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Page 1, lines 10 and 11 should read : 

и

...which all the speakers acknowledged with deep appreciation the honour paid to the 
Committee and the World Health Organization by the presence of ...

M 

Page 1, line 17 : for "observers" read "representatives" 

Page 1, lines 19 and 20: for "extra-curricula" read "additional" 

Page 2, line 4 : 

delete "therefore towards" 

Page 2, lines 7 and 8 should read : 

..would have before it a number of other important items among which, perhaps the 

most significant, were : . . . " 

Page 2, lines 17 and 18 should read : 

M

0f the technical subjects on the agenda, planning and health staff training adapted 
to local conditions call for change ..." 

Page 3, line 16 : 

for "associated" read "also paid tribute to" 

Page 3, line 20: 

for "acknowledged" read "drew attention to" 

Page 4 , line 6 : 

for "while" read "and of" 

Page 4, line 7 : 

delete "sent observers,, 

Page 5/6, line 3： 

EB45/2 Corr. 

for "Dr Hoff
и

 read "Dr Kourouma 



EB45/2 Corг.1 

page 2 

Resolution AFR/RC19/R7, third paragraph should read : 

"Recalling resolutions AFR/RC19/R£ and AFR/RC16/R2 of the Committee 

Page 9, lines 8 and 9 should read : 

M

...application of effective solutions to the myriad problems with which the countries 

in A f r i c a are faced rest primarily with t h e m s e l v e s . . . . " 

¡Page 13, line 10 to continue with the following sentence : 

and that 

involved 

..stressed, with the understanding that this wish will have been clearly expressed 

the governments concerned manifest their willingness to assume the responsibilities 

Page 14, Part IV, new third paragraph to be added : 

"The Honourable J. W . Lwamafa, Minister of Health of Uganda, designated 

respresentatives, congratulated Dr Quenum on his nomination which had received 

support of all Member States." 

by the 

the unanimous 

Page 17, line 22: 

for "In" at the beginning of the sentence read "If" 

Page 20， line 11: 

delete
 ft

as well" 

Page 21, line 20: 

delete "the" before 'Special Fund' 

Page 21, line 22： 

for "which" read "and this" 

Page 22, line 9 should read : 

"•••and hidden charges for administrative, management and especially transport costs 

which not infrequently ..." 

Page 22, line 18: 

for "consultants" read "advisers" 

Page 23, line 17 should read : 

,Mr M . Cissé (University of Dakar)“ 
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INTRODUCTION 

The nineteenth session of the Regional Committee for Africa was inaugu-

rated by the retiring Chairman, the Honourable J . D . Otiende, Minister for 

Health, Republic of K e n y a . The ceremony took place at the Maison du C o n g r è s , 

A b i d j a n , in the presence of His Excellency Felix Houphouet-Boigny, President 

5 of the Republic of Ivory C o a s t , the Minister of Health and Population of the 

Republic, Dr К. В. N' D i a , and the Director-General of the World Health 

Organization who attended the session from 6 to 8 October. 

After declaration of the opening of the session by the retiring C h a i r m a n , 

four ceremonial addresses were delivered to the audience in the course of 

10 which all the speakers expressed pride in and appreciation for the honour paid 

to the Committee and the World Health Organization in the presence of His 

Excellency Felix Houphouet-Boigny, President of the Republic of Ivory C o a s t . 

Thanks were also conveyed to the Director-General, Dr Candau, for finding it 

possible to attend the nineteenth session of the Committee since his parti-

15 cipation was also of great value to the Region. 

Dr К. В. N' D i a , speaking on behalf of the Government of Ivory C o a s t , 

welcomed the observers from the United Nations Development Programme, U N I C E F , 

the Specialized Agencies and the various national and international bodies 

which have interest in public health in A f r i c a . He emphasized the extra-

20 curricula value of convening the Committee in the countries of the Region 



since this afforded the representatives an opportunity to gain a thorough 

knowledge of each other, to compare the health problems and to establish those 

personal relationships which contribute to the forging of permanent links and 

thereby contribute towards the building of African unity and therefore towards 

5 social and political peace. 

The nineteenth session would be concerned with the nomination of the 

Regional Director and would have before it a number of important items for the 

session among w h i c h , perhaps most important, were： integration of public health 

activities in the overall plan for economic development； the development of co-

10 operation between States for the solution of various public health problems and 

a better adaptation of training for medical and paramedical staff to the reali-

ties in A f r i c a . He was confident that the Committee ' s work would result in 

guiding health policy on the road of realism and co-ordination for the greater 

well being of the peoples of the Region. 

15 The Honourable J . D . Otiende thanked the Regional Director, Dr Quenum, for 

his unfailing efforts which always made sessions of the Regional Committee 

fruitful. Of the technical subjects on the agenda, planning and the training 

of health staff adapted to local conditions call for change and perhaps even 

experimentation. There still exists a large discrepancy between the gravity 

20 of the many health problems with which Africa is faced and the means for solving 

them, but this in itself should serve to underline the existence of great 

opportunities for adoption of unity of approach in applying appropriate remedial 

m e a s u r e s . 



The Director-General, Dr Candau compared briefly the health problems facing the 

newly emerging and the more developed countries and directed attention to the need 
� -

for adopting the new "ecological approach" if satisfactory solutions are to be 

found. In the search, a number of factors must be taken into consià'e'ràliloh but of 

particularly urgent concern are health planning and medical edúoation and tràining. 

Planning has become more than a word suggesting possibilities of the future； 

it now describes a dynamic process vihich takes into account every aspect of a 

country's resources, while a health plan, forming an integral part of the national 

plan for socio-economic development, must provide for education and training of 

the necessary professional and auxiliary manpower. The aim of that training must 

be the production of staff who can function effectively in the circumstances with 

which they will be confronted in practice. It is therefore essential that the 

medical schools adopt a new philosophy and outlook if they are to meet these 

requirements. 

Dr Quenura in his tribute to His Excellency Felix Houphouet-Boigny, President 

of the Republic of Ivory Coast, associated Dr К. В. N'Dia, Minister of Public 

Health and Population, for all that he had done to enable the nineteenth session 

to be held at Abidjan. 

After thanking the outgoing Chairman for all that he had done for the success 

of the eighteenth session of the Regional Committee, he acknowledged the interest 
. . . . . . . . . . . — . . — 

and devotion with vràiich the Director-General tackles and finds bold solutions for 

the health problems which afflict the peoples of the Region. 
. . . . , . . . • . : • 

He charged the representatives to find ways and means for making better use of 

information furnished by science, technology and new management methods. 13iey should 

be ever willing to break down the old strongholds of conformity and conservatism and 

it was in thik spirit that they should approach many items of business on the agenda, 

if success was to be achieved particularly in the fields of development of health 

structures and the training of staff so essential for the health services of the 

peoples of the Region. 



Representatives of the following countries participated .in the nineteenth 

session of the Regional Committee: 

Member States Burundi 
Cameroon 
Central African Republic 
Chad 
Congo (Republic of) 
Congo (Democratic Republic) 
• Pahpmey : 
France 
Gabon 
Ghana 
Guinea 
Ivory Coast 
Kenya 
Lesotho 
Liberia 
Madagascar 
Mali 
Mauritania 
Mauritius 
Niger 
Rwanda 
Senegal 
Sierra Leone 
Togo 
Uganda 
United Republic of Tanzania 
Upper Volta 
Zambia 

г.： 

Non-Member States : Swaziland 

In attendance also were representatives of UNDP, UNICEF, PAO, UNESCO, OAU, 
... “ . . • . . • ... ». 1 ...... : .... ' - • ,+ !....• ‘.,.-,...;•.'/、..， 

the International Committee of Military Medicine and Pharmacy, while a number of 

inter-governmental and non-governmental organizations sent observers • The full 

list of participants is given in Annex 1, 

Working sessions of the Committee were held at the National Institute of 
.. ... . - ,. ..... ‘- .' . . • - > -； V • * t » : .. 

... 、 ..... . ， - . ： . •； —:.'、.... . . . ： _ • ...:.•!•..: • .J J. y . ••‘ ‘ • 
Public Health, Abidjan. 



The following officers were elected by the Committee: 

Chairman: Dr В. К. N'Dia (Ivory Coast) 

Vice-Chairmen: Dr W. Hoff (Liberia) 

Dr В. Kourouma (Guinea) 

In conformity with Rule 1 ) of the Rules of Procedure, it was determined by lot 

that Dr Hoff would be the vice-chairman called upon first to replace the Chairraan 

should the need arise. 

Hie Rapporteurs elected were: 

Dr U . К. Rwakihembo (Uganda) - English language 

Dr S. Bédaya N*Garo(Central African Republic) - French language 

Ohe draft agenda submitted was adopted without amendment. 

PART I. RESOLUTIONS 

The following resolutions were adopted during the session： 



ANNUAL REPORT OF THE REGIONAL DIRECTOR 

The Regional Committee, 

Having studied the report of the Regional Director for the period from 

1 July 1968 to 50 June 1969, 

Considering that the activities of the Regional Office during the 

last five years have been dominated by three main objectives namely : 

- the training of qualified personnel； 

- the control of communicable diseases, and 

- the development of the basic health services, 

and that these are the objectives which should govern every medical or 

public health programme in this developing Region, 

Bearing in mind the fruitful and constructive discussions that have 

reflected the interest felt in the contents of the Report, 

1. NOTES with unqualified satisfaction this clear, comprehensive and 

realistic Report； 

2. APPROVES the direction in v^iich the Regional Director is guiding the 

Organization： 

EXPRESSES its gratification at the very promising results obtained in the 

countries of the Region with the assistance of WHO； 

斗. CONGRATULATES the Regional Director and his team on the competence and 

devotion they have always shown, and 

5. ASSURES the Regional Director of its continued full confidence and of its 

complete support for the continuance with undiminished drive and determination 

of the work so well begun. 

Fourth meeting, 8 October I969 



NOMINATION OP THE REGIONAL DIRECTOR FOR AFRICA 

The Regional Committee for Africa, 

In accordance with Article 52 of the Constitution „ and with Rule 52 of 

its Rules of Procedure, 

1. NOMINATES Dr Alfred A. Quenum as Regional Director for Africa, and 

2 . REQUESTS the Director-General to propose to the Executive Board, the 

appointment of Dr Alfred A. Quenum for a further period of five years 

from 1 February 1970. 

Third meeting, 7 October 1969 



RESOLUTIONS OF REGIONAL INTEREST 

The Regional Committee, 

Having examined the resolutions of regional interest adopted by the 

twenty-second World Health Assembly, 

NOTES these resolutions. 



PROGRAMME AND BUDGET ESTIMATES FOR 1971 

The Regional Committee/ 

Having considered in detail the proposed progranime and budget estimates 

for 1971产 

‘Considering that, in general, the World Health Organization is making 

every effort necessary to develop tlie healШ infrastructure in the African 

Region with a view to adequately promoting community health among the 

population； 

Considering that Ше explanations which the Regional Director has 

kindly given to all the representatives of the Member States attending the 

session have fully satisfied them； 

Considering that the participants in the nineteenth session of the 

Regional Committee have expressed their unanimous satisfaction with the 

fine work unfailingly accomplished by Dr Alfred Quenum and his team, 

NOTES with satisfaction the projects expected to be financed under the 

United Nations Development Programme and urges very strongly that the inter-

country projects be fully implemented, and 

APPROVES the regular programme and budget estimates for 1971 and recommends 

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

the World Health Organization。 

Eighth meeting, 10 October 1969. 

1

 Documents APR/kC19/2 and Corr.l 



CO-ORDINATION IN THE' CONTROL OF 
COMMUNICABLE DISEASES 

The Regional Committee, 

Having considered the proposal to create an inter-country committee 
1 

for со-ordination in the control of communicable diseases. 

Recognizing the need to improve the existing system for co-ordination ̂  

among various bodies established for this purpose; 

Taking into account the over riding need to avoid any waste of the 

scanty resources available to the countries of the Region; 

Considering that WHO constitutes the best administrative and technical 

framework within which the co-ordination of communicable disease control 

activities may be conducted, 

REQUESTS the Regional Director: 

1« To take all the necessary administrative and technical steps to strengthen 

the eo-ordination activities already undertaken or planned, in co-operation 

with the other existing bodies, so as to cover not only the countries concerned 

in the creation of the inter-country committee for co-ordination in the control 

of communicable diseases, but the entire African Region of WHO and the other 

countries of the continent served by other Regional Offices, 

1

 Document APR/RC19/7. 



APR/RC19/R5 
page 2 

2 . то. report periodically to the Committee on surveillance and co-ordination 

in the control of communicable diseases. 

то inform the Director-General of the need to establish a wider system 

of co-ordination among the three regional offices covering the countries of 

the African continent. 

Eighth session, 10 October 1969. 



AFR/RC19^ 
10 October 1969 

EDUCATION AND TRAINING 

Œhe Regional Committee, 

Having examined and discussed the report of the Regional Director on 

education and training in the African Region；
3

" 

Considering that continuity of action is essential in view of the 

magnitude and urgency of the problem of education and training in our 

countries； 

Convinced that is is necessary for each State to undertake manpower 

studies based on information which can be used to bring education and training 

programmes into line with the real needs and available resources, 

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

report submitted to the Committee； 

2. REQUESTS the Regional Director to continue his activities on the lines 

of the recommendations contained in the report； 

3. INVITES the governments to do all in their power to (a) undertake analysis 

of the available data with a view to better defining the educational objectives 

and (b) promote integrated teaching in the training centres for health service 

personnel of the countries of the African Region； 

4. REQUESTS the Regional Director to transmit to the Di re с tor-General in 

accordance with operative paragraph 2,c,d of resolution WHA21.20 inclusion in 

his report to the forty-fifth session of the Executive Board the recommendations 

and conclusions expressed at the present session. 

Eighth meeting, 10 October 1969. 

1

 Documents AFR/RC19/5 and AFR/RC19/5 Add-X 



EXODUS OP QUALIFIED MEDICAL AND HEALTH STAFF 

The Regional Committee, 

Taking into account document APR/RCl9/Conf.Doc/l, which has been discussed 

during the nineteenth session of the Committee； 

Recalling resolutions AFR/rC19/R3 and APK/RCI6/R2 of the Committee； 

Endorsing the resolutions adopted at the Twenty-second' World HeáL th Assembly 

on the departure or failure to return home of qualified staff of the Region 

trained at universities outside their own countries； 

Regretting that a satisfactory solution has not yet been found to this 

disturbing problem under the present conditions of training and refresher 

training at the education centres located outside the Region； 

Considering all the efforts being made by the Governments of the Region 

to encourage the return of qualified staff； 

1. URGES WHO and the governments to co-operate in intensifying their efforts 

in reminding qualified staff trained abroad of their duty to return and put 

their services at the disposal of their countries of origin； 

2. REQUESTS the governments of the Region to take joint action in a spirit 

of mutual understanding whenever any qualified African wishes to serve In a 

country other than his own, so that recruitment does not take place until mutual 

agreement has been reached between the two governments concerned； 

and WHA旧Л] 



5 . REQUESTS the Director-General, through the Regional Director, to approach 

the governments of the countries towards which the exodus of qualified personnel 

is directed and urge them to take all necessary steps to discourage the 

settlement on their soil of qualified staff from the African Region trained at 

their universities, and promote to the fullest extent possible their rapid 

return to their countries of origin on completion of théir studies； 

4. APPROVES and ENDORSES the Organization's present policy of giving priority 

to training in the Region's own institutions in all subjects and. at all levels, 

including post-graduate education, under: conditions that ensure normal progress 

of their studies. 



Nineteëiith' Session 

DATE AND PLACE OP THE TWENTIETH SESSION OF 
THE REGIONAL COMMITTEE 

The Regional Committee, 

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

still stands, ' 

1. CÓIÍPÍRMS its previous decision to hold its twentieth session at Accra 

in September 1970 in accordance with resolution _ / ^ C l 8 / R 1 2 ; 

2. REQUESTS the Regional Director to convey its sincere and cordial thanks 

to the Government of Ghana. 

Eighth meeting, 10 October 19^9-



DATE AND PLACE OF 1HE TWENTY-FIRST SESSION OF THE 
REGIONAL COMMITTEE 

i ‘ i" ‘ ； ！ .... 

'.[V'i/： ： ‘ 

The Regional Committee, 

Bearing in mind resolution AFR/RCl8/^10 suggesting as a broad indication 

that the Regional Committee should meet at least one year out of three at 

regional headquarters, 

DECIDES to hold its twenty-first session at regional headquarters in 

Brazzaville in September 1971. : 



DURATION OF REGIONAL COMMITTEE SESSION 

The Regional Committee, 

Noting with satisfaction the favourable trend, in regard to the 

expeditious discharge of its business, 

DECIDES that the duration of its sessions shall in future be eight day：., 

including the time necessary for the technical discussions. 

Eighth meeting, 10 October 1969. 



CHOICE OF SUBJECTS FOR TECHNICAL DISCUSSIONS 
IN I97O AND I97I 

The Regional Committee, 

Having noted the difficulties experienced by the Secretariat in preparing 

for the technical discussions； 

Considering the increasing importance accorded by the Organization to 

the process of planning and evaluation； 

Taking into account the minor role assigned to public health teaching 

in programmes for the training of health-te am personnel, 

DECIDES : 

1. in future to select the subject for the technical discussions two years in 

advance； 

2. That the subject of the technical discussions to be held during the twentieth 

session in 1970 shall be " Basis and methods of evaluation of national public 

health programmes"； 

3 . That the subject of the technical discussions to be held during the twenty-

first session in 1971 shall be "The place of public health education in programmes 

for the training of health-te am personnel". . 

Eighth meeting, 10 October 1969. 



РАНГ II. CONSIDERATION OP THE ANNUAL REPORT ON THE 
ACTIVITIES OF WHO IN THE AFRICAN REGION 

Ift introduQinf： his annual report on the aútivities of WHO in the African Region 

during the period 1 July 1968 to June 196У, the Regional Director stressed the 

5 value which had already become evident from the work of the Evaluation unit at the 

Regional Office in orienting the broad lines of approach to the problems of the 

Region with emphasis on structural organization, health planning at the national 

level, development of basic health services and training of medical and paramedical 

staff. Thus the school for post-basic nursing education at Dakar had admitted a 

10 first group of 19 students while initial action was underway for the implementation 

of the University Centre for Health Sciences at Yaoundé. In addition, preliminary 

studies had been made on the possibilities of training sanitary engineers in the 

Region. Furthermore, exchanges at the Regional Office between a group of professors 

of public health and another of deans of medical schools, supplemented by exchange 

15 visits of staff of faculties of medicine, had all served to stimulate the dialogue 

on teaching methodology. 

The importance attaching to the communicable diseases was reflected in the 

field, activities against the more important endemic and epidemic diseases, research 

oil malaria, trypanosomiasis, onchocerciasis and schistosomiasis as well as seminars 

20 tuberculosis control and vital health statistics organized at the Regional Office* 

In the field of environmental health, there waw in«上 ч!пьес1 ас t-.ivi in p re-

investment studies of new aunicipal and urban rural water supply schemes, while 

execution of those already approved was vigorously pursued. 



Discussions on the report v,hich ensued in the course of the first three meetings 

of the session dealt with four major subjects, the first of which, bearing in mind 

the item on the agenda relating to the nomination of the Regional Director, comprised 

laudable statements on the services rendered by Dr Alfred Quenum. Reference was made 

5 to his dynamism and competence, the clear and steadfast path which he had traced for 

the development of public health in the Region. which had all contributed to thé 

satisfaction and confidence of Member States, the representatives of 11 of which 

openly expressed the wish for his continuation in Office. In the course of these 

discussions representatives of two countries -announced the withdrawal of candidates 

10 previously nominated by their respective Governments. 

The importance of adapting curricula of training courses to actual needs and 

organizing them within the countries of the Region was emphasized. In this respect 

there was a recognized need for continuing research in the planning of medical 

education - both undergraduate and post-graduate - and the training of paramedical 

15 personnel as is presently being supported by WHO, for example, at the Faculty of 

Medicine, Makerere College. It was only by pursuing action along these lines that 

the countries will gradually develop and implement public health programmes geared 

to the actual conditions obtaining. It was well established that development begins 

with education and training and WHO still had an important contribution to make in 

20 this sphere. 

The advantages and utility of stimulating regional cooperation in public health 

was underlined and in this each, country • had a part to play. It was considered, however, 

that the Regional Committee should assist in overcoming obstacles to a realization 

of this ideal by adopting an increasing number of regional health projects. In this 



connexion, closer and more direct contact might, with advantage, be established 

between the Regional Office and existing organizations which have been established 

precisely to undertake this type of activity in the varioun i.'ields of human endeavour. 

Attention was directed to the obvious advantages in sharing and thus increasing the 

5 utilization of costly and sophisticated facilities either already existing or to be 

established. The fostering of Inter-State cooperation of this type will serve more 

and more to bring home to the peoples of the Region that the search for and 

application of effective solutions to the myriad problems facing the countries in 

Afrioa rest primarily"with themselves. In this regard, reference was made to the 

. . . . . . . . . . . . . 

10 need for a comprehensive study on the training of medical personnel within a regional 

framework while the advantages of a sub-regional grouping for refresher training were 

cited. Here, reference was made to the proposal discussed at the Tenth Session of 

the Regional Committee in i960 for the establishment of two bilingual institutes 

of public health which would promote contact and better understanding between members 

15 of the two linguistic groups of the Region. 

.. . ... .• - . ... '4/ : • .,.‘..• ... ...:.....'• i . . . • • 

The theme, economics of health, was presented as a major concern to the 

countries of the African Region and the annual report served as an apt reminder of 

the- close relationships existing between the countries
 1

 stage of economic； development 

and their level of health. There was no gainsaying that in the socio-economic sector, 

po t.he n:ap between the developed and emergí nr?; coixntrle.^ was i nor pa sing year by year. "П、 

I lie la 1: tor, in.acle«|iiat,«.ï f'iiiimioin 丄 гсг、оигсс.、г; jnev i Labi ；/ '.o n I- i^n in Hi о 

investment in social services which unavoidably resulted in dimunition in output by 

the productive sector. In a number of the countries, however, a start was being made 

in the study of the economics of health and cost-benefits of specific programnes which 

25 illustrated clearly the need for each country to adapt its objectives in the field 
of health to the financial resources available for investment. 



Reference was also made to the important responsibility of Member States to 
.• . ... _ . •• 

make more serious efforts to designate national counterparts to the WHO staff assigned 

to serve in the projects under implementation. This matter was assuming an increasing 

significance because of difficulties being encountered in recruiting suitably qualified 

5 and experienced candidates in certain specialities. It is as a direct result of this 

that a number of posts remain vacant for disconcertingly long periods； indeed there 

may well be a necessity to take this factor into consideration when government 

requests are under review, since there appears to be little advantage in inscribing 

posts which cannot be readily filled. It is possible that more and more, the tendency 

10 may need to be to place emphasis on the advisability of training a national to assume 

the specific functions in question. In this latter connexion, brief reference was made 

to the depletion of the already limited number of trained Africans resulting from the 

brain drain, but this matter was discussed in greater detail under item 8 of the Agenda. 

The Increasing trend to provide advisory services in communicable diseases 

15 through the intermediary of inter-country projects was noted with interest and 

satisfaction because of the obvious economies accruing from this mechanism. 

In adopting resolution APR/RC19/R1 the Committee expressed satisfaction with the 

report and assured the Regional Director of its full confidence and support for the 

continuance of the wóiTk so well begun. 



PART III. PROGRAMME AND BUDGET ESTIMATES POR 1971 

The Committee reviewed in detail the proposed programme and budget estina tes 

for 1971 contained in document AFR/RC19/2 and Corrigendum 1. 

Following an explanation of the layout of the document by the Chief, 

5 Administration and Finance, the Regional Director emphasized the guidelines on 

which the preparation of the estimates had been based. In this respect he indicated 

that the factors which had been taken into account were: 

(1) official requests from governments； 

(2) the fourth general programme of work of the Organization for the 

10 period 1967-1971; 

(5) the recommendations of the previous sessions of the Regional Committee； 

( 斗 ） d e c i s i o n s of the Executive Board and the World Health Assembly； 

(5) the results of the evaluation of some programmes； 

(6) the Director-General
1

 s instructions. 

15 The Regional Director then presented a brief analysis of programme trends and 

highlighted the differences between the programme approved for 1970 and that proposed 

for 1971. He drew attention to the fact that, in addition to a sum of $240 000 set 

aside for health programmes in Equatorial Guinea, the regular budget proposed for 

1971, $11 662 9)2, represented an increase over the amount approved for 1970 of 

20 ^954 920 or 8.92 per cent. 

Of thej^Qtal proposed regular budget for 1971 more than $10 ООО 000 will be 
л . . . . ... . . • • ,.,. .... . . 

devoted to field activities. $829 226 have been earmarked for supplies, equipment 

and local costs； a little over 10 per cent, of the total amount earmarked for field 

projects. In order to cope with the ever-Increasing workload, there will be an 



increase of eight staff members at the Regional Office and twenty-two in the field. 

About 82 per cent, of the total increase in the proposed budget will be dedicated 

to field activities. 

• • . ?..
 ；

 ' !
 ：
' ...... ：^ ‘‘ 

Further, the Regional Director noted that it is proposed that $1 791 116 will 

5 be devoted to inter-country programmes in 1971. This represents an increase of 

9 per cent, over the sum approved for this purpose for the year 1970. J 

The Regional Director also noted that the Technical Assistance component of the 
• r- • . . . � . .. . •. • • 

United Nations Development Programme for 1971 showed a decrease of about 9 per cent, 

in spite of the fact that the countries in the Region continued to accord high priority 

10 to health in their overall development programmes. Furthermore, in referring to the 

Special Fund component of the United Nations Development Programme the Regional 

Director drew attention to the fact that because several activities financed from 

this component were reaching completion the amount of funds from this source showed 

a decrease of $572 601 or 18.5 per cent, compared with 1970. However, it was hoped 

15 that new projects would be accepted for implementation under this programme in the 

years to come and that this will reverse the present downward trend. 

The Committee expressed general agreement with the programme and budget 

proposals. During the detailed examination which ensued, certain requests for 

additional projects were formulated. Particular emphasis was placed on the need for 

20 more support in the form of supplies and equipment and the provision of fellowships. 

T h
e Regional Director stated that on receipt of specific requests from governments 

f o r
 equipment and supplies which were required for the successful Implementation 

of projects, appropriate action would be taken within the limits imposed by the 

availability of funds. 



In response to a question relating to the scope of the proposed inter-

country project for the creation of a centre for training of repair and maintenance 

technicians for medical equipment, project AERO 02^1, the Regional Director stated 

that the training of technicians in the field of repair of microscopes was already 

foreseen and that the scope of the proposed project could be widened to include the 

training of vehicle maintenance technicians if it proved, that this was a priui' i '. '、d 

of the governments• 

The value of extending country projects for the control of vector-borne 

diseases such as the project for operational research on human and animal trypanoso-

miasis eradication, project Kenya 0041, to neighbouring countries was stressed. 

The need for providing consultative services to assist governments in carrying 

out feasibility studies for projects in the fields of water supply and sewage 

disposal was raised. The Regional Director Indicated that such services were 

already being provided under the project AFRO 0219, Water Supply and Sewerage 

Consultative Services. 

In response to a question as to whether any reduction in the travel of 

Regional Advisers was envisaged, the Regional Director assured the Committee that 

any requests from governments for visits from Regional Advisers would be promptly met. 

The Regional Director's reassurance in this respect was welcomed since such travel 

was deemed to be most useful• 

The Committee expressed satisfaction with the manner in which government 

requests were taken into account in the preparation of the programme and budget 

estimates and adopted resolution APR/RC19/r4 which is included in Part I of this 

report. 



PART IV. NOMINATION OP THE REGIONAL DIRECTOR 

At a private meeting which was held under the terms of Rule 52 of the 

Rules of Procedure for the Regional Committee for Africa the Committee elected 

to nominate Dr Alfred Quenum as Regional Director for a further period of five 

years, starting on 1 February 1970, and requested the Director-General to propose 

this nomination to the Executive Board. 

This decision was confirmed by adoption of Resolution 
AER/RC19/R2. 



PART V _ OTHER QUESTIONS DISCUSSED 

5 

10 

15 

1. Resolutions of regional interest adopted by the Twenty-second World 
Health Assembly _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

In introducing document APR/ÎIC19A which related to resolutions 2 

WHA22•，斗 Smallpox eradication programme 

WHA22.39 Re-examination of the global strategy for malaria eradication 

ША22.55 Long-term planning in the field of health, biennial 

programming, and improvement of the evaluation process 

VfflA22.l6 Agreement between WHO and OAU 

the Regional Director drew particular attention to the implications of resolution 

WHA22.5) and to the need for Member States to plan the work in their respective 

countries in the light of recommendations ( contained in that resolution and also the 

desirability of regional and zonal planning and coordination of activities. It was 

for the the Comnittee to make whatever comments or recommendations it thought fit. 

There were no comments regarding the first three of these resolutions taut 

discussions followed on a statement made by Dr E. G. N . Muzira, observer from the 

Organization of African Unity, on resolution ША22.16 relating to the agreement 

between the World Health Organization and the Organization of African Unity. 

Dr Muzira pledged the close co-operation of his Organization with WHO in 

stimulating activities in the field of health in the Region. The representatives of 

three countries laid special stress on the need to avoid duplication of effort 

• •• _ . . . . . . • . . � 

20 and funds by Ш0 and OAU in their assistance to Member States • It was felt that 

it should be the responsibility of WHO to continue to assist go veramente in 

initiating or launching health prograrnmes in the Region, while OAU could contribute 

to this effort by motivating the coordination of these programmes at the political 

level. 



The Committee finally took note of the above resolutions by adopting resolution 

AFR/RC19/^3-

•2。 Evaluation of the problems of training medical and health personnel in the 

African Region 

5 The Committee again demonstrated its strong interest in problems of planning 

and training of health personnel for the African Region. Stimulating discussions 

followed the presentation of the Regional Director's documents AFR/ÎIC19/5 and 

AFR/41C19/5 Add.l - an analysis of the problems of training health personnel and 

a review of the fellowships programme from 1959 to 1968 in the African Region -

10 as well as document AFR/RC19/Conf .Doc/l, "What happens to African and Malagasy 

graduates trained in France", submitted for the Committee's consideration by 

Dr L. P. Aujoulat. 

Qnphasis was laid on the necessity of finding solutiûns, en a lcng-term basis, 

for the gradual attainment of self-sufficiency in the training of health personnel for the 

巧 African Region。 At the same time it was recognized, that any targets established 

must be realistic and based on a better knowledge of the existing situation and 

foreseeable development, while taking into account the overall manpower situation, 

socio-economic development and public health priority needs. 

The documents prepared by the Regional Director were appreciated and seen 

20 as the first comprehensive analysis of the subject produced in this Region, although 

its quantitative aspect was necessarily of limited value； in view of the lack of 

reliable data it could only be indicative. 



While it was recógñized that considerable progress had been made in adapting 

education and training bf health personnel to the conditions and needs, a major 

effort had still to be undertaken. The plea was oft repeated for more concerted 

action, especially in the planning and creation of regional or sub-regional 

5 university centres, utilization of existing facilities, and exchange and employment 

of teaching and service-staff among the African countries. 

The complementary roles of the Organization of African Unity and WHO was mentione 

in this connexion: the former as able to influence political decisions and the 

latter to advise on technical matters. Closer collaboration between the WHO and 

Ю UNESCO was also advocated, but with regard to a suitable education of candidates 

• .. . . . • -. • . . .. . . . •... 

for the health professions and to the planning and design of university structures 

and programmes. 

The participants recognized the decisive role of the national administrations 

in assigning priorities, planning and training of the health personnel needed to solve 

15 the urgent health problems of the countries. It was felt that aftervards the 

Organization might assist by drawing up, as indicative, regional plans for concerted 

action/ On the other hand it was clearly stated that the national health 

administrations in the African Region could hardly achieve efficient planning and 

training of health personnel unless they could improve the system for continuous 

20 collection and analysis of reliable data. The suggestions contained in the Regional 

Director's documents were of particular value in this connexion. 

In the above improvements were obtained, a basis would be established to define 

the tasks of each category of the health team personnel and determine appropriate 

methods of teaching and evaluation of results. All participants were strongly of 

the opinion tiiat teaching programmes and methods adapted to the existing and 

projected health and socio-economic conditions togethèr witii greater attention to 



working conditions in the Region would reduce the loss of manpower caused by 

non-return or immigration of qualified personnel. At the same time the countries 

employing non-indigenous African health personnel were expected to help more in 

discouraging the exodus. 

5 ibe continuation of the established policy of strengthening, extension and 

better utilization of institutions concerned with training at all levels in the 

African continent would contribute to achievement of the desired result. 

The discussion of this subject was concluded by the adoption of resolutions 

AFR/kC19/^6 and AFR/tlC19/R7. 

10 5 . Inter-country coordination in communicable disease control 

This item, inscribed in the agenda at the request of more than one Member State, 

arose out of a recommendation made at the inter-regional seminar on smallpox eradication 

held at Lagos in May 1969. under the auspices of WHO and USAID,. for the establishment 

of "an inter-country committee for coordination in the control of communicable 

15 diseases" for West and Central Africa. It was envisaged that a permanent 

secretariat would be established comprising professional and supporting staff, at 

an estimated cost of $14 000 in capital outlay and $21б 000 in annual recurrent 

expenditure. The principal concern would be, at the outset, safeguarding the 

gains already made in the smallpox eradication and measles vaccination campaigns 

20 assisted by USAIjj in 19 countries of the Region. ：/ 

The general trend of the discussion which ensued was cautious, .concern being 

expressed over dissipation of limited financial and manpower resources and against 

the establishment of a multiplicity of organisms charged with an indentical task. 

A sub-committee appointed to study the matter in detail concluded that the problem 

25 was not a lack of coordination bodies but rather the need to improve the existing 



system and ensure its more effective utilization. In view of 'tîie numerous 

difficulties involved - including political factors - WHO appeared the obvious 

Organization to be entrusted to undertake the necessary activities. 

The sub-committee, therefore, recommended that the Committee invites the 

5 Regional Director to take all the necessary steps to strengthen coordination 

activities already underway as well as those in the planning stage so as tu •,/'‘• 

communicable diseases, not only in the countries of the Region, but in consu丄taLiun 

the Director-General, the other countries of the continent served by ottier regiíaia.l 

offices. 

0 The Committee adopted resolution APR/tlC19/íí5 which embodied these recommendations. 

斗. Date and place of the twentieth and twenty-first sessions of the Regional 
Committee for Africa in 1970 and 1971 

Ihe representative of Ghana having reiterated his Government's invitation, the 

Regional Committee confirmed that its twentieth session will be held in Accra in 

5 September 1970 and requested the Regional Director to convey its sincere and cordial 

thanks to the Government of Ghana. 

Furthermore after taking into account the general indications contained in the 

resolution APR/RCl8/^10, the Regional Committee decided to hold its twenty-first 

session at the Regional Office in Brazzaville in September 1971. 

20 5. Duraticai of Regional Committee Sessions 

Лае Regional Director drew attention to the encouraging speed with which tJie 

present session of the Committee had completed its programme. This was undeniably 

due to the experience acquired by the representatives and therefore there was every 



reason to anticipate similar eff^c.-i印cy in ensuing years.： He, therefore, proposed 

that the principle be adopted that the duration of future sessions be fixed at eight 

days,including the technical discussions, with the understanding that the Secretariat 

would make suitable arrangements for prolongation of any session as may be necessary. 

5 There were obvious advantages in i±Le economies which would accrue both financially 

and in the time spent away from their pressing duties by the representatives. 

The Committee endorsed this recommendation by adopting resolution AFR/ÎIC19/^10« 

6 . ШО/OAU collaboration in the field of health 

•• . ... “ ..... ； ‘ • •. •. 

In noting resolution WHA22
e
l6 the Committee's attention was directed to OAU

1

 s 

10 expressed determination to improve the health of the peoples of Africaé The Committee 

as well was also informed of the 10 resolutions relating to health matters adopted at 

the First Ordinary Session of the GAU
1

 s Education, Science, Cultural and Health 

Commission in July I969, the proposals formulated for centres for coordinated action 

against the communicable diseases, and the seminar on schistosomiasis planned for 1970 

15 by OAU. 

This statement of policy and plans for action in the field of health generated 

comment by a number of representatives on the evident danger of duplication of 

functions in the two Organizations : WHO and OAU. 

Indeed it was considered inadvisable to pursue the development of several bodies 

20 with overlapping responsibilities and it was suggested that consideration be given 

by the Regional Office to convening a meeting of representatives of the several 

organizations involved in this field with a view to reaching agreement on their 

respective spheres of influence. 



The concensus of opinion was that OAU had an important role to play in assisting, 

at the political level, in coordinating common programmes under review in the countries 

of Africa, while WHO retains the responsibility for initiating and implementing health 

1 ts • Considerable importance was attached to this concept because of tiio талу 

’ difliculties of a political nature which frequently arise in the execution ai id 

development of health programmes. Furthermore, the disparity existing in the contin лл. 

of Africa between the membership of OAU on the one hand and WHO regional officer 

on the other, strongly suggested that health problems raised by Member States shoi i ! - i 

be referred to the World Health Organization for appropriate action, since the 

丄0 promotion of health was now recognized as a part of plans for general socio-economic 

development. 

7 • Statement by Representatives of the Uni ted Nations and Specialized Agencies 

Mr H . Ehrenstrale, UNDP Resident Representative, Abidjan noted the increasing 

tendency to consider health as an important pre-investment factor in economic 

15 development. Though national sovereignty must be respected, such development, to be 

successful, was conceivable only on a global scale. Since WHO had already acquired 

considerable experience in dealing with health problems throughout the world, i I had 

an important part to play in the United Nations
1

 Second Development Decade • A brief, 

summary was presented on the respective roles of the UNDP
1

 s Technical Assistance and 

20 the Special Fund components, the latter of which was financing 400 projects in tht 

African continent. Despite this, the systems of assistance were under critical 

review which may be expected to lead to important reforms aimed at finding still 

better ways of meeting the essential needs of development and of combining 

multilateral and bilateral contributions towards this goal. 



Mr P. L . Audat- on behalf of the UNICEF Representative, Abidjan, expressed 

appreciation of the fruitful collaboration which has been established with WHO. 

Both for this year and in all probability in the future, UNICEF may be able to 

increase appreciably its contribution to certain health programmes assisted by WHO 

in Africa, despite the priority given to emergency programmes for children, especially 

in Nigeria. Attention was directed to the fact that the WHO budget document did not 

always reflect fully UNICEF
1

s contribution^ partly because of the overlap in the fin 

financial year of the two Organizations, the provisional nature of the UNICEF estimates 

and hidden charges for administrative and management costs which not infrequently 

approximate 40 per cent, of the allocations. It was, therefore^ evident that the 

UNICEF contribution to health services in the Region was an appreciable one and there 

was every intention that it should so remain. 

8. Selection of subject for technical discussions in 1970 and 1971 

The suggestions of the Regional Director that the Committee, like the World 

Health Assembly and other Regional Committees, choose the subject for technical 

discussions two years in advance was unanimously accepted. It was recognized that 

this would greatly facilitate the work of the Secretariat both in preparing necessary 

documentation and in recruitment of specialist consultants• 

After discussing the merits, at the present time, of the subjects short-listed 

in document AER/RC19/6, it was considered that the series started at Nairobi in 1968 

with "The place of public health in the economy of the African countries"，and 

continued in sequence with the subject of the present session "National health planning: 

its value and methods of preparation", would be well rounded off by discussing methods 

of evaluation of health progranmes in 1970. 工t was further considered that the 

number of recent references to the teaching of public health could, with advantage, 

be reviewed as a comprehensive subject in 1971 • 
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The Committee therefore selected the following subjects for the technical 

discussions for the next two years: 

1970 - "Basis and methods of evaluation of national public health 

programmes"； 

.1971 - "The place of public health education in programmes for the 
” training of health-team personnel". 

The decision was confirmed by adoption of resolution AER/kC19/RH• 

PART VI - TECHNICAL DISCUSSIONS 

Technical discussions on "National health planning: its value and methods 

10 of preparation" were held on 10 and October 19б9» under the chairmanship of 

Dr M. M. Nalumango (Zambia), with Dr E. C. Cummings (Sierra Leone) and Dr D. P. Mikem 

(Togo) as English and French Rapporteurs respectively. Contributions were made 

by four technical advisers recruited for this purpose： 

Dr A. Velasco (РАНО) 

15 Dr T. R. Tewari (India) 

Dr W. A. Karxinaratne (Ceylon) 

Mr M. Cissé (ECA) 

The Committee adopted the report presented by the Chairman. 
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Representatives of Member States 
Représentants des Etats Membres 

BUHJNDI 

Dr C. Bitariho 
Ministre de la Santé 

M . I. Mageregere 
Directeur du Département Hygiène et Pharmacie 

CAMEROON 
CAMEROUN 

Dr J. C. Happi 
Corranissaire Général à la Santé publique ot à la Population 

Dr E. Elom Ntouzoo 
Conseiller technique à la Santé 

CENTRAL AFRICAN REPUBLIC 
REPUBLIQUE CENTRAFRICAINE 

M . J.-M. Wallot 
Secrétaire d'Etat 

Dr S . Bédaya N'Garo 
Directeur de la Santé publique 
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TCHAD 

M . C. Ndeingar 

Directeur de la Santé publique 

Dr P. Mahieu. 
Chef du Bureau technique à la Direction de la Santé 

CONGO (REPUBLIC OF) 
(REPUBLIQUE DE) 

Dr H . Pouaty 

Directeur de la Santé publique 

Dr H . J.-M-. Samba-Dehlot 

Médecin-Inspecteur, Administrateur du Programme 
de Planification des Services de Santé de Base 

CONGO (DEMOCRATIC REPUBLIC) 
CONGO (REPUBLIQUE DEMOCRATIQUE) 

Dr R . Lekie 
Chef de la Section d'Hygiène à la 4ème Direction 

Dr S. Matundu-Nzita 
Directeur du Service Hygiène-Ville 

DAHOFŒY 

M . B . D'Almeida 

Ministre de la Santé publique 

Dr A• Amoussou 
Secrétaire Général de la Santé publique 

FRANCE . … . … 

Dr L . P. Aujouiat 
Ancien Ministre, Inspecteur-Général au Ministère de la 

Santé et de la Sécurité sociale 

Dr L . Caillard 
Chef de la Division de la Santé publique, Secrétariat aux Affaires étrangères 

, GABON 

Dr P, Obame Nguéma 
Directeur de la Santé publique 

M . S. Oyono Aba
1

 a 
Conseiller à 1'Ambassade du Gabon à Abidjan 
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Deputy Director of Médical Servi oes
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Dr N . F. Hammond-Quaye 
Senior Medical Officer (Planning) 

Mr T . T . Nuer 
Assistant Economic Officer 

Mr E . Ansah-Aboagye 
Ambassade du Ghana, Abidjan 

GUINEA 
GUINEE 

Dr В. Kourouma 
Directeur-Général des Affaires sociales et culturelles à la 

Présidence de la République 

Dr E . P . Konate 
Médecin-Chef de 1'Assistance médicale populaire 

IVORY COAST 
COTE D'IVOIRE 

Dr К. B . N'Dia 

Ministre de la Santé publique et de la Population 

Dr H . Varlet 

Directeur Général de la Santé publique 

Dr P. Lambin 

Inspecteur Général de la Santé publique 

Dr I• Kone 

Sous-Directeur de la Médecine 

M . F . Sangaret 

Secrétaire des Affaires étrangères 

Mme M . A . Berrha 
Secrétaire des Affaires étrangères 



IVORY COAST (continued) 
COTE D'IVOIRE (suite) 

Alternates and Advisers 
Suppliants et Conseillers 

Conseiller du Ministre de la Santé 

Dr R . H . Libotte 

Conseiller technique (Prograinmation) 

M . L . Rigolé 

Chargé d'Etudes au Ministère du Plan 

Dr F . Serie 
Directeur de la Médecine 
Dr J. A . Djomand-Diplo 
Directeur de la Médecine hospitalière 

Mme R . Verny 
Chargée d'Etudes à la Sous-Direction de la Planification 

sanitaire et sociale 
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Dr M . Rives 

KENYA 

Mr J . D . 0tiende 
Minister for Health 

Dr Z. Onyango 
Assistant Director of Medical Services 

LESOTHO 

Mr R . J . Rampeta 
Assistant Minister 

Dr Q. M . фоЬе1а 
Medical Officer of Health 

LIBERIA 

Dr W . H . Hoff 
Deputy Dire сtor-General 
National Public Health Service 

Dr J . B . Titus 
Advisor and Director 
Bureau of Preventive Medicine 
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MADAGASCAR _ — — 

Dr H . Ramamonjy-Ratrimo 
Directeur des Services sanitaires et médicaux 

MALI 

Dr A. K . Sangaré 
Conseiller technique au Ministère de la Santé publique 

MAURITANIA 
MAURITANIÈ 

Dr A. Oui • Bah 
Directeur de la Santé 

El Haclj Athie 
Consul Général en Côte d'ivoire 

MAURITIUS 
MAURICE 

Dr J. Bhageerutty 
Senior Medical Officer of Health 

NIGER 

et des Affaires sociales 

la Santé publique 

du Ministre de la Santé 

RWANDA 

El Hadji I. Issa 
Ministre de la Santé 

Dr T. Вала 
Directeur Général de 

El Hadji H . Allele 
Directeur de Cabinet 

Dr A. Mugabushaka 
Médecin des Hôpitaux 
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SENEGAL 

M . A . Ly 

Ministre de la Santé publique et des Affaires sociales 

Dr P . Gaye 

Conseiller technique du Ministre de la Santé publique 
et des Affaires sociales 

SIERRA LEONE 

Dr E . C . Cummings 
Deputy Chief Medical Officer 

Mr В. G. Silla 
Senior Assistant Secretary 
Ministry of Health 

TOGO 

Dr P . Mikem 
Directeur de 1'Assistance médicale et des 

Services de Santé de Base 

Dr R . Trénou 
Médecin-Chef du Service de la Ш1 du Togo 

UGANDA 
OUGANDA 

Mr J . W . Lwamafa 
Minister of Health 

Dr U . K . Rwakihembo 
Principal Medical Officer 

D r В. N . K u n u n k a 

Acting Principal Medical Officer 

UNITED REPUBLIC OF TANZANIA 
REPUBLIQUE UNIE DE TANZANIE 

Dr N . В. Akim 
Chief Medical Officer 

Dr P. N . Mwanukuzi 
Principal Medical Officer 

Dr V . M . Eyakuze 

Research Director 
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HAUTE-VOLTA 

Dr S. Traoré 
Ministre de la Santé publique, de la Population et des 

Affaires sociales 

Dr P. Traoré 
Conseiller technique du Ministre de la Santé publique, de la 

Population et des Affaires sociales 

Dr A. Barraud 
Médecin-Chef de la Santé urbaine de Bobo-Dioulasso 

ZAMBIA 
ZAMBIE 

Ей? M. M. Nalumango 
Permanent Secretary for Health 

Observers of non-Member States 
Observateurs des Etats non-Membres 

. rSWÀZILANB 

Dr A. M . Nxumalo 
Minister of Health 

Representatives of the United Nations and Specialized Agencies 
Représentants des Nations Unies et des Institutions Spécialisées 

UNITED NATIONS DEVELOIMENT PROGRAMME 
PROGRAMME DES NATIONS UNIES POUR LE DEVELOPPEMENT 

Mr H . aréñstraie .•… 
Resident Representative 
Abidjan 

WORLD BANK 
BANQUE MONDIALE 

M . C. de Troye 

M . M . Palein 
B.p. 1850 

Abidjan 
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ORGANISATION DES NATIONS UNIES POUR L'ALIMENTATION ET 
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Mme R . Lancen Hélenon 

M . J . Antoine 
PNUD, B.P. 17^7 
Abidjan 

UNICEF 

M . P. L . Audat 
Administrateur des Programmes 

et Représentant Adjoint pour l'Afrique centre-Occidentale 

UNESCO ::、л;......:;.’:=. 

M . A. Bille 
Chef de Mission en Cote d'Ivoire 

Representatives of Inter-governmental Organizations 
Représentants d'Organisations Intergouvemementales 

ORGANIZATION OF AFRICAN UlttŒY 
ORGANISATION DE L'UNITE AFRICAINE 

Dr E . G. N . Muzira _ 
Director of Health Bureau. 
P.O. Box 3243 
Addis Ababa 

INTERNATIONAL COMMITTEE OF MILITARY MEDICINE AND PHARMACY 
COMITE INTERNATIONAL DE MEDECINE ET DE PHARMACIE MILITAIRE 

Dr C. Bry 
Directeur du Service de Santé 
Ministère des Forces Armeës 
Abidjan 
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ORGANISATION DE COORDINATION POUR LA LUTTE CONTRE 

LES ENDEMIES EN AFRIQUE CENTRALE 

Dr J. C. Happi 

Président OCEAC 

Yaounde 

ORGANISATION DE COOPERATION ET DE COORDINATION 

DANS LA LUTTE CONTRE LES GRANDES ENDEMIES 

Médecin-Général P . Richet 

Secrétaire Général 

B.P. 153 

Bobo-Dioulasso 
Haute-Volta 

Dr C. Sow 

Secrétaire Général adjoint 

Representatives of non-governmental Organizations 

Représentants d
r

 Organisations non Gouvernementales 

INTERNATIONAL COMMITTEE OF CATHOLIC NURSES 

COMITE INTERNATIONAL CATHOLIQUE DES INFIRMIERES ET ASSISTANTES 

MEDICO-SOCIALES 

Mme E. Bahintchie 

B.P. 8468 

Abidjan 

INTERNATIONAL PLANNED PARENTHOOD FEDERATION 

FEDERATION INTERNATIONALE POUR LE PLANNING FAMILIAL 

Dr J . C . Garnier 

International Planned Parenthood Federation 

Field Representative for West Africa 

P.O. Box N.270 

Accra 
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INTERNATIONAL UNION FOR HEALTH EDUCATION 

UNION INTERNATIONALE POUR L'EDUCATION SANITAIRE 

Dr L . P . Aujoulat 

Secrétaire Général 

20, rue Greuze 

Paris 16ème 

LEAGUE OF RED CROSS SOCIETIES 

LIGUE DES SOCIETES DE LA CROIX-ROUGE 

Dr D, С. Jones 

Société de la Croix-Rouge Ivoirienne 
Abidjan 

WORLD MEDICAL ASSOCIATION 

ASSOCIATION MEDICALE MONDIALE 

Dr N . F . Hammond-Quaye 

P . O . Box 4236 

Accra 

Others 

Autres 

INTERNATIONAL CHILDREN CENTRE 

CENTRE INTERNATIONAL DE L
r

 ENFANCE 

Dr L . P . Aujoulat 

Chateau de Longchamp 

Paris 16ème 
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Opening of the nineteenth session 
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Adoption of the provisional agenda (Document AFR/RC19/1 Rev.3) 

Designation of Chairman and Rapporteurs for the technical discussions 

Annual report on the activities of WHO in the African Region 
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1 • Resolutions of regional interest adopted by the Twenty-second World Health 
Assembly (Document AFR/RC19/4) 

8. Evaluation of the problems of health staff training in the African Region 
(Documents APR/RC19/5 and Add

#
l) 

Creation of an inter-country committee for co-ordination in communicable 
diseases (Document APR/RC19/7) 

10• Proposed programme and budget estimates for 1971 (Documents AFR/RC19/2 and Corr.l) 

11• Technical discussions: 

"National Health Planning: Its value and methods of preparation" 
(Document APR/RC19/TD/1) 

12 • Date and place of the twentieth and twenty-first sessions of the Regional 
• Committee in 1970 and 1971 (Document • / R C 1 9 / 8 ) 

13. Consideration of the report on technical discussions 

14, Selection of subject for technical discussions in 1970 and 1971 
(Document AFR/RC19/6) 

15• Adoption of the report of the Regional Committee 

16. Closure of the session 


