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REPORT OP THE REGIONAL COMMITTEE 

Introduction 

1# The eighteenth session of the Regional Committee for Africa took place at the 

City Hal l , Nairobi. I t was inaugurated by the retiring Vice-Chairman, Dr С. V . 

Mtawali, In the presence of the Minister for Finance, Mr J. S9 Gichuru, Representing 

His Excellency the President of the Republic of Kenya, and the Deputy Director-

General of WHO, who attended the session from 16-20 September. 

Representatives of the following countries participated: 

Member States : Burundi 

Cameroon 

Central African Republic 

Chad 

Congo (Brazzaville) 

Congo (Democratic Republic) 

Dahomey 

Prance 

Gabon 

Ghana 

Guinea 

Ivory Coast 

Kenya 

Lesotho 

Liberia 

Madagascar 

Mali 

Mauritania 

Niger 

Nigeria 

Rwanda 

Senegal 

Sierra Leone 
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Togo 

Uganda 

United Republic of Tanzania 

Upper Volta 

Zambia 

Non-Member States; Botswana 

Gambia 

Mauritius 

Swaziland 

In attendance also were representatives of the United Nations and its 

Specialized Agencies, and some inter-governmental and non-governmental organizations 

sent observers. The full list of participants is given in Annex 1 to Part 1 of 

this document. 

Ihe following officers were elected by the Committee: 

Chairman: Mr J. D. Otiende (Kenya) 

Vioe-Chirraen: Dr H. Ramanonjy-Ratrimo (Madagascar) 

Mr J . M. Chapoloko (Zambia) 

In conformity with Rule 13 of the Rules of Procedure, it was determined by-

lot that Dr Ramanonjy-Ratrimo would be the vice-chairman called upon first to 

replace the Chairman should the need arise• 

The Rapporteurs elected were: 

Mr T. E . Tsephe (Lesotho) - English language 

Dr S . Butera (Rwanda) - French language 

The twentieth anniversary of WHO was commemorated during the discussions by-

appropriate statements by a large number of delegations. A congratulatory 

message received from the Government of Ghana was read, and from among those 

present in Nairobi, other congratulations were offered. 
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PART I . RE30UJTI0NS 

The following resolutions were adopted during the session: 

APR/RC18/R1 OWEHTIEIH ANNIVERSARY OP WHO AT THE REGIONAL IE7EL 

Uie Regional Committee, 

Having commemorated the IWentieth Anniversary of WHO on the f irst day of its 

eighteenth session, 

Having emphasized the importance of the event for the Member States of the 

Region, 

Conscious alike of the progress already made and the Immensity of the tasks 

still to be accomplished in order that the African peoples may attain the highest 

possible level of health in the interests of all humanity, 

1 . REAFFIRMS its unshakable faith in the mission and work of the World Health 

Organization In the African Region; and 

2 , CALLS UPON the Organization to pursue its task untiringly along the realistic 

path it has chosen• 

Fourth meeting, 18 September 1 9 6 8 



A F R / R C 1 8 / I 3 Rev.l 
page 4 

APR/RCI8/R2 ANNUAL REPORT OP THE RBQIOHAL DIRECTOR 

The Regional Committee 

Having exhaustively studied and discussed the excellent and very comprehensive 

annual report of the Regional Director for 1968, 

Having heard and noted with particularly keen interest the supplementary explana— 

tions and qualifications provided by the Regional Director during the discussion, 

1 . TAKES NOTE, to the general satisfaction of all delegations, this report\ 

2 . NOTES with pleasure the extension and expansion of the aid provided by our 

Organization in the implementation of health programmes in the various countries of 

the Region.; 

EXPRESSES its gratification at the progress and the encouraging result» recorded 

In the Region In this twentieth anniversary year of WHO; 

CONGRATULATES the Regional Director and all his staff on their tireless 

devotion and their clear understanding of our problems, which have always been 

tackled with realism and competence. 

Fourth meeting, 18 September 1968 
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APR/RCI8/R5 RESOLUTIONS OF REGIONAL INTEREST 

The Regional Conmittee, 

Havtng examined the resolutions of regional interest adopted by the 

Twenty-first World Health Assembly and by the Executive Board at its 

forty-second session, 

NOTES these resolutions. 

Sixth meeting, 19 September 1968 
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AFR/RCI8/R4 DEVELOPMENT OF BASIC HEALTH SERVICES 

The Regional Committee, 

Having exhaustively studied and discussed the report on the development 

of basic health services submitted by the Regional Director I n pursuance of 

resolution AER/hC17/R3, 

Considering the importance of the problem of the development of basic 

health services for the implementation of the health programmes of the Region, 

Aware that the development of basic health services cannot be planned 

on a standard pattern but must take into account the actual social and economic 

conditions in each State, 

1 # CONGRATULATES the Regional Director and his staff on the excellent report 

submitted to the Committee for study and on the concern displayed to find 
the most appropriate solution to this problem； 

2 . NOTES with satisfaction the efforts already "undertaken in this sphere by 

several countries in the Region with the assistance of the World Health 

Organization； 

3 . REAFFIRMS with vigour its desire to continue the efforts needed in this 

f i e l d ; 

4 . URGES the Regional Director and his staff to continue seeking jointly 

with the States concerned, the best ways of ensuring the establishment, during 

the next decade, of an adequate network of basic health services; and 

5 . INVITES the Regional Director to request the Director -General to give 

particular attention to this fundamental problem. 

Seventh meeting, 19 September 1968 
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APR/RC18/R5 EDUCATION AND TRAINING IN THE AFRICAN REGION 

The Regional Committee, 

Having studied the report on education and training in the African Region 

submitted by the Regional Director in pmrsuance of resolution JlFR/RCIJ/È4f 

Considering that any effective health activity depends on the availability 

of staff adequate both in quantity and in quality, 

Aware of the importance and urgenoy of the problem of education and 

training in our countries, 

Convinced of the imperative need to train this staff, locally whenever 

possible, in accordance with educational objectives oorreeponding to the health 

needs of the Region and using teaching methods adapted to those objectives^ 

CONGEATOIAŒS the Regional Director and his staff on the excellent report 

submitted to the Committee for its ccmsiderationj 

2 , WELCOMES the adoption by the Twenty-first World Health Assembly of 

resolution V/HA.21
#
47f which opens the door to a form of assistance better 

adapted to the needs of the States of the African Region; 

HECOMMENDS to the Regional Director that he make use of every available 

means in order to promote throughout the African Region the basic and advanced 

training of teachers; 

4« INVITES governments to give particular attention to the training of 

members of the health team whose activities could alleviate the present 

shortage of physicians and to do all they can to avoid the loss of graduates 

outside the African Region and encourage their retum; 

5 , BEQUESTS that the Ministries concerned should join together in planning 

the training of the health team, giving particular attention to the 

establishment of educational goals, and take a i l neoessaiy measures to put 

their decisions into effeots. 

Eighth meeting, 20 September 1968 
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AFR/RCI8/R6 LONG-TERM PLANNING AND EVALUATION 

The Regional Committee, 

• '； • • • • .. .. • •‘ 

Having considered the report of the Regional Director on long-range planning 

and evaluation and the proposals for concentrating more effectively on the long-

term planning of WHO's programme based on the needs of Member States, 

1 . RECXMŒNDS that the General Programme of Work for a Specific Period be 

built up in three stiooessive steps - national, regional and global respectively; 

2 . RECOMMENDS that the Healtti Authorities of Member States in the Region 

urgently undertake the steps they deem necessary to determine their health 

priorities and goals, formulate their national health plans and to integrate 

them in the socio-economic plans of their countries; 

5® REQUESTS the Regional Director ( i ) to give priority to any teohnical 

assistance governments may seek for the formulation of their national programmes 

and ( i i ) to keep the Regional Committee regularly informed of developments related 

to the long-range planning and evaluation of WHO programmes. 

Eighth meeting, 20 September 1968 
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APR/RCI8/R7 BIENNIAL PROGRAMMING 

The Regional Cominlttee 9 

Bearing i n mind resolution WHA21.49 of the Twenty-first World Health 

Assembly ¥fliich recommended a l l regional ooioinlttees to give particular 

attention, at their i 9 6 0 sessions# to lonç-term health planning; • 

Recalling that during the discuseions at the forty-second session of the 

Executive' Board i t wae suggested tliat regional сошпИгЬеев should consider the 

desirability of including iii future annual programne and budget estimates a 

proposed programme for the year thereof ter 多 

Having ocmsidered the report on this subject submitted by the EegiohaL 

Director , 

BELIEVES that the inclusion in the annual programme and budget estimates 

of the Director-General of a progpai¿me projection for a further year ahèad 

would be advantageous both to Member Governmerits and the Organization i n 

developing longer-term plane for health programmes j 

2. APPROVES the report, and 

3 . RECOlvibiiMDS that the Directors-General9 in accordance with operative 

paragraph '4 of resolution VHà21«49, include i n b i s repert tû 'the ïbrty-third 

session of the Executive Board the rcicommóndation àzid tiie: viëte expressed in 

this Committee. 

Eighth mseting, 20 September 196© 
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APR/RCI8/R8 PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1970 

The Regional Committee, 

Having considered the proposed programme and budget estimates i o r 1970» 

as presented Ъу the Regional Director , 

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

precise presentation of the annual programme and budget estimates for 1970» 

2 . APIEOVES the regular progzanune and "budget estimates and recommends to 

the Director-General their incorporation i n the annu&l budget estimates 0 f the 

World Health Organization f o r 1970 ; 

3 . EXPRESSES the hope that the necessazy for the implementation of the 

projects financed from the Voluntary Fund for Health Promotion w i l l continue to 

Ъе forthcoming} 

4* NOTES that the projects to be financed imder the United Nations 

Development Programme are based on individual Government submissions; 

5 . URGES very 日tïongly that the inter-countiy projects Included in the 

Regular Budget and the United Nations Development Programme Ъе fully-

implemented} 

6, \¿BLC0№S the sustained material assistance and co-operation received in 

the health programmes ct the African Region from the United Nations Children 's 

Fund and expresses i t s deep gratitude to that tody. 

Tenth meeting, 2 4 September 1968 
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APR/RCI8/R9 INTER-COUNTRY AND INTÉR-REGIONAL PROJECTS ASSISTED ВУ 

UNITED NATIONS DEVELOPMENT PROGRAMME 

The Regional Committee, 

Having considered a report by the Regional Director on the decision of the 

Governing Council of the United Nations Development Programme regarding the fuiure 

approval and financing of inter-country and inter-regional projects； and 

Considering that these projects are vital to the orderly growth and continued 

development of the health programmes in the African region, 

1. APPROVES the inter-country programmes contained in the Regional Director 1s 

programme and budget estimates for 1970, document AFR/ÏIC18/2； 

2 . RECOMMENDS to the Director-General that the following projects be financed under 

the Technical Assistance component of the Iftiited Nations Development Programme for 

the period 1970-1973： 

Treponematoses Advisory Team 

Onchocerciasis Advisory Team 

Leprosy Evaluation Team 

(A5R0 0125) 

(ABRO 0131) 

(AFRO 0171) 

ENDORSES the following Inter-regional activities proposed 

General for financing under the Technical Assistance component 

Development Programme for the period 1970-1973： 

by the Director-

of the United Nations 

m 0445) 

Integrated Public Health 

Cholera Control Teams 

Cholera Training Course 

Tuberculosis Training Course 

Community Water Supplies Consultant 

Services 

Health Training in the USSR - under which the following components 

are planned for 1969: 

(IR 0156) 

(IR 0276 and 

(IR 0228) 

(IR 0113) 

( I R 0 3 7 ^ ) 
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Travelling Seminar on the Disposal of Solid Wastes 

Travelling Seminar on Industrial and Agricultural Health 

Travelling Seminar on the Organization of Mental Health Services 

Travelling Seminar on Medical Care 

Training Course in Epidemiology 

k . REQUESTS the Regional Director to transmit this resolution to the Director-

General of the World Health Organization. 

Tenth meeting, 24 September 1968 
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AFR/RCI8/RIO MEETINGS OF REGIONAL COMMITTEES , AWAY FROM 
REGIONAL HEADQUARTERS 

The Regional Committee， 

Having considered the report of the Regional Director on the rules in 

reapect of regional cqmmittees held outside the itegional Office； 

Considering Article 4 8 of the Constitution, which provides that regional 

committees shall meet as often as necessary and shall determine the place of 

each meeting; 

Taking into account at the same time the recommendations contained in 

resolutions W3A9.20 and BB11.R50 of the Ninth World Health Assembly and the 

eleventh session of the Executive Board, and also the actual circumstances of 

the countries of this Region; 

Having stressed the many advantages of holding regional committee sessions 

away from the Regional Office, particularly in promoting better knowledge cf the 

Organization^ work in the Region， 

! • SUGGESTS as a broad indication that regional committees should meet at least 

one year out of three at regional headquarters; 

2. DECIDES, with regard to the additional expenditure entailed by holding 

regional commit七ее sessions away from regional headquarters, to maintain the 

practice followed hitherto wherel^y the host governments Ъеах only those costs 

relating to the organisation of the session; 

REQUESTS the Hegional Director to transmit this resolution tc the Director-

Generala 

Tenth meeting, 24 September 1968 
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APR/RG18/R11 TIME AND PLACE OF THE NINETEENTH SESSION OF THE REGIONAL COMMITTEE 

The Regional Committee, 

Having been informed that the kind invitation of the Government of the 

Ivory Coast i s maintained, 

It CONPIRffi i ts previous decision to hold its nineteenth session at Abidjan 

in October 1969 in accordance with resolution RFR/RCYj/R9i 

2, REQUESTS the Regional Director to convey its sincere and warn thanks to 

the Government of Ivory Coast. 

Tenth meeting, 24 September 1968 



APR/RCI8/I3 Rev.L 
page 15 

AFR/RC18/R12 DATE AND PLACE OP 1HE TWENTIETH SESSION 
OP THE REGIONAL СОММГГГЕЕ 

The Regional Committee, 

Having examined the report of the Regional Director on the possibility of 

holding a session of the Committee at Gisenyi in Rwanda, 

1 . TAKES NOTE of the report and agrees to reconsider the kind Invitation 

of the Government of Rwanda at a later date; 

2 . THANKS the Government of Ghana for Its kind invitation; 

3 . DECIDES to hold its twentieth session at Accra in September 1970. 

Tenth meeting, 24 September 1968 
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AFR/RCI8/RI3 SELECTION OF A SUBJECT FOR THE TECHNICAL DISCUSSIONS 
Ш 1969 

The Regional Committee# 

Considering the importance attached to national health planning in the 

discussion of the Regional Director1 s report on the development of the basic 

health services in the African Region, 

DECIDES that the subject of the technical discussions to be held on the 

occasion of the nineteenth session in 1969 will be "National Health Planning: 

its value and methods of preparation"• 

Eleventh meeting, 25 September 1968 
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PART I I . CONSIDERATION OP THE ANNUAL REPORT ON THE 

ACTIVITIES OP WHO IN THE AFRICAN REGION 

At the first three meetings held from 16 to 18 September 1968, the Regional 

Committee discussed the annual report submitted by the Regional Director on the 

activities of WHO in the African Region during the period frôm 1 July 1967 to 30 June 1968• 

Both by special statements and by specific reference in the course of discussions, 

the twentieth anniversary of WHO was acknowledged and commemorated. While general 

satisfaction and pride was expressed on the v/ork thus far accomplished by the Organiza-

tion, its attainment of maturity constituted a further challenge to its future l i fe in 

the Region. 

The general presentation and content of the report was the subject of comment 

particularly with reference to the advisability of Increased use of tabulation and 

inclusion of qualitative assessment of some of the move important communicable disease 

programmes • Attention was also directed to the percentage distribution of funds from 

a l l sources both in respect to country allocations as well as to specific activities• 

In this connexion it was indicated that in large measure the first reflected requests 

received for assistance as well as the countries1 ability to absorb such assistance* 

For the year under review, however, funds-in-trust placed at the Organization9s disposal 

for assistance to the Democratic Republic of the Congo accounted for the major imbalance 

evident in the data presented. On the other hand, the relative allocations for specific 

activities reflect principally the oiüer of priorities assigned to them by the governments• 

As in the past, the majority of representatives took the opportunity in commenting 

on the annual report to present a general review of the health situation in their 

respective countries, as. well as of WHO-assisted projects in operation. In the course 

of these reviews interest was focused on efforts being made in Mali in the training of 
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assistant medical officers, pharmacists dervtists in four-year courses; to the low 

medical/staff population ratio in several of the countries and particularly to the fact 

that these ratios have shown little improvement in recent years ； on encouraging 

community participation in the provision of building facilities for peripheral health 

services, recorded in more than one country. 

Throughout the discussions however, six major subjects preoccupied the majority of 

speakers, namely, health planning, staff training, basic health services, progress in 

communicable disease oorrbrol, modalities of WHO assistance and Inter-country co-operation. 

In respect to planning，there was general satisfaction on the emphasis which 

virtually all the countries of the Region were placing on the importance of health 

planning as an essential part of national plans for- socio-economic development -and on 

sound public health as a measurable component of such development. The time was now 

passed v/hen countries could afford to pursue the line of least resistance simply by 

endeavouring to duplicate methods and systems adapted in other parts of the world. 

Although producing satisfactory results under one set of circumstances, these methods 

are frequently not adaptable to conditions existing in countries of the Región. Because 

of this, in the countries of Africa any planning undertaken must be rational and realistic 

to specific needs• 

Although the subject of education and training in the African Region constituted 

a special item on the agenda, the preoccupation of governments on this matter was evident 

by the frequent references to it in the course of discussions on the annual report. 

Emphasis was placed, for example, on the need for radical change in the approach to 

training of health personnel； for the development of new teaching methods and adaptation 

of course contents to the realities and specific needs of the countries of Africa. 
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Because of this, it was considered essential that such training be organized locally as 

far as possible. The Committee therefore endorsed measures planned to facilitate 

dissemination of these new concepts by staff exchanges between medical schools. 

Attention was directed to the relatively low output of these schools and of the need 

for serious effort to improve this state of affairs, although note was taken that In 

1968 the first group of medical graduates were coming out at Abidjan (Ivory Coast) and 

Butare (Rwanda). Related to this, satisfaction was expressed over the graduation in the 

Region of the first group of university graduate nurses at Ibadan, The connexion 

between the number of medical graduates with the assignment of full-time national 

counterparts to advisory personnel did not escape the attention of the Committee• 

Finally, the potential role of voluntary organizations, such as national Bed Cross 

Societies, in the training of sections of the population, was recorded. 

As in the case of education and training, the subject of development of basic 

health services also pervaded the statements of individual representatives on'the annual 

report. There was little doubt of the conviction of all speakers on the essential nature 

of these services for the long-term development of general public health and of specific 

mass-disease campaigns. The majority of the representatives acknowlédgéd ihat the 

principal deficiencies were inadequate coverage in facilities, shortage of trained 

auxiliaries and the difficulties in finding the necessary financial allocation to cover 

costs of the increased staff required for the development of the services. The 

advantages in establishing a demonstration and training area were generally acknowledged 

with the proviso that olear objectives be defined at the outset and evaluation carried 

out in order to obviate unnecessary perpetuation of the activities in the area» 

In the field of communicable diseases several representatives made reference to the 

satisfactory progress being achieved In the national, smallpox eradication programmes, 

which in a number of instances are linked with measles control projects. 
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Reference was made once again to the need for reviewing the modalities of WHO 

assistance to country projects, particularly in the light of resolution WHA21.47, 

Thus , attention was directed to the fact that for the year 1967 less than 10 per cent, 

of WHO expenditure was incurred on supplies and equipment• It was oonsidered that apart 

from increasing the material assistance of the Organization, ways and means should be 

found for reducing the cost of government obligations in WHO-aided projects. In this 

connexion, it was indicated, that a responsibility rested with the national authorities 

concerned to study carefully draft plans of operation so that the government may advise 

the Organization early on any of the normal commitments which it will not be able to 

meet, in order that the matter may be reviewed further. 

The Committee acknowledged the aptness of the banner of "Harambee" • working 

together - which dominated its meeting place in Nairobi since in the field of public 

health there was continued need for closer collaboration and co-ordination of national 

efforts• While this had particular significance for neighbouring states, the need for 

developing Increased solidarity throughout the Region was also underlined. In .this 

matter the role of WHO lies more in serving as a liaison agency between Member States 

rather than primary instigator of co-operative efforts. 

In the course of the discussions on the annual report, the majority of speakers 

availed themselves of the opportunity to record the appreciation of their respective 

governments for the considerable assistance provided by UNICEF in their health programmes. 

A number of speakers also lauded WHO technical staff assigned to their countries. Finally, 

interest was expressed in the evaluation unit recently established at the Regional 

O f f i c e , the functions of which were briefly presented to the Committee. 

The Committee adopted a resolution (AFR/RC18/R2) expressing- its satisfaction 

with the report of the Regional Director. 
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PART I I I . PROGRAMME AND ВГОСЖГ ESTIMATES FOR 1970 

The proposed programme and budget estimates for 1970 (document AFTI/RC18/2 

and Corr.l) 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 1970 from 

that planned for 1969. It was made clear that the activities to be financed from 

the Technical Assistance component of the United Nations Development Programme were 

those projects which had been included, by governments, in their submissions to UNDP 

for financing from that source. The projects shown to be financed from the Special 

Fund component of the United Nations Development Programme were those which had been 

approved by the Governing Council of UNDP. 

As regards the Organization's regular programme, a level of $ 10 У{6 987 was 

proposed for 1970. This represents an increase of $ 835 491 or 8.75 per cent, over 

the amount approved for 1969. Of this increase, 92 per cent, or Л 763 843 are to be 

devoted to field activities. The budget provides for two additional WHO Representatives 

one in Burundi and -one in Guinea in 1970. No increase in the strength of the 

Regional Office or Regional Advisers is planned. The total number of posts for field 

i" • • 

activities In 1970 will be 507. 

While, in general, the Committee expressed agreement with the emphasis to be 

accorded under the various headings, a number of suggestions were made for revisions 

or changes 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, 
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in a developing situation• Proposals for revision or change in the regular programme 

should be the subject of official request to the Regional Director. If changes are 

required in projects funded by the United Nations Development Programme, and in respect 

of extension of such projects, requests should be made to the Resident Representative 

of the United Nations Development Programme, with a copy to the Regional Office• 

Reiterating similar viev;s expressed during the discussions on education and 

training, a number of representatives stressed the need for fellowships and that, 

where possible, such fellcmships be awarded for study in the countries of the Region. 

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 advised representatives 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 countries were unable to provide • 

Explanations were requested and response given in regard to the purposes of 

several inter-country projects, particularly those having to do with other training 

courses and seminars on medical education. 

The Committee also discussed the question of biennial programming, a topic which 

had been discussed at the forty-second session of the Executive Board. The Regional 

Director informed the Committee that, while the Director -General had made a number 

of suggestions to the Executive Board as to how future budget documents could be 

adapted to facilitate the review of a two-year programming period by the Regional 

Committees, the Executive Board and the World Health Assembly, he felt that this was 

a matter which should first be considered by the Regional Committees, 

Briefly, it was proposed to include in the document containing the proposed 

programme and budget estimates for a given year, a projection of the planned programme 

for a further year. Thus, when the proposed prograrrane and budget estimates for 1971 

were developed by the Regional Director ia consultation with the governments concerned, 

projections of the proposed programme for 1972 would be included • 
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It may be expected that the extension of the programme for a further year would 

assist governments in developing their national health plans on a long-term basis• 

The planning, development, implementation and projection of the programme would then 

cover a four-year cycle• 

Following its examination of the proposed programme and budget estimates for 1970, 

the Committee adopted resolutions AFR/RCl8/Ti7, AFR/RCI8/R8 and AFR/^Cl8/R9 as included 

in Part I of this report. 
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PART IV. OTHER MATTERS DISCUSSED 

1 . Resolutions of regional Interest adopted by the Twenty-first World 

Health Assembly a n d the Forty-second Session of the Executive Board 

The Committee noted without comment the following resolutions contained in 

document APR/r018/4: 

WHA21»21 Smallpox eradication programme 

WHA21.22 Malaria eradication programme 

WHA21.36 Community water supply programme 

WHA21.57 Quality control of drugs 

EB42.R14 Format and contents of 

on the annual proposed 

The other two resolutions contained 

the Executive Board's report 

programme and budget estimates 

in the document, - WHA21‘20 "Training 

of national health personnel" and WHA21•斗9 "Co-ordination with the United Nations, 

the Specialized Agencies and the International Atomio Energy Agency on Programme 

Matters (Long-term planning)" were noted, but discussions on them were deferred until 

Items 8 and 9 of the agenda were discussed in more detail. 

In respect to the Executive Board Document attached to document A5R/RC18/4 

Add . l the Corranittee recorded appreciation of the reports of the Expert Committees and 

confirmed that they were not only used but served as guides to the establishment of 

national health policies. 

Members of the Committee were assured that requests for any back numbers in 

the Technical Reports series addressed to the Organization would be met free of charge 

insofar as they were s t i l l in print. 

Following on a question from the floor, a brief summary was presentad to the 

Committee on the methods applicable in the organization and management of meetings 

o f the expert committees 
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2. Development of basic health services in the African. Re,gion 

Item 7 of the Agenda stimulated discussion during the grater part of two 

meetings oí. the session, emphasis being placed on the following aspects • 

Definitions 一 Those proposed were of a tentative nature only and were to 

be adapted to circumstances obtaining in any given country. In general, however, 
• ' • • > ； • y： ‘ ‘ • . . . 

they conformed v/ith the administrative patterns and organizational systems already 

•4 : : . • - . . •. . . . • • -

existing in the majority of the countries. 

Organization - The fundamental necessity of a satisfactory basic health 

organization was acknowledged - not necessarily to meet the requirements of any 

specific disease programme but primarily to provide the essential health needs of 
г - • • - . • . ' ' - • . • • ： * . - - ••： ... . . . 

the population. Before steps are taken for planning for the strengthening of the 

basic health organization and the services rendered, it is essential that a 
' • ‘ ,' • • * - ‘ . . , ' . . . 、 • • •- . . “ .， . , . . . . . . . j . i 

thorou^i investigation be made of the existing facilities and an effort made to 

improve their efficacy• Рог this purpose the value of statistical data -

oollection, collation and analysis - was oïderlined. 

The organizational patterns described in the document presented1 also 

approximated closely to that obtaining in a nuiaber of the coimtries of the Region. 

Where necessary, however, it could readily be adapted to f it into the general 

system In actual use • 

Demonstration Zone - The value of a selected and circumscribed area in "“*1-,n—"1 1 - • '"•1 1 

which to test methods proposed for strengthening the basic health services was 

reiterated^ Emphasis was placed on the need for clear definition of its objectives, 

©valuation of results obtained, In order to avoid unnecessary prolongation of the 

1 Document APR/RCI8/8. 
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life expectancy of" such a zone. Nevertheless it was agreed that an original 

demonstration zone can continue to serve as a training area for staff to be deployed 

in the phased programme formulated for development. 

Integration - Partly because of mental torpor, certain categories of hospital 

personnel fóiond it d i f f icult to merge i n t o the g e n e r a l health service but this problem 

is one which needs to be tackled by introducing appropriate training prograrranes for 

al l health staff categories^ preferably working as a team. 

As far as the mobile and static services are concerned it was acknowledged 

that for some time certain .specific activities will best be undertaken by mobile 

units. This in itself does not constitute true dichotomy within the basic health 

organization, since such services must be regarded as complementary to those provided 

by the static units so that the basic health organization will fit into an overall 

national framework of public health services and the financial resources available. 

While mass campaigns based on the utilization of mobile unitQ may at the outset prove 

more economical for a particular disease, successful results will lead to a point 

where, because of r e l a t i v e l y low p r e v a l e n c e , cost advantages will shift from* mobile 

to static services• 

Training - In the course of the discussion the point was made by a number 

of speakers that to equip responsible senior medical personnel in the task of planning 

for the further development of the national basic health organization, there-was 

advantage in the World Health Organization pursuing its present policy of organizing 
« 

training courses and seminars on national health planning. In addition, stress was 

laid on the need to endeavour to disseminate knowledge on the new concepts both of 

national health planning and strengthening basic health services throughout the national 

medical corps i f ful l co-operation is to be obtained. In this connexion attention 
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was directed to the importance of assigning full-time medically qualified counter-

parts to WHO public h e a l t h a d v i s e r s a s s i g n e d t o country projects concerned with the 

subject of discussion. 

Financial implications _ While accepting the necessity to strengthen 

existing basic health services, the Committee focussed attention on the Inescapable 

difficulties which influence full realization of goals set. These comprise both 

� ’ 

availability of personnel to be trained as well as the important one of finding the 

necessary funds to keep them in service after training. Because of this , some 

consideration was given to the advisability and feasibility of instituting a system 

of fee for service. On this , it was generally agreed that in rural Africa such a 

practice would serve as a deterrent against utilization of thé facilities provided. 

Co-ordination - Reference was made to the need for oo-ordinating assistance 

provided to Governments both by international as well as bilateral agencies. The 

Ideal would lie In close consultation In the early planning stages in order to avoid 

possible duplication of effort. The responsibility for ensuring this essential 

co-ordination rests with the national authorities concerned. 

In the course of the discussions, a number of representatives took the 
» . -

opportunity of summarizing the various elements which constitute the basic health 

organization In their respective countries as well as some of the activities under-

taken within the framework of basic health services. A call was also made for linking 

other professionals, for example architects, in public health training in order to 

ensure common understanding among all concerned» 

* ：. '. .' * • ‘ . . . . -.. ' . . . . . . . . . . . 

The discussions on this subject was concluded by the adoption of 

reeolutlon AFR/kci8/ïl4. 
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Education and training in the African Region 

The Committee ! s great interest in education and training was demonstrated 

Ъу the long and interesting discussion which followed the presentation by the 

Regional Director of document APR/feci8/5 "under the t itle Educat ion acnd Training 

I n the African Region11 • 

The shortage of a l l categories of health staff is s t i l l one of the greatest 

obstacles to the development of basic health services in the Region» 

A l l the representatives expressed their f u l l satisfaction at the high 

quality of the report submitted to them, some considering it to Ъе a fundamental 

document • They a is» thanked the Regional Director and his staff for their dynamic 

and rea l i st ic efforts to assist the countries in the Region to improve the standard 

of training of health s t a f f . 

The subject discussed moe七 frequently， vigorously and fruitfully was that 

of the exodus of health staff from the African Region. It was pointed out that this 

was one facet of a world-wide phenomenon but one which the serious shortage of staff 

in the African Region made particularly acute there« The Committee discussed its 

cauaes and suggested remedies• 

The Commit tee also had a long discussion on the problem of the new 

orientation which must Ъе given to training in order to take into account the actual 

conditions in A f r i c a ， 

While emphasizing that i t was absolutely essential to ensure the highest 

standards in order to enable exchange of research workers to take place and to 

permit post-graduate training in "universities throughout the world, i t was felt that 

the training of members of the health team must be planned on the basis of 

particular attention being given to the definition of educational objectives 1л the 
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light of the Region 1
 s ргоЪ1елш# The training of the teaching staff in teaching, 

methods is a need which is too often neglected and the Committee recommended to 

the Regional Director that a l l necessary assistance be given in this respect» 

In this regard, the Committee expressed its satisfaction with, and、 

gratitude for, the assistance given in the way of fellowships and expressed the 

hope that it would Ъе continued and extended according to needs • 

Interest was evinced in the new efforts being made in the educational 

f ield , "such as the establishment of University Centres for Health Sciences with the 

benefit of full-time staff , integrated teaching and multi-disciplinary student 

laboratories and using objective me-thods for evaluating the performance of students • 

The f a c t i o n of the centres would be the training not only of. senior： p^ofeaaiona,! 

staff but also of medium-grade staff of the various types making lap-： a hQ-alth^ team* 

Emphasis wa^ placed on the need to take. measures to ensure rational 
. ‘ . . . . . ' J , . • . • i • i 

planning for the most effective util ization of the personnel trained. A l l these 

efforts must strive to reduce poor geographical distribution and. the. imder^i 

utilization of staff through lack of material resources and to improve the working 

conditions and career prospects of teaching staff in order to avoid a ••brain-drain11 • 

The Committee reiterated its interest in the meetings and seminars 

organized Ъу Ш 0 in order to encourage e x c h a n g e s of views and to introduce more 

suitable teaching methods^ 

The discussion on education and training ended with the adoption of 

resolution APR/RC18/fe5« 
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4« Long^texm health planning at the regional level 

The principles set out in the document IíFR/RCIQ/J together with its 

Ajinex 1 (V/HA.21®49) were accepted by the Committee which considered that the document 

presented would serve chiefly as a working basis in the African Region» There was 

general agreement on the priorities s u g g e s t e d , namely 

communicable disease control 

environmental health problems 

strengthening of national health services 

training of health staff at all levels, and 

the establishment of national plans of health action. 

Although it was relatively easy to draw up long-tem plansf they were 

always subject to review ajad usually proved difficult to implement fully, due to 

several factors, inolvidlng instability in the responsible national health organizations 

arising from frequent changes in leadexablp^ 

At the present stage of their development the countries of the Africaai 

Region were only at the pre-planning stage and the most that can be effectively 

•undertaken is to define the priorities and outline general directions to be pursued. 

The suggestions relating to biennial programming presented in document 

AER/kC18/7 Add .l Rev .l also met with the Committee <s agreement in principle. 

The discussion was followed by the adoption of two resolutions AER/feC18/Ei6 

Long-term planning and AER/feC18/fe7 - Biennial programming 
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5 . Bate and ulace of nineteenth and twentieth cessions of the 

Regional Committee for Africa in 1969 and 1970 ~ — 

. . . . 

It had been suggested that the Committee decide on a oertadn periodicity 

for holding its sessions at the WHO Regional Office, so as to guide the Regional 

Director in h本s planning。 However, it was reaffirmed during the discussions that, 

under Article 48 of the Constitution, each regional committee determined the place of 

its next meeting and was not bound, by previous suggestions» However, i f a firm 
..丫 • ： • 

. .• • • • • • 
, . . . . - •. 

decision were taken on suoh a matter during a session, it would nozmally be followed 

up diiiriciè the following session* 

It/was pointed out that, should no invitation have been received from a 

country/ the Regional Committer meeting would be held at Brazzaville # The Committee1 s 
,. .Л . . . . . • • • -•“ • A 

attention vas drawn to the fact that meetings outside regional headquarters entailed 

additional costs for the host ooumtxy, which assumed various obligations, and also 

for ttiô Organízationf which had to transport the material and staff essential for the 

meeting. №ese latter expenses clearly influenced the Regional Budget» unless a l l or 

part of the sum involved were Ъоше Ъу the host comtiy as was the case in other 

ЛН0 Régions• 

Taking into acooiint the advantages - from the standpoint of learning .about 

the public health systems in ether countries - of holding Committee meetings away 

from the Regional Office, it was i;ehta.tively suggested that the meeting Ъе held 

at Brazzaville one year in three. 

. . . . . . . • ‘ 

It was confirmed that the nineteenth session would be held in Abidjan, 

on the Invitation of the Ivory Coast, to Ootober 1969. In regard to the twentieth 

eeselon, Ghana <e invitation, was aooepted for 1970• 
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6. Selection of sub лес t for technical discussions In 1969 

The Committee took note of the subjects selected for the technical 

discussions at previous sessions of the Regional Committees in the Organization1 s 

s i x Regions, as well as the subject of the technical discussions held at World 

Hèalth Assemblies, as presented, in. annexes 1 onà 2 of document AER/felC18/6• 

It examined two of the five subjects proposed in document AIÏI/RC18/6 

and exchanged views on the respective merits of "Public health teaching" and 

"National health planning11 • The latter topic appeared the more important in view 

of the need for health planning in the Region, and of the fact that it would 

constitute a logical continuation of the discussions in 19б8# The Committee 

decided on proposal No* 2t "National health planning s importance and methods of 

preparation" as the subject of the -bechnioal dlsoussions in 19^9* 

This decision was subsequently confiimed in ResoluticMi AER/feC18/íil5# 

- * 

PART Y. TECHNICAL DISCUSSIONS 

Technical discussions on "The place of public health in the economy of the 

African countries" were held on 23 and 2 4 September 1968 under the chairmanship of 

Dr S idi Boukenem (Mal i ) , with Dr П. P. Otolorin (Nigeria) standing in for 

Dr J . E . Adetoro (Nigeria) and Dr P . Otame Nguéma ( Gabon) as English and French 

rapporteurs respectively. 

The Committee adopted the report presented by the Chaixmaoi, the text of which 

i s given in Алтех 
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LIST OP PARTICIPANTS 

LISTE D¿S PARTICIPANTS 

Representatives of Member States 

Représentants des Etats Membres 

BURUNDI 

Dr С . Bitariho 

Ministre de la Santé publique 

Dr P . Buyoya 

Directeur-général du Ministère de la Santé publique 

M. I . Mageregerè - ....-- ' 
Directeiir du Département d'hygiène et Pharmacie centrale 

CAMEROON 

CAMEROUN , 

Dr B . M. Meke-Me-Ze 

Directeur de la Santé publique et de la Population 

Dr £ . Elom 
Sous-Directeur adjoint des Grandes Endánies et de la Médecine rurale 

CENTRAL AFRICAN REPUBLIC 

REPUBLIQIffi； ŒMPRAERICAINE 

M. J.-M. Wallot 

Directeur de la Santé publique 
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CHAD 
TCHAD 

M# Souleyman Djonouma 

Directeur de la Santé publique 

Dr 。• Bono 

Médecin-Chef du Service 

HÛpital de Port-Lamy 

CONGO (BRAZZAVILLE) 

Dr R . Pouaty 

Directeur du Cabinet au Ministère de la Santé publique 

et des Affaires sociales 

Dr H 9 J.-M# Samba- Dehlot 

Administrateur-du Progranroe de Planificaticn 

des Services de Santé de Base 

Médecin-Chef du Centre de piréhoepitAlt«ati«i de Makélékélé 

CONGO (DEMOCRATIC REPUBLIC) 
ССЯФОО (REPUBLIQIIS DEMOCRATIQUE) 

Dr A • Tshibuabua 

Médecin-Inspecteur des Services médicaux 

de la v i l le de Kinshasa 

Dr R . Lekie 

Chef de la Section d'Hygiène 

à l a 4ème Direction 

DAHOMEY 

Dr J . Hounsou 

Conseiller technique 

Ministère de la Santé publique et des Affaires sociales 

Dr Agbanrin 

Chef du Centre de Pneumo-Phtisiologie 

de Cotonou 
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FRANCS 

Dr L , P . Aujoulat 

Ancien Ministre, Chef du Service de Coopération 

au Ministère des Affaires sociales 

Dr L . Gaillard 

Chef de la Division de la Santé publique et de 1 1 Action sociale 

du Secrétariat d 'Etat aux Affaires étrangères 

Dr J .-P. baigret 

Directeur de Service de Santé des Comores 

Moroni 

GABON 

Dr P. Obame Nguéma 

Directeur de la Santé publique 

M. 5 . Nang-Ekomive 

Ambassade du Gabon à Paris 

GHANA 

Dr Рч Akiwumi 

Acting Director of Medical Services 

Dr M. A. Eaddoo 

Senior Medical Officer 

Ministry of Health 

GUINEA 

GUINEE 

Dr A. Bangoura Alecaut 

Directeur du Service National de lutte 

contre les Grandes Ênderaies 

IVORY COAST 

COTE D'IVOIRE 

Dr К. B . N 'Dia 

Ministre de la Santé publique et de la Population 

Dr I . Koné 

Chargé de la Direction de l'îfygiène publique et sociale 
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KENYA 

Mr J . D . Otiende 

Minister of Health 

Dr J . 。 • bikimani 

Permanent Secretary/Director of Medical Services 

Dr J 9 J , Thuku 
Assistant Director (Recruitment and Training) 

Dr W. A . K« Aruwa 

Asssistant Director (Medical) 

Dr Z . Onyango 

Assistant Director of Medical Services 

Dr M. R# Chaudhri 

Senior Medical Officer 

Alternates 

Dr P . J . Munano 

Deputy Director of Medical Services 

Mr J . C . Obel 

Chief Health Inspector 

Miss E . M# Githae 

Acting Chief Nursing Officer 

LESOTHO 

Mr T . E . Tsephe 

Third Secretary-

High Commission of Lesotho, Nairobi 

LIBERIA 

Dr W. Hoff 

Deputy Director-General 

National Public Health Service 



MADAGASCAR 

Dr H . Ramamonjy-Ratrimo 

Directeur technique des Sez*vicefi sanltairva et taédloaux 

Dr M. L. Schaffner Razafindrahaba 

Chef, Division de la tuberculose 

Institut d1Hygiène sociale 

MALI 

Dr Sidi Boukenem 

Directeur de Cabinet du Ministère de la 

Santé publique et des Affaires sociales 

MAURITANIA 

MAURITANIE 

Dr A# Ould Bah 

Directeur de la Santé 

NIOER 

M. I . Elhadj Issa 

Ministre de la Santé publique 

Dr J . Wright 

Directeur 

Ecole Nationale d'Infirmiers 

NIGERIA 

Dr J . E. Adëtoro … 

COTinissioner for Health 

Federal Ministry of Health 

Dr M. Pe Otolorin 

Chief Medical Adviser to the Fédéra^ Government 

Dr R . luyang 

Principal Dental Surgeon 

Professor E . L . Odeku 

Professor of Surgery and Dean, Faculty of Medicine 

University of Ibadan 
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HAÍANDA 

Dr S . Butera 

Ministre de la Santé publique 

M. A . Rwabuzieoni 

Directeur des Hôpitaux 

Dr Papa Gaye 

Conseiller technique 

Ministère de la Santé publique e t des Affaires sociales 

Mr J . Barthes Wilson 

Minister of Health 

Dr Harrison Ë . Tucker 

Permanent Secretary 

Ministry of Health 

Dr E . С . Curamings 

Deputy Chief Medical Of f icer 

Mr A. E . Olu Williams 

Senior Surgeon Specialist 

Ministry of Health 

UÍ- и» C» 1-U.A.CIU л _ « » . n 

Chef , Division da l 'Assistance médleale et des Services de Santé de Base 

Dr C . J , fîdorh 

Directeur du Centre de Santé 

Mr J . W. Lwamafa 

Minister of Health 

Dr P . S . B . Muganwa 

Deputy Chief Medical Officer 

SENEGAL 

SIERRA LEONE 

TOGO 

Dr D . P . Ibandan 

Principal Medical Officer (Health) 



UNIT2D REPUBLIC OF TANZANIA 

REP№LIQUE-tÀlIE DE TANZANIE 
\ 

Mr А. К. E . Shaba 

Minister of Health and Housing 

Dr С. V . Mtawali 

Principal Secretary 

Ministry of Health and Housing 

UPPER VOUTA 
HAUTE VOUTA 

. . . . . . ‘ .‘•• . 

Dr-S;L:Traoré 

Ministre de la Santé publique, de la Population et 

des Aff aireç ； SQçjlaies … 

Dr Baila Traoré 

Conseiller technique du Ministère de la Santé publique 

de la Population et des Affaires sociales 

Dr K . P , Compaoré 

Directeur de la Santé rurale 

Mr J . M. ChapolpkQ v ……t 

Parliamentary .SBcrê1:âry 

Ministry of HeáltH * ‘ ‘ � . 

Dr M. M. Nalumango 

Permanent Secretary 

Ministry of Healtn 

Observers of non-Member States 

Observateurs des Etats non Membres 

BOTSWANA 

Dr B . C . Thema 

Minister of Education, Health and Labour 

GAMBIA 

GAMBIE 

Dr J- A. Mahoney 

Permanent Secretary 

Ministry of Health 
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MAURITIUS 

MAURICE 

Dr J . Bheenick 

Acting Principal Medical Off icer 

SWAZILAND 

SOUAZILAND 

Dr J . M . L . Klopper 

Deputy director of Medical Services 

REPRESENTATIVES OP THE UNITED NATIONS AND SPECIALIZED AGENCIES 

RSPRESENTANTS DES NATIONS UNIES ET DES INSTITUTIONS SPECIALISEES 

UNITED NATIONS DGVELOPMEWT PROORAMMS 

？RQGRAÎ!№"DES NATIONS UNISS PCXJR Ш РВУЕЬОРРШШГ 

Mr R . В . Stedman 

Resident Represervtative 

P . O . Box 50218 

Nairobi 

秦 

Mr P . M. Moussalli 

Regional Representative for Africa and 

UNHCR Representative 

ECONOMIC COMMISSION FOR AFRICA 

CC№HSSION ЕССММЮЦЕ. POUR L'ÁFRIQUE 

Mr R . Gardiner 

Executive Secretary 

Economic Ckxmnisslon for Africa 

Addis Ababa 

UNICEF 

FISE 

Mr E . M . Kigundu ... 

Programme Officer 

UNICEF 

P . O . Box 3298 

Kampala 

Uganda 
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PAO 

Dr J . P . Savina 

Regional Nutrition Officer 

PAO 

Nairobi 

REPRESENTATIVES OP Ilí:ERC-CÍT-1SR!,MSNrAL OECANIZflTIONS 

REPRESEOTAIJTS D'ORGANISATIONS INTEROOUVERNEMEaJTALES 

EAST AFRICAN COMMUNITY 

СЮМУШМДЁ D'AFRIQUE ORIENTALE 

Dr V . M. fiyakuse 

Director 

Institute of Medical Research 

Mwanza 

Tanzania 

,.BEPRESENTATIVES OP NON-GOVERNMËMTAL ORGANIZATIONS 

REPRESEMPANTS D'ORGANISATIONS NON OOUVERNcMENTALES 

INTERNATIONAL UNION OF^ABCHTTECTS 

UNION INTERNATIONALE DES ARCHITECTES 

Mr D. M. Mutiso 

Chief Architect 

Ministry of Works . .„„.:. 

Nairobi . 

INTERNATIONAL DENTAL FRDBRATION 

FEDERATION DENTAIRE INTERNATIONALE 

Dr В . A. Qureshi 

P .O . Box 1871 

Nairobi 
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INTERNATIONAL FEDERATION OF GYNAECOLOGY AND OBSTfiTRXCS 

FEDERATION INTERNATIONALE Ш GYNECOLOGIE ET D'OBSTETRIQUE 

Professor Gordon King 

University College 

Kenyatta National Hospital 

P . O . Box 50388 

Nairobi 

INTERNATIONAL СШУ11ТТЕЕ OF CATHOLIC NURSES 

COMITE'TNrERNATIONAL CATHOLIQUE Dj¿S INFIRMIERES一ET ASSISTAtTOSS 
： MEDICO-SOCIALES — ‘ 

Mrs О 1 She a 

Secretary 

Catholic Nurses Guild of Kenya 

Nairobi 

MEDICAL WCM¿NfS INTERNATIONAL ASSOCIATION 

ASSOCIATION IOTERNATIONALg DES FEMMES MEDECINS 

Dr M. L . Schaffner Razafindrahaba 

Chef , D ivis ion de la Tuberculose 

Inst i tut d 1 Hygiène•sociale 

Tananarive 

Madagascar 

INTERNATIONAL COUNCIL OF NURSES 

CONSEIL INTERNATIONAL DES INFIRMIERES 

Miss E . N . Munyua 

Provincial Hospital 

P . O . Box 15 

Kakamega 

Kenya 

INTERNATIONAL PLANNSD PARENTHOOD FEDERATION 

EEDKRATION INTERNATIONALE POUR LE PLANNING FAMELIAL 

Dr J . W9 McAllan 

IPPP Regional Secretary 

P . O . Box 

Nairobi 
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LEAGUE OP RED CROSS SOCIETIES 

LIOTE DES SOCIETES DE LA CROIX-ROÛŒ： 

Mr A. Magnusson 

Field Delegate to Kenya from the League 

of Red Cross Societies, Geneva 

P .O . Box 712 

Nairobi 

WORLD VETERINARY ASSOCIATION 

ASSOCIATION MONDIAIE VETERINAIRE 

Dr P . U . Sakwa 

Deputy Director 

Veterinary Services 

Nairobi 

ORGANIZATION FOR CO-ORDINATION AND CO-OPERATION 

IN THE CONTROL OF MAJOR ENDEMIC DTSEASES' 

ORGANISATION DE COORDINATION ET C(X?PBMTI0N"C0NrRE 

I£S GRANDES ENDEMTF^ 

Dr P. Rlchet 

Secrétaire Général de l'OCCGE 

B .P . 155 

Bobó-Dloulasso 

Haute-Voltа 

UNITED STATES AGENCY FOR INTERNATIONAL РБУЕЬОИЕМГ 

AGENCE DES ETATS-UNIS POUR LE DEVELOPPEMENT Ш Ш Ш Т К Ш Ь 

Dr G. I . Iythcott 

Regional Chief 

US/AID Mission to Nigeria 

P.M.B. 12182 

Lagos 

Dr D. HiansoD 

Medical Officer 

Smallpox Measles Programme, Liberia 

с/о American Embassy 

P .O . Box 1445 

Monrovia 
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AGENDA 

1. Opening of the eighteenth session 

2. Election of Chairman, Vice-Chairmen and Rapporteurs 

Adoption of provisional agenda (Document AFR/^Cl8/l) 

4. Designation of Chairman and Rapporteurs for the technical discussions 

5. Annual report on the activities of WHO in the African Region (Document AFR/fiCl8/5: 

6. Resolutions of regional interest adopted by the Twenty-first World Health Assembl： 

and by the Executive Board at its forty-second session 

(Document AER/ftCl8/4 and Add.l) 

7• Development of basic health services in the African Region (Document Ara/fiCl8/B) 

8. Education and training in the African Region (Document AFR/1KJ18/5) 

9. Long-term planning and evaluation at the regional level 

(Document APR/RC18/7 and Add.l Rev.l) 

10. Programme and budget estimates for 1970 (Documents AFR/ÍIC18/2 and 10) 

11• Technical discussions: 
HThe place of public health in the economy of the African countries" 
(Documents АРН/ЙС18/Г0Д, /1 Add.l, Д Add.l Annex 1 and / 1 Add.2, 

AFR/ftCl8/TD/2 and / 6 ) 

12. Date and place of the nineteenth and twentieth sessions of the Regional Committee, 

1969 and 1 9 7 0 (Document AER/RC18/9) 

15. Consideration of the report on technical discussions 

14. Selection of subject for technical discussions in 1969 (Document AFR/RC18/6) 

15. Adoption of the report of the Regional committee 

16. Closure of the session 
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REPORT ON THE TECHNICAL DISCUSSIONS 
THE PLACE OP PUBLIC HEALTH IN THE ECONOMÏ OP THE 

AFRICAN COUNTRIES 

The Chairman, in opening the meeting, reminded participants of the importance of 

the subject and the various contributions made to it during the discussion on basio 

health services and training of staff. He then welcomed the presence of 

Mr Robert Gardiner，Executive Secretary of the Economic Commission for Africa, and of 

two economists, Mr Ruderman, from the University of Toronto, and Mr Cissé, from the 

University of DaJcar» 

After the adoption of the provisional agenda, Mr Gardiner laid stress on the need 

for a permanent dialogue between doctors and economists, as also on the impossibility 

in Africa of separating human problems from material problems. While co-operation 

between economists and doctors was an established fact at the level of the headquarters 

of the international organizations, he oontlnued, it was not always effective when 

one came down to project level• 

The contribution to the discussion dealt in turn with each of the following items, 

A. General information 

1. Philosophy of economic and health development 

The participants agreed that the term "development" should be used without 

qualification and that that development should be at the service of mankind• Though 

the difficulties at present faced by Africa must not be underestimated, development 
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would proceed through indnstrlali zat.1 orL based on regional or multinational co-operation 

However, a l l the countries would be able to choose from among the various economic 

development doctrines those best adapted to local and regional conditions• 

The participants # speaking of the balance necessary between material and socio-

cultural needs, expressed the view that the public health physician should be 

associated in the preparation of purely economic development plans. 

With regard to whether Africa ought, in respect of development, to follow the 

example of the highly developed countries p it was agreed after a very serious 

discussion that Africa could not afford to remain aloof from progress but must work 

out i ts own development strategy, 

2雄 Main characteristics, of the African economy and its place in the world 

economy 

The participants were unanimous in noting the pessimistic impression conveyed 

by the documents submitted on this item, as well as those submitted at the New Delhi 

conference on trade* Though it had been asserted that of the 27 least developed 

countries of the world, 22 belonged to the African continent# the fact remained that 

such estimates were purely relative in view of : 

(a ) The inadequacy of the statistics^ which gave a false picture of the 

African situation； 

(b) The inequitable distribution of the existing resources in relation to the 

requirements j 

( c ) The fact that training of key staff took place in the developed countries, 

and that the training institutions were not adapted to African problems； 

(d) The inadequacy of bilateral and multilateral assistance； 

(e ) The defectiveness of the infrastructure. 
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There appears to be a tendency to deprecate grandiose and costly projects , but 

some are beneficial and necessary in order to enable a State to assert its personality. 

Despite everything, taking Into account scientific progress, the possibility existed 

of seeing Africa develop in less time than the 270 to 350 years it would take to reach 

the present level of the developed states, which incidentally would not remain 

stationary. In that context i t was quite feasible for Africa to: 

(a) Combat oommunicable diseases with a vastly smaller number of physicians 

than existed today in the developed countries ; 

(b) Train doctors adapted to the worfclne conditions prevallng in Africa； 

(c ) Grasp the fact that a doctor was less effective in isolation than he would 

be in charge of a health team. 

Health economics In Africa 

( i ) Health macro-economics 

A study of tables 1 and J> of document APR/RC18/ED/1 might well have 

led p a r t i c i p a t e to believe that a conçarlson between the figures had an 

absolute value. There was no dif f iculty In e ^ l a l n l n g that they in fact 

contained information intended to provoke thou曲t and stimulate the search 

for a strategy that would be both African and adequate. 

Рог example, in some developed countries one physician to every 

9000 people rendered as much servioe in a rural area as a jAiysician to 

every 500 people in town. The best example that could be given of this 

search for a solution that was both Afrloan and adequate was that of the 

health workers trained In four-and-a-half-month courses to solve specific 

health problems in Venezuela* The idea of such training had apparently 

been Inspired by an African country, 



APR/RCl8/l5 Rev.l 
Annex ) 
page 4 •；.. 

(ii) Health micro-economics 

The discussions that developed on health micro-economics dealt mainly 

with the supply of drugs and equipment and the utilization of the African 

pharmacopoeia. It emerged from the discussions that Africa must be prepared 

to establish the pharmaceutical industries it needed on its soil and that 

for the time being budgetary cuts must on no account affect drug supplies. 

In that connexion some participants pointed out that drugs could not be 

regarded as ordinary commodities, and e^ressed the hope that measures would 

be taken to exempt drugs from the taxes levied on commodities. 

4, Gaps and defects in the health services In Africa 

This point was thoroughly thrashed out during the discussions on basic health 

services and training of staff, 

B. Measures proposed 

1. Short-term measures 

Because the difficulty of getting a hearing from deoision-makers was pointed out, 

it was shown how reorganization of a country's health administrât ion helped convince 

the authorities j by increasing the output of services. 

The participants pointed out the need for the health authorities: 

(a) To present the authorities with projects which are not mere shopping lists. 

An order of priority backed by convincing arguments must be prepared with full 

awareness of the situation» 

(b) To set up within the department of health a body enabling the doctor to plan. 

In short # a planning unit must be established> even if it is only embryonic at the 

Initial stage. 
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To recapitulate, the participants laid stress on: 

(a) The need for a planning committeej 

(b) Informing the authorities and the public through health education； 

(c) The desirability of basing information on accurate statistical data. 

They recognized that a sound plan was less liable to be modified by the 

responsible political authorities, even i f there were a change in the administration. 

Such modifications are independent of the regular adjustments in a l l plans. 

I t was also agreed that dialogue was necessary at a l l times so as to enable the 

doctor to explain to the economist the justifiable needs of his services without 

allowing himself to be put off by the special language used by economists. To 

achieve this , the participants unanimously agreed that courses and seminars were 
» • • -

Indispensable at the present stage.. 

2. Problems of economic evaluation In health 

The various contributions of the participants to the discussion and the 

explanations provided by the economists brought out the fact that the problems of 

economic evaluation in health are oomplèx. In the eradication of a disease, for 

example, it is diff icult to identify the share that can be specifically attributed 
• . • • -

to the health services• At the same time, the economists consider that every health 
• . ‘ ； . . . • 

activity with a direct economic impact entails indirect benefits which are d i f f icult 

to measure» It was therefore recommended that doctors confine themselves to 

evaluating the use the population makes of the services offered• I t is nevertheless 

possible, in specific cases, to evaluate the costs and profits of certain investments 
. . . . * • . • • 

beneficial to the health of a population. A case in point is water supply. 

It was noted, to explain the complexity of such evaluation, that the level of 

productivity depends just as much on the capital invested and on the standard of 

education as on the level of health. 
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Long-term measures 

The discussions were animated, sometimes even passionate, but at a l l times 

constructive• Two trends of thinking emerged： 

(a ) development through industrialization； 

(b ) development through agriculture. 

There was unanimous agreement regarding modernization of agriculture as an 

integral factor in development and as a consequence of development• 

Some concern was expressed regarding the adverse consequences of industrialization 

for society , but a l l participants were convinced that the industrialization of Africa in the 

long or short run was socio-economic necessity. And a l l controversy was allayed when 

the participants took note of the definition of industrialization given by P . Perroux: 

"A type of economy consisting in the structuralization of an entire 

economic collectivity by the utilization of machine systems for the purpose 

and with the result of lnoreasing cumulatively, and at a diminishing cost in 

individual e f fort , the power possessed by a group to obtain the commodities 

that are beneficial to i t . " 

I n the last analysis it became clear that there was" no opposition between 

agricultural development and industrial development: it is a question of sequence and 

of choice in the ut i l i zat ion of the available resources. What matters is to ensure 

that the profit is shared by a l l the sooio-eoonomic brackets« 

Nevertheless, account must be taken of the complementarity of national resources 

and that is why regional groupings are indispensable • 

F i n a l l y , it must be borne in mind that after obtaining information, the physician 

must play h i s part in the development process by advising the authorities concerned and 

ensuring that the necessary measures are taken to counteract the adverse effects of 

industrialization on the physical ajnd mental health of the population. 
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4 , Conclusions 

The Chairman summed up the conclusions as follows: 

(a) industrialization must take account at the outset of the present situation 

in Africa； 

(b) an inventory of human and material resources, both available and potential , 

must be made before any planning operations； 

(c) there can be no opposition between industrialization and agricultural deve-

lopment； 

(d) it was noted that industrialization does not necessarily engender social 

progress； 

(e) a dialogue between economists and doctors is indispensable； 

( f ) the participation of the population in development must be obtained through 

health education； 

(g) it is necessary, for practical management purposes and also for promoting 

a dialogue, to organize seminars and study groups on planning» 

Finally, he addressed an appeal to sources of foreign aid to increase their 

assistance towards development in Africa. 


