UNITED NATIONS 
FONDS DES NATIONS 

CHILDREN'S FUND (UNICEF) 
UNIES POUR L'ENFANCE (FISE) 

Mr Roberto Esguerra-Barry 
Deputy Director 
Regional Office for Africa 
Lagos 

INTERNATIONAL LABOUR ORGANISATION (ILO) 
ORGANISATION INTERNATIONALE DU TRAVAIL (OIT) 

Mr A . Crespo 

Mr J. Lareau 

Mr Fuchs ；' • 

REPRESENTATIVES OF INTEHJOVEFiNMENTAL ORGANIZATIONS 
REPRESENTANTS D'ORGANISATIONS INTERGOUVEMEMENTALES 

INTERNATIONAL COMMITTEE OF MILITARY MEDICINE AND PHARMACY 
COMITE INTERNATIONAL DE MEDECINE ET DE PHAEMACIE MIEITAÏRES

: 

Docteur J. Voncken 
Secrétaire général 
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REPRESENTATIVES OF NON-GOVERNMENTAL ORGANIZATIONS 

IN OFFICIAL RELATIONS WITH WHO 
REPRESENTANTS D'ORGANISATIONS NON-GOUVERNEMENTALES 

QUI ENTRETIENNENT DES RELATIONS OFFICIELLES AVEC L'OVIS 

INTERNATIONAL ASSOCIATION FOR PREVENTION OP BLINTNESS 
ASSOCIATION INTERNATIONALE DE PROPHYLAXIE DE LA CECITE 

Professeur D. Klein 

Dr F . Ammann 

INTEHiATIONAL DENTAL FEDERATION 
FEDERATION DENTAIRE INTERNATIONALE 

Dr C. L. Bouvier 

THE WORLD MEDICAL ASSOCIATION 
ASSOCIATION MEDICALE MONDIALE 

Dr Jean Maistre 
Liaison Officer in Geneva 

WORLD FEDERATION OF MENTAL HEALTH 
FEDERATION MONDIALE POUR IA SANTE MENTALE 

Docteur François Cloutier 
Directeur général 

Docteur Anne A ude oud-Nav i11e 
Observateur à 1*0Ш 

INTERNATIONAL COUNCIL OF NURSES 
CONSEIL INTERNATIONAL DES INFIRMIERES 

Miss M . J. Marriott 
Honorary Treasurer 

LEAGUE OF RED CROSS SOCIETIES 
LIGUE DES SOCIETES DE IA CROIX-ROUGE 

Mlle Yvonne Hentsch 
Directrice du Bureau des Infirmières 
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COUNCIL FOR INTERNATIONAL ORGANIZATIONS OP MEDICAL SCIENCES (CIOMS) 
CONSEIL DES ORGANISATIONS INTERNATIONALES DES SCIENCES MEDICALES 

Dr François Cloutier 

Director-General 
World Federation of Mental Health 

WORLD FEDERATION OP UNITED NATIONS ASSOCIATIONS 

FEDERATION MONDIALE DES ASSOCIATIONS POUR LES NATIONS UNIES 

Mr Jan G. G. De Geer 
Seeretary-General 
1 avenue de la Paix 
Geneva 

OTHERS 
AUTRES 

INTERNATIONAL CHILDREN
1

 S CENTRE 
CENTRE INTERNATIONAL DE L

f

ENFANCE 

Docteur E . Berthet 
Directeur général 
Château de Longchamp 
Paris 
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AGENDA 

1. Resumption and closure of the thirteenth session 

2 . Opening of the fourteenth session 

5 . Election of Chairman, Vice-Chairmen and Rapporteurs 

4 . Adoption of provisional agenda (AFR/RCl4/l Rev.l) 

5 . Designation of Chairman for technical discussions 

6. Annual report on the activities of WHO in the African Region 

and Corr.l and 2) 

7 . Resolutions of regional interest adopted by the Seventeenth World Health 

Assembly and the Executive Board at its thirty-third and thirty-fourth 

sessions (APR/RC14/4 and Add.l, AF^/RC14/7 and AFR/RCU/8) 

8. Programme and Budget estimates for 1966 (APR/RCI^/^ and Corr.l and 2， 
APR/RCI4/9 and AFR/RC14/IO Rev.l) 

9. Technical discussions: Health education in Africa - the selection of 

appropriate techniques (APR/RC14/TD/ 1)； Training in health education 

(AFP/RCH/TD/2) 

10. Nomination of the Regional Director (AFP/rC14/5) 

11. Date and place of the fifteenth session of the Regional Committee, 1965 

12. Date and place of the sixteenth session of the Regional Committee, 1966 

13. Consideration cf the report on technical discussions 

(AFR/RCU/12) 

14. Selection of subject for technical discussions in 1965 (AFPÍ/RC14/6) 

15. Any other business 

16. Adoption of the draft report of the Regional Committee (AFR/RC14/I3) 

17. Adjournment 
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SUMMARY REPORT ON TECHNICAL DISCUSSIONS 

HEALTH EDUCATION Ш AFRICA -
: 

THE SELECTION OP APPROPRIATE TECHNIQUES 

In accordance with the resolution (AFR/RC12/R24) passed by the Regional 

Committee at its twelfth session held in Geneva from 24 September to 2 October 19б2, 

the subject of the technical discussions held at the fourteenth session which took 

place in Geneva was "Health education in Africa - the selection of appropriate 

techniques", with Dr L . P . Aujoulat (France) serving as the Chairman, and Dr H . Ayé 

(Ivory Coast) with Dr A . E . Ikomi (Nigeria) serving as Rapporteurs. 

Ihe discussions began on Wednesday afternoon 16 September, and continued 

throughout the following day. In his opening address, a summary of which is 

attached to this report as Appendix I， the Chairman stressed the increasing impor-

tance given to health education by ministers of health particularly over the last 

10 years, an importance reflected by the choice of this subject for the present 

technical discussions. 

The d o c u m e n t a t i o n p r e p a r e d for the d i s c u s s i o n s (APR/RC14/TD/I a n d AFB/RCI^/TD/2) 

together with a number of reference documents, wab brought to the notice of the 

participants. 

The meeting accepted the following objectives as expressing their expectations 

from the discussions: 

1. To exchange information and experiences regarding the modern concept of health 

education, its application in Africa, and its role in the improvement of the health 

of our peoples. 

2 . To review the existing needs and the resources available or potentially available 

for the dovelopment of health education services to health programmes• 

)• To review the existing and future needs, and the means of satisfying these, in 

the development of health education training at all levels• 
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To consider， in the light of the information available, what suggestions may-

be made to assist governments in their task of improving and developing the planning, 

organization and administration of health education services adapted to the needs 

and resources of the Region, 

and following this, general discussions were held on the needs and problems of the 

Region, and the possibilities for their solution. The following salient points 

were brought out by the various speakers: 

1. General Considerations 

1.1 Health education has often been misunderstood, and hence given a lesser 

importance than it in fact deserves. 工t aims not merely to inform, but to promote 

a qualitative change in society. If it is to be put in its rightful placo in the 

fi2?st raiikj it must be seen to have a serious scientific basis, with roots in such 

disciplines as epidemiology, eoology, psychology and the social sciences, bio-

statistics, etc. Only then will the medical profession, and others^ accord it its 

due place. 

1.2 Health education should make use of all possible sources of help, from every-

where in the community. (However, care must be taken not to appear to sanction 

persons or activities which in fact can turn against the very ends we want to 

achieve•) Not only health workers but others such as teachers, adult educators, 

administrators and political groups, to name only a few, may provide an assistance 

which is truly valuable and even indispensable. With the co-operation and guidance 

of the health worker, "matrones" and other local functionaries can be helped to take 

their part in Improving hygiene and preventing disease • 

1.3 Health education embraces more than health publicity or health information. 

It may be considered as a community activity in which every member is involved, from 

the doctor to the local villager. Especially in rural areas, Individual involvement 

is less effective than community effort> and we as health workers should take 

advantage of this community spirit and channel it to serve the needs of health. 
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1.4 It is thus important for health education to ensure the direct involvement 

of local people, not merely in carrying out actions we believe to be beneficial for 

their health, but in themselves studying and deciding on those activities. In 

other words, we should work in partnership with people rather than merely doing 

something to or for them, 

1.5 In our preoccupation with the rural populations which often, in Africa, make 

up 80 per cent, to 95 per cent, of the total population, wo must not lose sight of 

the fact that politicians and other leaders must be won over to partnership, in 

order that tho public health services may have the funds and the facilities necessary 

to their functioning. 

2 • Planning 

2.1 If the modern concept of health education is fully understood and accepted 

by politicians, it will be easier to ensure its place within the planning, not only 

of national health services, bub of the total economic and social development of 

the country. All governments are taking some action to promote health education, 

but it is important that this action should load to real progress. 

2.2 Health education is not a separate programme. Its roots lie deep in public 

health, and progress in the one must necessarily be closely linked to progress in 

the other• Without public health services the possibilities of health education 

activities are less; without health education, the progress made in preventive 

medicine may be much slower and less effective. 

2.3 Health education as a. part of public health is closely allied to all the other 

aspects of social and economic development. The health level of the population can 

have an important impact on the production of consumer goods, and hencè on the 

economic development of the country and on the standard of life of the whole popu-

lation. Hence public health and health education must be an essential factor in 

all national planning for social and economic development^ and hence in the mobili-

zation of the total manpower and the participation of the people in the progress of 

their nation. 
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2.4 Health education, like other essential public health activities, in the long 

run, may prove to be a sound economic investment, and should be regarded as such 

by governments and directors of health services. The days are long past when 

there was need to waste money in filling our hospitals with patients suffering from 

diseases that, with a relatively small outlay in health education, could be 

prevented. Health education therefore needs to be built into the planning of 

all health programmes and to form an integral part of their development• 

2.5 The communities of Africa are in a stage of rapid change and development. 

Account must be taken of this in planning programmes, so that the activities 

undertaken are always related to the realities and resources of the existing 

situation. 

2.6 Whilst the major preoccupations of the majority of African countries are 

still in the fields of maternal and child health, nutrition, communicable disease 

control, and environmental sanitation, it is important to remember that other 

problems are arising, and will continue to do so, particularly with the rapid social 

changes (including urbanization) that are taking place. Amongst the most urgent 

of these are the questions of alcoholism and of mental health. The development 

of facilities and of services to deal with these problems require, as in the ease 

of all health problems, early stress on the public health and health education 

aspects. 

2.7 Most countries in Africa have needs which far outstrip their resources, both 

in finances and in personnel. It is important therefore that the best use be 

made of all available resources in order to stretch them to the utmost. Sound 

planning and the involvement of the population are the most effective ways of 

achieving this. Existing services may, without great cost, have their efficiency 

increased if they and the people can work together for the betterment of the 

community. In this sense, the health services are one of the factors in promoting 

community development. 
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3 . Organization and Administration 

3.1 The consensus of opinion was that there is need for a central health education 

unit to undertake the necessary activities of planning, co-ordination, tràïrilng and 

supervision; while the exact structure and staffing may vary from country to country 

there are certain basic principles which appear to be applicable: . 

3.1.1 The unit should be placed at ministry level. 

3.1.2 The ministry chosen should be the Ministry of Health. 

5.1.3 The unit should, becausc of its importance, be given a position of status. 

5.1.4 The unit should be available to all branches of the health services^ as well 

as ensuring co-operation with other ministries and with outside organizations. 

5.1.5 The head of the unit should be a professionally trained health educator, 

with a status equivalent to a senior specialist. 

3.2 The scope of the work of the health education unit may vary somewhat from 

country to country, but its essential functions should include: 

3.2.1 Planningj in close collaboration with the other specialists^ of the educational 

component of all health programmes• 

3.2.2 Assessment of the existing situation to enable later evaluation of progress 

made, and to ensure that activities are related to the realities and resources of 

the situation to be attacked. 

3.2.3 Co-ordination of activities and programmes with those of other branches of 

health services, and assurance of their со-operation with the public health services 

when this is needed. 

3.2.4 Co-operation with other ministries (e.g, education) in the development of 

health aspects of their programmes and services. 

3.2.5 Education and training, both basic and refresher, of health personnel in the 

health education aspects of their work. 
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！5.2.6 Development and pretesting of audio-visual materials as a complement to 

other activities. - …… 

3.2.7 Evaluation of activities and audio-visual materials in order to assure the 

efficacy of what is being done. 

5.2.8 Supervision of field activities to maintain morale and assure efficiency. 

5.2.9 Public information, to assure public support for health programmes and 

activities. 

3.2.10 Development of carefully selected pilot projects when resources and finances 

do not permit of large-scale activities. 

4. Education and Training 

4.1 Because every health worker, and many others as well, have a part to play in 

the education of the public in matters of health, there is a need for education and 

training at all levels, and at all stages. Public health concepts and health 

education principles and methods should be a part of tho basic preparation of all 

health workers as well as being included in post-basiс in-service and refresher 

training of all kinds, whether this takes the form of full-time courses, short 

seminars, or field experiences. The type and extent of the health education 

components will of course vary with tho level of the personnel concerned• 

4.2 The training of physicians in public health and health education is a funda-

mental need for the countries of Africa. Basic medical training is too often 

oriented towards curative medicine and private practice, while the important problems 

of public health and tropical medicine which will face tho physician in his daily 

work are touched on only lightly. The problem is worthy of longer consideration 

than it has been possible to give it here. In the post-graduate public health 

preparation of physicians, health education should play an important part, f
o r

 often 

when there is a shortage of personnel a senior public health doctor may cover several 

functions (e.g. paramedical training and health education; or public health adminis-

tration and health education) until sufficient people arc available to make 

individual specialization possible. 
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4.3 Paramedical personnel, whether of professional or auxiliary level, need to 

have health education integrated into their training. This can be done either 

by their own tutor staff who may have received specialized health education training 

or by health education specialists if these are available. The level and kind of 

instruction should be related to the level of those being trained. 

4Л Teachers and other officials, especially those working in rural areas, should 

have some preparation to fit them to undertake health education activities. 

4.5 The training of personnel specifically for health education duties was 

considered at two possible levels, in view of the need to make the best possible 

use of all available resources. It was felt that the basic need was for a 

specialist of university level, with at least a year of post-graduate preparation 

within a school of public health, who would have the knowledge and the status to 

take his place as a director of a unit at ministry level. There is need for only 

a few people at such a level, but their presence is essential to the success of a 

health education service. 

4.6 The question of training as health educators of staff with less than university-

education was felt to be useful as an intermediate step for countries poor in 

finances and in personnel. However, it was stressed that such persons need super-

vision and direction, and their training and placement without such supervision 

results in frustration and wastage; and often brings health education into disrepute. 

4.7 The use of seminars and other short courses for the preparation of staff was 

felt to be useful provided it was done with care, and positive results were likely 

to ensue• 

4.8 It was agreed that for the moment post-graduate specialization in health 

education can only be undertaken outside Africa, and considerable inquietude was 

expressed at the lack of enough of such facilities to meet present needs. 
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4.9 It was agreed that post-graduate health education preparation in Africa must 

be looked for in the future; that the courses must be adapted to the needs of 

Africa； but that it was extremely important that the level of the course should 

bear a favourable comparison with professional standards elsewhere in the world. 

Closing of Session 

In closing the technical discussions, the Chairman thanked the participants 

for their valuable contributions, and expressed his gratitude to the Rapporteurs 

and to the Secretariat, A motion of thanks to the Chairman was moved by 

Dr Andriamasy, and carried by acclamation. 
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APPENDIX I 

In introducing the subject, Dr Aujoulat, Chairman of technical discussions, 

emphasized the increasing importance of health education and also the contradictory 

opinions which still exist on the subject. 

In the opinion of some, health education is a kind of cream tart which may be 

offered in order to forget or to mask the insufficiencies of medical action. They 

regard the health educator as a sort of commercial traveller in medical publicity, 

who draws from his Pandora
1

 s box a varied collection of posters, flannelgraphs, 

drawings or plans. Thus the public is pacified, if not educated. 

There are some who fear the possibilities and repercussions of an enterprise 

directed towards mass action and the mobilization of the public by the most up-to-

date propaganda methods. 

Lastly, there are some who see in health education a discipline and a service 

governed by precise rules and demands, with a content and methods now clearly 

stated. In their view health education represents not a now sector in medical 

activities occupying a separate position in health programmes, but an element of 

all health programmes which takes its place in curative medicine equally with 

preventive services. 

Africa has shown from the beginning an enthusiasm for and complete confidence 

in the possibilities of health education. She saw in it firstly a means of ensuring 

active participation by the people in measures proposed to protect their health， 

nip endemics in the bud and finally to eradicate epidemic disoaso-s. 

She saw also the possibility through mass education of extending thè value of 

her limited health services. She also considered that an enlightened public 

opinion and a population active in health matters could help to lessen the high 

toll in morbidity and mortality. 

Hence the importance given to health education in the African continent in 

the last few years. A few dates may be noted: 
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1957 WHO Seminar in Dakar on cultural and social data of health education 

in Africa. 

1959 French-speaking Hygiene Congress in Paris on "some aspects of health 

education in Africa and Madagascar". 

1960 Symposium given by the International Children
r

 s Centre in Abidjan on 

"health education and choice of staff". 

1962 WHO/ICC/UNICEF Seminar at Pointe Noire on health education in the 

nutrition field. 

1965 Conference at 工badan on health education in West Africa. 

1964 Conference at Bobo-Dioulasso on the methodology of health education. 

1964 Technical discussion of the WHO Regional Committee 011 appropriate 

means of health education in Africa. 

This is only a beginning. Three seminars have already been announced or are 

planned for 1965： one in West Africa, one in Uganda, the third in Central Africa. 

Is it not significant, finally, that the Sixth International Conference on 

health and health education to be held in Madrid in 1965 should have taken as its 

theme: The health of the community and the dynamics of development? This directly 

concerns Africa. 

The remaining difficulties 

While, however, health education is everywhere desired, and is being adopted 

by the people of Africa, there is still need for a suitable framework and staffing. 

It is one thing to organize film shows or radio broadcasts, it is quite another 

thing to put into effect a lasting and well-considered course of action. 
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Appendix I 

The shortage of staff and of moans makes it difficult to create a health 

education unit in each country capable
y
 from the Ministry of Health dovmwords, of 

giving directives, proposing programmes and ensuring co-ordination. Fifteen 

countries have, however, already passed this stage and many others are well on the 

way to adopting a similar arrangement• 

It is necessary to go far beyond merely organizing a campaign or a service of 

health education. The paramount problem is to integrate health education into 

health planning, which itself is incorporated in the over-all planning. 

The question is not to draw up a special and autonomous programme of health 

education, or to include subsequently particular programmes for maternal and child 

health, nutrition and environmental sanitation. Rather is it a question of 

inserting everywhere the aspects and the methods of health education, which is only 

one of the elements in such programmes• 

Future planning therefore should introduce health education into each sector 

of planning and convince responsible authorities of the productive nature of health 

education. 

The battle will be won on the day when it is seen to be an economic investment, 

a justified expenditure and a means of economy. 

The problem facing our Committee, therefore, has three aspects: 

1. How can one include health éducation in the general system of planning? 

2. What should be the functions of a health education unit within the govern-

mental health service? 

5 . How can we ensure the technical training in health education of all who will be 

employed in public health, and how effect the post-graduate training of specialists 

in health education? 


