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REPORT OF THE REGIONAL COMMITTEE 

INTRODUCTION 

The twenty-third session of the Regional Committee for Africa was opened by the retiring 
Chairman, Dr Kekoura Camara, Minister of Health of Guinea. The ceremony took place in the 
National Hall, Race Course, Lagos in the presence of Vice-Admiral J. E. A. Wey, Chief of Staff 
(Supreme Headquarters), representing His Excellency, General Yakubu Gowon, Head of the Federal 
Military Government and Commander in Chief of the Armed Forces, Federal Republic of Nigeria. 
There were also present His Excellency, Alhaji Amidu Kano, Federal Commissioner of Health, 
Nigeria, Dr H. Mahler, Director-General of the World Health Organization, Dr T. A. Lambo, 
Assistant Director-General of WHO, members of the diplomatic corps, commissioners and other 
senior officials of the Federal and State Governments of Nigeria together with a representative 
audience of the local public. 

After declaring the session open, Dr К. Camara expressed on behalf of the Regional 
Committee sincere gratitude and heartfelt thanks to the people of Nigeria and the Government 
for their kind invitation to hold the Regional CommitteeT s session in Lagos. Addressing 
himself to the representative of the Head of the Federal Military Government, Dr Camara 
emphasized the fact that the twenty-second session of the Regional Committee for Africa had 
marked an important stage in the history of WHO activities underlying, as it did, renewed 
confidence in the Organization's destiny. There was little doubt in its turn, that the 
twenty-third session would furnish proof of maturity and devotion to the course of health 
promotion in Africa. He requested Vice-Admiral Wey to convey to His Excellency, General 
Yakubu Gowon the respectful tribute of the peoples of the Region who recognized his patriotism, 
courage, bravery, faith in God, in Africa and in Nigeria. Through President Gowon Ts kind 
invitation, Lagos would become a centre of discussions directed towards better health in Africa. 

The outgoing Chairman assured the delegations to the Regional Committee of his warm thanks 
for the honours conferred on him by his appointment as Chairman of the twenty-second session 
of the Regional Committee, his designation as their spokesman at the ceremonies relating to 
the twenty-fifth anniversary of WHO at Geneva and his appointment as Vice-President of the 
Twenty-sixth World Health Assembly. Addressing the Regional Director he expressed satisfac-
tion and renewed gratitude for the assistance and valuable experience made available to him 
during his mandate. In Dr Quenum he recognized one of the African international civil 
servants who have an important duty to play in the advancement of the Region. He lauded the 
part played by the Regional Director in laying down a regional strategy for medical and health 
action throughout the African Region, based on prevention and control of diseases, development 
of health manpower resources, promotion of environmental health and strengthening of basic 
health services. Dr Quenum had proved that the generally low levels of culture and health 
common in the Region were in no way inherent characteristics but rather the direct results of 
a historical era now past; in the coming decades peoples of the Region will be judged by 
their social effectiveness in taking creative initiatives and concrete actions to improve the 
health of the populations. 
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The speaker thanked the Director-General of WHO for his presence at this twenty-third 
session of the Committee which had been preceded by two important events during the past year : 
celebration of the twenty-fifth anniversary of the Organization and Dr Mahler's appointment 
as Director-General, on whom now lay high hopes for the future of the Organization. It was 
certain that his early experience in WHO and his devotion to the cause of universal progress 
and humanism guaranteed his success, and assured as he was of the united support of the 
Member States of Africa. 

To the representatives of Member States the outgoing Chairman dwelt on the topic of 
popular mass medicine, emphasizing the need for démystification, the removal of superstition 
and instilling of peoples 1 confidence in the medical services placed at their disposal. 
These latter should give priority to preventive measures, increased popular health education 
and scientific utilization of traditional medicine and its pharmacopeia. He was satisfied 
that for complete success in this undertaking the peoples must recognize their responsibilities 
for their own health and the staff must be ideologically motivated so that the necessary 
atmosphere will be created for making an original and valuable contribution to the progress 
of universal science. 

The Regional Director was happy to see the twenty-third session of the Regional Committee 
opening in Lagos and commemorating the twenty-fifth anniversary of WHO. In that period, 
world action in health had been consolidated, although Africa for historical reasons had 
played an active role in its endeavour only during the last 10 years. Nevertheless, its 
contribution - particularly in the hearts and faith of its peoples could not be belittled. 
He took the opportunity to thank sincerely General Yakubu Gowon, Head of State, for designa-
ting Vice-Admiral Wey to attend the opening ceremony on his behalf and requested that his 
sentiments of profound gratitude and admiration be conveyed to the Head of State. Thanks 
were also extended to all the national staff involved in the arrangements for the Lagos 
meeting, particularly the Federal Commissioner for Health, His Excellency Alhaji Aminu Kano. 

To the outgoing Chairman of the twenty-second session of the Regional Committee, 
Dr Quenum reiterated that the success of that session had been due to the Chairman's qualities 
which enabled him to discharge the additional task of the spokesman of the Region at the 
Twenty-sixth World Health Assembly. Dr Quenum also thanked the Director-General for finding 
time to attend the session of the Committee 一 a gesture which was much appreciated and which 
served to confirm that the African Region's affairs would continue to receive appropriate 
consideration. 

Addressing himself to the honourable ambassadors and representatives of assistance 
agencies the Regional Director extended his warm thanks for their presence which doubtless 
indicated their appreciation of the true value of the role of health in socio-economic 
development. It was hoped that they would continue to pursue their noble task of inter-
national cooperation. 

The Regional Director hoped that for the representatives of Member States the Lagos 
session would be one of reflection, guided by understanding and solidarity. Success could 
not be denied if the Africans learned how to agree and to organize their activities accordingly, 
developing their own models which take account of their own environment, values, aspirations 
and needs of the peoples. Any health activity must take heed of the notions of dignity and 
social justice orientated to the community and people and their achievements would be enhanced 
by preparedness to serve and work with the population. Because of this, the timing for 
discussion of the topic "Place of mental health in the development of public health services 
in Africa" was particularly apt since the Region is faced by the new phenomena of the urbani-
zation and industrialization which were inevitably associated with an increased sense of 
insecurity which in turn generates various anti-social sequelae. The time had come to 
acknowledge that all mankind belongs to the same stock and to defuse the under currents of 
dissension and prejudice and to strive for universal peace. In this, the African culture 
has a contribution to make, not by forsaking its authenticity but rather in pursuing the lines 
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already being traced by African psychiatry with its experiments in therapeutic villages, in 
adaptation of the psychodrama technique to African cultural models. It was certain that 
thanks to the participation of the eminent specialists, Professor Lambo and Drs Raman and Diop 
at the technical discussions on this related subject, the twenty-third session of the Regional 
Committee will achieve full success, thereby increasing WHO'S influence. 

The Regional Director welcomed the presence of the delegation of Swaziland which had 
become a full Member of WHO earlier in the year. 

Dr Mahler was honoured and pleased to address the WHO Regional Committee for Africa for 
the first time in his new capacity as Director-General. In the past 25 years, the Organiza-
tion had recorded a series of successes admixed with failures and experienced a number of 
initiatives of uncertain value, but on the whole the successes had predominated. Because of 
this, WHO now enjoys an accumulation of goodwill which must be constantly replenished by 
improved performance. This was a challenge not only to the Organization 1s secretariat, but 
also to its Member States who must preserve the will for progress in an endeavour which 
requires the active participation of all concerned. In the case of the African Region this 
is of particular importance because of the rapid increase of the number of independent Member 
States which had grown from two in 1951 to 32 today. A multinational approach was therefore 
necessary for effective collaboration. Already, a practical example of the Region at work 
was provided by the smallpox eradication programme which has involved teamwork between both 
endemic and non-endemic countries, with research institutes and scientists in the two groups 
of countries and multiple sources of assistance all contributing to the implementation of the 
programme which has permitted WHO to show her best potential for the promotion of health. 

Despite the appreciable realization of the great expectations of the immediate post-war 
years, progress achieved has been disappointing, for widespread starvation still occurs, 
children still go blind for lack of proper foods, malnutrition and disease still constitute 
an obstacle to education in certain areas； and the world still suffers well over one million 
deaths a year from malaria. It is therefore evident that the expectations of the 1940s have 
not been fully met. Of greater concern however is the loss of the original social conscience 
and its translation into international action. For the future it is of primordial importance 
that the collective conscience be regenerated so as to produce the necessary inspiration and 
impetus to reactivate the international effort. There is no doubt that the human potential, 
knowledge, experience and ability exist； what is required is social imagination and the will 
to move forward in the direction of repairing the intolerable and confounding injustice in all 
its forms. 

In the inaugural address of the Head of State delivered on behalf of General Yakubu Gowon 
by Vice-Admiral Wey, a warm welcome was extended to the delegations attending the twenty-third 
session of the WHO Regional Committee for Africa meeting in Nigeria for the first time. This 
was yet another occasion which gathered responsible Africans together for a common purpose as 
a reflection of African determination to pool resources in finding solutions to common problems. 
This was particularly important in the field of health since effective disease control could 
not be achieved without international cooperation in which WHO finds its primary role. 

Since the present session marked the twenty-fifth anniversary of WHO, tribute was paid to 
the Organization for its success in communicable disease control, training of health personnel, 
expansion of public health services, improvement of the human environment and medical research. 
Opportunity was taken to welcome the new Di rector-General whose presence was indicative of his 
determination to recognize the problems of the Region and to assist in finding appropriate 
solutions. Dr Mahler's choice of Professor Lambo as his companion on this visit to Africa 
was a happy one because of the contribution which the latter will doubtless make to the 
subject of the technical discussions. Warm congratulations were extended to Professor Lambo 
on his recent designation as Deputy Director-General of WHO. The outgoing Chairman of the 
Regional Committee was also congratulated for the distinction with which he had served the 
Committee as well as his representation of the Region at the twenty-sixth World Health Assembly. 
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In a brief review of WHO'S activities in Nigeria, acknowledgement was made of the serious 
impediments to the expansion of health services which arose from inadequate numbers of trained 
personnel. The WHO effort was therefore appreciated in improving training facilities in the 
medical schools, the post-basic and State basic schools of nursing and midwifery, the inter-
country training centre at Yaba and the proposed regional training centre for health education 
which is being established at Ibadan. In addition, Nigeria was cognisant of WHO assistance 
in the fields of communicable disease control, particularly in respect to smallpox eradication, 
the outbreak of cholera - the occurrence of which had generated a healthy increased conscious-
ness of the need for improved environmental sanitation - the development of basic health 
services and in field research. 

The above indicated the effective catalytic role which W H O played in the development of 
public health services in the Region under the competent leadership of Dr Alfred Quenum, 
Regional Director, who had won the full confidence of Member States and who, it is hoped, will 
continue to serve Africa for many more years in the World Health Organization. 

A reference was made to the current drought affecting the countries in the Sahelian zone, 
the repercussions of which were a matter of concern. In this respect WHO was commended for 
alerting the conscience of the world and by calling for assistance from donor sources to which 
substantial responses had been made. Although not included among the most severely affected 
countries, Nigeria was involved in the phenomenon in four of her northern states to whom 
assistance was being given out of national resources. 

The inaugural address ended by welcoming to Nigeria all the participants at the 
twenty-third session of the Regional Committee with a wish for successful and fruitful 
deliberations for the progress of health and the well being of the peoples of Africa. 

Representatives of the following Member States and Observers from one Non-Member State 
participated at the session: 

In attendance were also representatives of UNDP, UNICEF, UNHCR, FAO, ILO, ECA, three 
inter-governmental and 10 non-governmental organizations. The full list of participants is 
shown in Annex 2 of this report. 

The following officers, proposed by the newly created sub-committee on nominations, were 
unanimously elected by the Committee: 

Burundi 
Cameroon 
Central African Republic 
Congo 
Dahomey 
France 
Gabon 
Gambia 
Ghana 
Guinea 
Ivory Coast 
Kenya 
Lesotho 
Liberia 
Madagascar 
Malawi 
Mali 

Mauritania 
Mauritius 
Niger 
Nigeria 
Rwanda 
Senegal 
Sierra Leone 
Swaziland 
Togo 
Uganda 
United Republic of Tanzania 
Upper Volta 
Zaïre 
Zambia 

Non-Member State 

Botswana 
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Chairman Alahji Aminu Kano, Federal Commissioner for Health (Nigeria) 

Vice-Chairmen : Dr William H. Hoff (Liberia) 
Dr D. P. Mikem (Togo) 

Rapporteurs Hon. M. Nyang'anyi (United Republic of Tanzania) 
Dr С. Bitariho (Burundi) 

English language 
French language 

Rapporteurs for the technical discussions 

Dr T. Asuni (Nigeria) 
Dr S. Andriambo Damasy (Madagascar) 

English language 
French language 

In conformity with Rule 13 of the Rules of Procedure, it was determined by lot that 
Dr William H. Hoff would be the Vice-Chairman called upon first to replace the Chairman 
should the need arise. 

After adopting the agenda presented (Annex 1), the Committee accepted the proposal of 
the Regional Director to work a single-session day - 08.30 to 14.30 hours with a 15-minute 
tea/coffee break at 11.30 hours. 

Throughout the ceremonial addresses as well as in the course of the Committee's delibera-
tions ,frequent and appropriate references were made to the coincidence of the twenty-third 
session of the Committee with the 25th anniversary of the World Health Organization in 1973. 
The latter event was often employed as a point of departure for assessing the future work of 
the Organization. 

In this connexion, note was taken of the special 25th anniversary issue of the Regional 
Office publication "AFRO Technical Papers No. 6 - Health Progress in Africa 1968-1973" which 
was made available during the session. 

In the course of the session, messages of congratulations and good wishes were received 
from a number of the governments in the Region. 
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PART I. RESOLUTIONS 

The following resolutions were adopted during the session: 

Twenty-third Session AFR/RC23/R1 
4 September 1973 

SUB-COMMITTEE ON NOMINATIONS 

The Regional Committee, 

Having studied the report"^" of the Regional Director, 

DECIDES to appoint, at the beginning of each ordinary session, a sub-committee on 
nominations composed of twelve members responsible for proposing to the Committee names of 
members of delegations to be elected to the posts of Chairman, Vice-Chairmen and Rapporteurs. 

First meeting, 4 September 1973 

1 Document A F R / R C 2 3 / 1 0 . 
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Twenty-third session AFR/RC23/R6 
6 September 1973 

TWENTY-FIFTH ANNIVERSARY OF THE WORLD HEALTH ORGANIZATION 

The Regional Committee, 

Noting that the celebration of the twenty-fifth anniversary provided an excellent 
opportunity to assess the progress in health that has been achieved, notwithstanding the size 
of the tasks still to be accomplished in order to raise African communities to the highest 
possible level of health; 

Convinced that regionalization is one of the keys to success in the efforts of the 
Organization to attain the objectives laid down in its Constitution; 

Aware of the increasing need in an interdependent world for international co-operation 
to solve common health problems, 

1. RENEWS its faith and its indestructible belief in the irreplaceable contribution of the 
World Health Organization to the promotion of health and human development in Africa; 

2. INVITES all Member States, according to their respective resources, to continue and 
increase their concerted efforts to improve health and health services in Africa and through-
out the world; 

3. EXPRESSES its deep gratitude to all who have contributed to the establishment and growth 
of the World Health Organization; 

4. LOOKS forward to even greater contributions of WHO for the promotion of health in Africa. 

Third meeting, 6 September 1973 
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Twenty-third session AFR/RC23/R6 
6 September 1973 

The Regional Committee, 

Welcoming the presence at its twenty-third session of the Director-General and the 
Deputy Director-General of the Organization, 

1. CONGRATULATES them on their appointments to head the Organization; 

2. OFFERS them its warm wishes for every success during their periods of office. 

Third meeting, 6 September 1973 



AFR/RC23/I3 
page 9 

Twenty-third session AFR/RC23/R6 
6 September 1973 

ANNUAL REPORT OF THE REGIONAL DIRECTOR 

The Regional Committee, 

Having examined the Report of the Regional Director for the period 1972-1973; 

Noting that the report reflects the realistic and determined spirit of the Regional 
Office; 

Satisfied with the reaffirmation of the need for an integrated approach as the best way 
of developing health services with limited resources; 

Convinced that health promotion depends on an increasing awareness of the community 
health problems, 

1. WELCOMES the positive and promising results accruing from the twenty-fifth anniversary 
of the Organization; 

2. CONGRATULATES the Regional Director and his collaborators and assures them of its 
complete confidence as they continue the programme; 

3. APPROVES the report of the Regional Director; 

4. REQUESTS the Regional Director, in so far as resources are available, to continue: 

(i) to encourage the integrated approach to health problems, 

(ii) to find more effective and cheaper systems of approach to these problems, 

(iii) to provide increased support to manpower training, to national health planning, 
to human environmental health and to control of communicable diseases. 

Third meeting, 6 September 1973 
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Twenty-third session AFR/RC23/R5 
6 September 1973 

RESOLUTIONS OF REGIONAL INTEREST 

The Regional Committee, 

Having studied the report"^ of the Regional Director; 

Considering the discussions held concerning resolutions : 

- WHA26.25 : Revolving fund for teaching and laboratory equipment； 

- WHA26.35: Organizational study on methods of promoting the development of basic 
health services； 

- WHA26,42 : WHO* s role in the development and coordination of biomedical research; 

- WHA26.49 : Coordination with the United Nations system: general matters; 

- WHA26.52 : Drug dependence; 

- WHA26.54 : Committee on International Surveillance of Communicable Diseases； 

- WHA26.58 : WHO'S programme for human health and environment； 

- WHA26,59 : Development of environmental manpower; 

- WHA26.60: Problems of the human environment, 

1. INVITES the Member States to make better use of the provisions of resolutions WHA19.7 
and WHA26.25 facilitating the purchase of teaching and laboratory equipment and medical 
literature; 

2. EMPHASIZES further the importance of establishing an effective system of health care in 
each country； 

3. REQUESTS the Director-General to take the necessary measures for better coordination of 
medical research in Africa and dissemination of the results of such research; 

4. RECOMMENDS that Member States accord due priority to health in the country programming 
process ; 

5. REQUESTS the Regional Director to take appropriate measures for studying the epidemio-
logical impact of drug dependence in Africa; 

6. URGES all Member States in the interest of international health cooperation, as properly 
conceived, to notify promptly cases of diseases subject to the International Health 
Regulations (1969); 

Documents AFR/RC23/4 and AFR/RC23/4 Rev.l. 
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7. RECOMMENDS that governments mobilize all the relevant resources at their disposal to 
promote their national environmental health programmes within the framework of the long-term 
forecasts of the World Health Organization; 

8. INVITES the multilateral and bilateral 
environmental programmes； 

9. REQUESTS the Regional Director to take 
existing environmental manpower development 

10. COMMENDS the Regional Director for the 
countries seriously affected by the drought 
REQUESTS him to take the necessary measures 
increased vigilance. 

assistance agencies to give high priority to 

all possible steps to pursue and speed up the 
programme; 

rapidity of the measures taken in helping the 
to deal with its consequences for health, and 
to solve any subsequent problems in a context of 

Third meeting, 6 September 1973 
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Twenty-third session AFR/RC23/R6 
6 September 1973 

JOINT FAO/WHO/OAU REGIONAL FOOD AND NUTRITION 
COMMISSION FOR AFRICA 

The Regional Committee, 

Recalling resolutions AFR/RC12/R14 and AFR/RC22/R3; 

Having studied the report of the first meeting of representatives of sponsoring 
organizations of the Joint FAO/WHO/OAU Food and Nutrition Commission for Africa, 1 

1. NOTES with satisfaction the positive results of the concerted approach and joint action 
of the sponsoring organizations； 

2. THANKS the sponsoring organizations for the results already achieved in food promotion 
and the improvement of nutrition in Africa; 

3. APPROVES in their entirety the conclusions and recommendations in the report of the 
first meeting of sponsoring organizations； 

4. REQUESTS the Regional Director to transmit this resolution to the sponsoring organizations 
and to the Director-General of the World Health Organization, 

Third meeting, 6 September 1973 

1 Document AFR/RC23/8. 
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Twenty-third session AFR/RC23/R6 
6 September 1973 

PROGRAMME AND BUDGET ESTIMATES FOR 1975 

The Regional Committee, 

Having considered in detail the proposed programme and budget estimates for 1975; 

Noting with interest the fact that a new mode of presentation in the form of a programme-
budget has been adopted for the estimates in accordance with resolution WHA25.23 of the 
World Health Assembly; 

Believing that the budget estimates as presented faithfully reflect the priority health 
objectives established under the fifth general programme of work for the period 1973-1977 and 
take into account the progress achieved, 

1. APPROVES the proposed programme and budget estimates for 1975; 

2. HOPES that the projects expected to be financed under the United Nations Development 
Programme will assume a more important role in the country programming exercise; 

3. REQUESTS full implementation of the inter-country projects to be funded from the regular 
budget and the United Nations Development Programme; 

4. NOTES that the variations between the proposed and the revised"'' provisions for 1974 are 
based essentially on requests of the governments; 

5. ENDORSES the tentative projections for 1976; 

6. CONGRATULATES the Regional Director and his staff on the clear and elaborate presentation 
of the programme-budget for 1975; 

7. RECOMMENDS to the Director-General their incorporation in the annual proposed programme 
and budget estimates of the World Health Organization. 

Fifth meeting, 8 September 1973 

Document AFR/RC23/2 Add.l. 
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Twenty-third session AFR/RC23/R8 
8 September 1973 

LONG-TERM PLANNING FOR EPIDEMIOLOGICAL SURVEILLANCE AND 
CONTROL OF COMMUNICABLE DISEASES IN THE AFRICAN REGION 

The Regional Committee, 

Having studied the Regional Director 1 s report on long-term planning for epidemiological 
surveillance and control of communicable diseases;1 

Appreciating the technical quality and value of the document; 

Recalling resolutions WHA21.49 and WHA22.53 of the World Health Assembly which stress 
the importance of long-term planning in the field of health and the interdependence of national о health plans and the WHO programme at regional and global levels； 

Bearing in mind that communicable disease control in the countries of the Region 
constitutes a priority programme, in accordance with resolution A F R / R C 2 O / R 1 1 ; ^ 

Recognizing that communicable diseases constitute an obstacle to the improvement of 
health and, at a more general level to the socio-economic development of the Region; 

Noting the encouraging progress made in the control of a number of major communicable 
diseases, particularly in smallpox eradication; 

Realizing that increased efforts and resources must nevertheless be devoted to epidemio-
logical surveillance and control of communicable diseases, and to the training of personnel 
for the purpose, 

1. CONGRATULATES the Regional Director for the guidance given in long-term planning for 
epidemiological surveillance and control of communicable diseases； 

2. APPROVES the general and specific objectives as defined in the report； 

3. RECOMMENDS that Member States : 

(i) formulate and implement medium- and long-term plans to improve the national 
structures necessary for carrying out essential operations in the epidemiological 
surveillance of communicable diseases； 

(ii) determine the order of priority to be assigned to the major communicable diseases 
in their territories; 

(iii) agree, as an absolute necessity, to provide the funds and operational and logistic 
support required to embark on the surveillance and control of communicable diseases; 

1 Document A F R / R C 2 3 / 7 . 
2 

Handbook of Resolutions and Decisions, Vol. 1, 1948-1972, p. 5. 
о 

Handbook of Resolutions and Decisions of the Regional Committee for Africa, 6th ed,, 
part 1, p. 2. 
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(iv) formulate and carry out, in accordance with the priorities established, short- and 
medium-term programmes for the control of specific communicable diseases, on a territo-
rially phased basis, with the active participation of the basic health services; 

(v) synchronize, as far as possible, national plans for surveillance and control of 
communicable diseases with those of neighbouring countries, in order to derive maximum 
benefit from the implementation of coordinated sub-regional programmes； 

(vi) evaluate continuously long-term plans for further improvement of epidemiological 
surveillance and, on the basis of the results obtained, extend the communicable disease 
control programmes； 

4. INVITES the Regional Director to use every available means to: 

(i) make the document available for wide distribution in the Region, in 
medical schools and institutes of public health; 

(ii) collaborate with all parties concerned in continuing research aimed 
present knowledge on the dynamics and specific methods of controlling the 
communicable diseases in the Region; 

particular in 

at supplementing 
most important 

(iii) continue and, where possible, increase the material assistance of WHO to national 
programmes for epidemiological surveillance and control of communicable diseases; 

(iv) provide assistance for the development of laboratory services in various countries 
of the Region; 

(v) strengthen the education and training programme in relation to communicable 
diseases； 

(vi) stimulate and assist appropriate institutions of the Region in the early development 
of postgraduate courses in epidemiology; 

(vii) encourage and solicit the provision of aid from other external assistance sources 
for implementation of the programmes; 

(viii ) assist and give guidance to Member States seeking to collaborate in carrying out 
sub-regional plans for epidemiological surveillance and control of communicable diseases; 

(ix) evaluate every five years at the regional level the activities and progress made 
in the fields of epidemiological surveillance and control of communicable diseases. 

5. RECOMMENDS that the Regional Director transmit to the Director-General the medium- and 
long-term plans relating to epidemiological surveillance and control of communicable diseases； 

6. REQUESTS the Director-General to place at the disposal of the Regional Director all the 
means and resources needed to implement a programme of such importance for public health in 
the Region. 

Fifth meeting, 8 September 1973 
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Twenty-third session AFR/RC23/R9 
8 September 1973 

NOMINATION OF CHAIRMAN FOR THE TECHNICAL DISCUSSIONS 
IN 1974 

The Regional Committee, 

Having considered the recommendation of the Chairman of the twenty-third session, 

J • DECIDES to nominate Dr Papa Gaye as Chairman of the technical discussions in 1974; 

2. REQUESTS the Regional Director to invite Dr Papa Gaye to accept this nomination. 

Fifth meeting, 8 September 1973 
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Twenty-third session A . F R / R C 2 3 / R 1 0 

8 September 1973 

DATE AND PLACE OF THE TWENTY-FOURTH 
SESSION OF THE REGIONAL COMMITTEE 

The Regional Committee, 

Bearing in mind resolution AFR/RC22/R10, 

CONFIRMS its previous decision to hold its twenty-fourth session at the Regional 
Headquarters in Brazzaville in September 1974. 

Fifth meeting, 8 September 1973 
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Twenty-third session A F R / R C 2 3 / R 1 1 

8 September 1973 

DATE AND PLACE OF THE TWENTY-FIFTH 
SESSION OF THE REGIONAL COMMITTEE 

The Regional Committee, 

Taking note of the kind invitation of the Government of the United Republic of Cameroon, 

1. THANKS the Government of the United Republic of Cameroon for its kind invitation; 

2. DECIDES to hold its twenty-fifth session in Yaoundé in September 1975; 

3. REQUESTS the Regional Director to convey its sincere and cordial thanks to the Government 
of the United Republic of Cameroon; 

4. NOTES with satisfaction the invitation of the Government of Uganda to hold its twenty-
sixth session in 1976 in Kampala. 

Fifth meeting, 8 September 1973 



AFR/RC23(/I3 
page 19 

Twenty-third session AFR/RC23/R12 
8 September 1973 

CHOICE OF SUBJECT FOR THE TECHNICAL DISCUSSIONS 
IN 1975 

The Regional Committee, 

Considering the increasing importance of dental health problems in the planning and 
development of services at regional level, 

DECIDES that the subject of the technical discussions to be held on the occasion of the 
twenty-fifth session in 1975 shall be： "Dental Health and the Development of Health Services 
in Africa". 

Fifth meeting, 8 September 1973 
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PART II. CONSIDERATION OF THE ANNUAL REPORT ON THE 
ACTIVITIES OF WHO IN THE AFRICAN REGION 

1 JULY 1972 TO 30 JUNE 1973 

In submitting his annual report, the Regional Director indicated that the results of 
the activities carried out in the Region during the period 1972-73 were of particular 
significance and were readily evident in the report1 s new format relating to the general or 
specific objectives of the programme. 

Health manpower development remained one of the first objectives for the Region, and in 
this sphere, striking progress had been recorded during the past few years. Of no less 
importance was the establishment of an adequate network of health service facilities to meet 
the pressing needs of the community; here also results obtained in a number of countries held 
promise for the future. 

As in the past, communicable diseases would remain for sometime to come an important 
subject for attention but both in epidemiological surveillance as well as in control of 
specific diseases, results were gradually improving. Thus, during the period under review, 
only three countries reported cases of smallpox in only one of which transmission occurred. 
In yellow fever, only three cases were reported and there was encouraging evidence of 
increased interest and activity in reinforcing surveillance of this disease. A marked 
regression was recorded in the regional cholera epidemic, but before the end of the year 
under report, the disease reappeared in some areas and had apparently established itself as 
yet another endemic disease in others. Further progress had been made in the integration 
of tuberculosis control activities into those of the basic health or epidemiological services. 

In the field of environmental health, WHO participated in the execution of a number of 
large-scale municipal and other urban water and sewerage projects partly financed by UNDP, 
while a number of countries received assistance in consultant services in various sectors of 
environmental health. 

Though still modest in extent, action against the non-communicable diseases was slowly 
gaining momentum, as evidenced by requests for assistance in respect to mental health, cancer, 
quality control of drugs and oro-dental and cardiovascular diseases. 

Finally, it was particularly encouraging to observe the development of cooperation and 
coordination which is taking place essentially for the countries of the Region and that the 
Member States were gaining an increasingly better understanding of the objectives and work 
of WHO. 

In the course of the discussions on the Regional Director 1 s annual report, attention 
was focused on three major subjects, viz. health manpower development, communicable diseases 
and basic health services. 

The Committee endorsed fully the emphasis placed in the report on the high priority 
which must be assigned to the subject of health manpower development which in some areas had 
gained special significance because of the exodus of expatriate staff. It was also accepted 
to discontinue the copying of foreign patterns of approach and rather to seek local solutions 
more appropriate to the particular circumstances of the countries. One major constraint 
facing plans for the further development of health manpower resources in the Region was the 
lack of trained teachers and in this, representatives of several countries anticipated 
additional WHO assistance. 

In commenting on this subject, the representatives touched upon a wide range of facets 
of health manpower development as they were emerging or developing in their respective 
countries. These included expansion of existing facilities with the object of meeting, 
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as far as possible, the targets set in the Second United Nations Development Decade. This 
expansion involved planning for the establishment of new medical schools, increasing the 
intake and output of others and extension of post-graduate medical training facilities to 
help in the production of medical teachers and consultants, increasing the number of nurse 
tutors and administrators as well as the outputs of basic schools for nurses and midwives and 
various other categories. Concurrently, information was presented on plans for the establish 
ment of new centres for the training of sanitarians, sanitary auxiliaries, medical laboratory 
technologists and social welfare workers. Another interesting development recorded was the 
introduction of public health concepts and practice in all the training programmes for health 
personnel in some of the countries, while emphasis was also placed on the adoption of modern 
teaching methods, integrated training and organization of local seminars for various groups 
of national personnel. Although the majority of countries were in need of increased numbers 
of externally financed fellowships, in one instance preference was given to augmenting the 
assistance for supplies and equipment and teaching aids to permit the strengthening of local 
training facilities as a contribution to minimizing the brain drain. 

Two other aspects of the educational training programme touched upon, included WHO 
intervention in the establishment of equivalence of diplomas issued by institutions of the 
Region and the production of a register of institutes and faculties in Africa with details on 
the disciplines treated and admission requirements which would serve as a valuable guide to 
prospective candidates. Finally, the decision to develop regional training centres for 
leaders in health education and health planners was fully endorsed, while UNICEF assistance 
in the general field of training was recorded with appreciation. 

In respect to communicable diseases, note was taken of the firm administrative support 
which enhanced the efficacy of epidemiological surveillance activities in one country. This 
served as yet another indication of the need for close coordination and collaboration in this 
activity not only by Member States but between WHO-sponsored projects and neighbouring 
countries. 

Although a number of specific disease control programmes were reviewed, it was of 
interest to note that two countries acknowledged that under present conditions in the Region, 
effective communicable disease control required simultaneous development and strengthening of 
the basic health services. 

Full support was expressed for the sub-regional onchocerciasis control programme in the 
Volta River Basin Area by the countries concerned, while Ghana looked forward to serving as 
host for the information meeting planned later in the year for the seven countries involved. 
In Uganda, arrangements were under way for initiating limited control activities in two 
endemic areas, but for the Niger River Basin focus, a strong plea was made for early 
attention with a view to developing a control programme. 

The epidemics of measles which have occurred in the wake of the interrupted vaccination 
programmes in Central and West Africa as well as in the absence of organized control in other 
parts of the Region prompted appeals for supplies of vaccine both from WHO and from other 
sources. In respect to smallpox, general satisfaction was recorded at the progress made and 
it was suggested that the smallpox eradication programme should serve as a model for the 
launching of attacks on other important diseases. Malaria was presented in three different 
profiles - the explosive demographic problem in the wake of eradication in one country; 
resurgence by importation in another and the need for more widespread chemo-suppression as an 
activity integrated into the basic health services in the other countries. The latest 
information on the epidemiology of lassa fever as elucidated by CDC, Atlanta was summarized, 
implicating the rodent Mastomys natalensis as a probable animal reservoir and target for 
attack in the control of the disease. 
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Other communicable diseases which received attention included tuberculosis, in respect 
of which there was an increasing trend for integrating BCG vaccination into the basic health 
services； the treponematoses which were on the increase both as a venereal disease and as 
yaws in different parts of the Region; trypanosomiasis with trends of increasing prevalence 
in three countries； continuation of preparatory measures against the advent of cholera in 
some areas and the need for expansion of the vaccination compaign against yellow fever in 
others. Emphasis was also placed on the important role of the health laboratory service in 
epidemiological surveillance as well as the training of national staff in communicable disease 
control activities. 

The importance attached to the organizational study on methods of promoting the develop-
ment of basic health services was reflected both by the number and the nature of the inter-
ventions touching on the subject. Thus it was emphasized that in the context of the 
African Region, extension of coverage of the health services virtually implied concentration 
of attention to the rural areas for which some of the delegations outlined their countriesr 

targets. It was considered, however, that the doctor/population ratio was of limited value 
as a measure of facilities available in view of the usual concentration of medical practitioners 
in the municipalities； a more meaningful index was the distance between the health facility 
and the consumer. In two countries, the improvement of health delivery systems was a matter 
preoccupying the authorities, but an increasing number of delegations indicated adoption of 
the principle of developing integrated services as a matter of national policy. 

The additional constraints to the pursuit of the programme of extension to basic health 
services imposed most recently by the international monetary crisis and the drought in the 
Sahelian zone were also mentioned. 

In respect to the drought emergency itself, attention was directed to the serious health 
implications already experienced in some of the affected countries. There were also 
indicated the possibilities of exacerbation of these health problems as a direct result of 
the accumulated effects of poor nutritional state which has characterized all the areas 
affected. Appreciation was expressed for the leadership and direct assistance by WHO as 
well as for other responses made to the appeals of the six Member States principally concerned. 

Although bilateral assistance from one country of the Region to another cannot be an 
innovation, the number of instances cited in the course of the discussions on the annual 
report at the twenty-third session of the Regional Committee were particularly encouraging. 
Thus there were references to negotiations for assistance by Mauritius to Gabon in the 
improvement of the latter's medical services; to Ghana's provision of in-service training 
facilities for leprosy service personnel of Gambia; Nigeria's aid to health service develop-
ment also in Gambia as well as emergency assistance to the drought-affected countries in the 
Sahelian zone and the Republic of Guinea 1s generous gift of smallpox vaccine to Pakistan and 
emergency assistance to victims of the earthquake in Nicaragua. 

Of a more general nature was the subject of self-reliance broached by a number of 
representatives. For example, the necessity for planned development for self-sufficiency in 
the production of pharmaceuticals was underlined. This would generate increased facility 
for quality control, obvious direct economic benefits and appropriate attention to the 
specific needs of the countries of the Region - particularly in respect to parasitic diseases, 
drugs for some of which have a limited market only in Africa. 

Acknowledgement was also recorded of the need to examine closely external offers of 
assistance in order to ensure their rightful place within the overall national development 
objectives. It was in this light that one country reported the establishment of a planning 
committee to review all external aid. 

Nevertheless the discussions were punctuated by expressions of appreciation for the 
assistance given in the field of health to the Member States by UNDP, UNICEF, UNFPA, FAO, AID, 
FAC, and other bilateral sources. 

Discussions on the Regional Director's annual report was concluded by adoption of 
resolution AFR/RC23/R4. 
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PART III. PROGRAMME AND BUDGET ESTIMATES FOR 1975 

The Committee reviewed in detail the proposed programme and budget estimates for 1975 
contained in document AFR/RC23/2 and Corr.1, as well as document AFR/RC23/2 Add Л (Comparative 
analysis of 1974 estimates： Original and revised). Documents AFR/RC23/2/WP/l (Comparison 
between th© 1974 revised and 1975 proposed programme and budget estimates) and AFR/RC23/2/wP/2 
(WHO programme classification structure) were also placed before the Committee. 

In his presentation of the document, the Chief, Administration and Finance, pointed out 
that the presentation of the document took a very different form from that of the preceding 
years, involving a fundamental change which had been brought about in implementation of World 
Health Assembly resolution WHA25.23• Following the explanation of th© layout of the document 
by the Chief, Administration and Finance, the Regional Director introduced the proposed 
programme-budget for 1975. He stated that the present programme-budget represented a first 
attempt at applying the programme-planning-budgeting system and had the essential characteris-
tics of placing more emphasis on the health objectives to be attained. It also took more 
account of the health objectives of countries as defined in the different national socio-
economic development plans. Most of the objectives are themselves in conformity with those 
of the fifth programme of work for the period 1973-1977 whose broad orientations are: 
strengthening of health services, development of health manpower, disease prevention and 
control, and promotion of environmental health. Continuous evaluation of the current 
programme had been of great value in drawing up the present programme-budget• 

The Regional Director then presented a brief analysis of programme trends and summarized 
the proposed 1975 budget as follows : 

(1) For several decades to come, the development of health manpower will remain a 
priority programme in Africa. Assistance in this field to the Member Countries must 
be continued, and this programme accounts for nearly 34.4% of the Regular budget estimates. 

(2) The progress of the programme for the strengthening of health services was hindered 
by numerous constraints. It was proposed to implement various activities, continuing and 
new, to improve these services. All these activities account for 32% of the budget 
estimates. 

(3) In addition to the traditional activities, the programme for disease prevention and 
control was now being confronted with new problems resulting from rapid industrialization 
and urbanization. It was proposed to allocate 18.5% of the budget estimates to this 
programme. Of the remainder, 11.6% will be set aside for surveillance and control of 
communicable diseases, and 3.55% will be earmarked to finance the malaria and other 
parasitic diseases programmes. 

(4) An allocation of 1.83% of the budget was proposed for the programme for the 
promotion of environmental health. This proposal did not reflect all the activities 
undertaken in th© field of environmental health, since all of the activities in this 
field carried out in the integrated context of basic health services must also be taken 
into account. The estimates for environmental health under all funds comprised 3.71% 
of the total budget. 

(5) Activities requested by governments which were all technically justified, but could 
not be included in the 1975 programme-budget owing to budgetary limitations, are shown in 
Annex 1. Their estimated cost exceeded $ 3 ООО 000. 

This sum included programmes which it was hoped will be financed by the UNDP and the 
UNFPA but for which funds have not yet been allocated by those Agencies. 
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The Regional Director concluded by stating that the total Regular budget estimates for 
1975 amounted to $ 17 657 037, an increase of 5.87% over the corresponding figure for 1974. 
The greater part - 84% of the proposed increase - was devoted to country activities. He 
pointed out, however, that the overall proposed budget for 1975 (i.e. $ 19 547 287), taking 
into account the funds available to the Organization from all sources, reflected a decrease 
of 6.86% over 1974 due to continuation in many countries of the country programming exercise 
whose financing from the UNDP and other sources was not yet assured. 

During the discussion which ensued the Committee expressed general agreement with the 
p го gramme-bud ge t proposals. 

One representative noted the fact that in spite of the growing needs in Africa, the 
share of national budgets allotted for health in most of the countries remained stationary 
or had even decreased. He, therefor©, urged all those representatives who would attend the 
next World Health Assembly to bear this important fact in mind in order to attempt to obtain 
a budget level which would meet the growing needs of the Region. 

Many representatives stated that they would appreciate receiving more assistance in the 
fellowship programme. The need for increased assistance in the provision of teaching equip-
ment and vaccines was also emphasized. 

Several representatives stressed the need for the Organization to assist in providing 
teaching staff for their training institutes. The Regional Director affirmed that requests 
for such assistance would be considered favourably bearing in mind the limitation of available 
funds. 

A representative expressed concern at the fact that no provision was made for continuing 
the inter-country project entitled "Consultant services in treponematoses" (AFRO 1101). The 
Regional Director informed the Committee that this question was in fact under study at the 
present time. 

The Chairman concluded the discussion by thanking the representatives for their valuable 
contributions to the review of this important item of the agenda. 
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PART IV. OTHER QUESTIONS DISCUSSED 

1• Organization of work 

The Committee maintained the tradition established for the organization of its meetings 
by adopting the suggestion made by the Regional Director for working a continuous day which 
had given satisfactory results when first introduced at its twenty-first session. Because of 
circumstances in Lagos, however, the Committee decided on th© hours 08.30 to 14.30 hours with 
a short break at 11.30 hours. 

2. Sub-committee on nominations 

This subject, introduced as item 3 of the agenda, related to the establishment of a 
sub-committee on nominations as presented in the document A F R / R C 2 3 / 1 0 . The Committee approved 
the proposal by adopting resolution AFR/RC23/R1 and accepted the Chairman's recommendations 
that its membership comprise the representatives of the following countries : Burundi, Central 
African Republic, Ghana, Guinea, Ivory Coast, Kenya, Lesotho, Madagascar, Nigeria, Sierra 
Leone, United Republic of Tanzania and Upper Volta. 

Under the chairmanship of the leader of the Madagascar delegation, the sub-committee 
submitted nominations for the offices of Chairman, two Vice-chairmen and two Rapporteurs of 
th© twenty-third session, as well as two Rapporteurs for the technical discussions. Th© 
nominations were unanimously accepted by the Regional Committee in plenary session. 

This new method of nominating the officers of the Regional Committee was considered a 
useful innovation. 

3. New Member State 

Opportunity was taken in the course of interventions by representatives as well as by 
the Regional Director to welcome and congratulate the delegation of Swaziland which had become 
the thirty-second Member State of the African Region earlier in 1973• It was certain that 
this new status would enable Swaziland to take a more active part in promoting health in 
Africa. 

4. Revision of the Constitution of WHO 

It was indicated by a number of representatives that it was the intention of some 
Governments of th© Region to ask for the inclusion in the agenda of the Executive Board and 
the World Health Assembly an item concerning amendments to the Constitution of the Organization. 
It was proposed to ask the World Health Assembly to establish a committee for this purpose as 
provided for under Article 18 (e) of the Constitution. 

Amendments to Articles 24 and 31 of the Constitution were of particular interest to the 
Governments of the African Region, 

5, Resolutions of regional interest adopted by the 26th World Health Assembly 

The REGIONAL DIRECTOR, in presenting to the Committee the different resolutions reproduced 
in document AFR/RC23/4 Rev.1, drew the representatives' attention ©specially to the steps to be 
taken in connexion with resolution WHA26.35 (Organizational study on methods of promoting the 
development of basic health services), to those that th© Member States proposed to take with 
regard to resolution WHA26.49 (Coordination with the United Nations system： general matters) 
and to the provisions of resolutions WHA26.54 (Committee on International Surveillance of 
Communicable Diseases), WHA26.58 (WHO'S programme for human health and environment), WHA26.59 
(Development of environmental manpower) and WHA26,60 (Problems of the human environment). 
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The Committee made comments or raised questions on eight of the twenty resolutions 
presented in the document, as summarized hereunder. 

WHA26.25 It was noted that the resolution broadened the scope of resolution WHA19.7 by 
making possible the purchase of medical literature including periodicals. Up to the present, 
few Member countries of the Region had availed themselves of the facilities provided for in 
the original resolution concerning th© revolving fund for laboratory equipment• 

WHA26.69 It was confirmed that no difficulties were envisaged in organizing a seminar 
on smallpox similar to the on© now being prepared on yellow fever. 

WHA26.35 It was stated that one Member State had proposed a long-term health development 
plan conforming with the broad lines specified in the operative part of the resolution. 

WHA26.42 Mention was made of the possibility of setting up small-scale research projects 
which could be carried out by investigators working on their own or by African research centres, 
with limited possibilities. 

WHA26,52 Attention was drawn to th© scarcity of available data on the subject in the 
African Region. Few studies had been made in that field, despite the importance it was 
assuming as a result of changes in African society, but the problem should nevertheless be 
viewed in the context of the world situation. It was confirmed that alcoholism was included 
in the terms of the resolution. 

WHA26.55 It was decided to deal with the question of the application of the Inter-
national Health Regulations in discussing item 9 of the agenda. 

WHA26.59 The complexity of the problems regarding the environment was stressed and the 
wish was expressed that a regional centre for sanitary engineers be established, so that they 
would be trained in accordance with the specific priorities and conditions of the African 
Region. 

WHA26.60 The health problems arising from the drought were mentioned, as well as the 
plans for short-, medium- and long-term assistance proposed by WHO. It was emphasized that 
the consequences of the drought would be felt in years to come, owing to the socio-economic 
upheavals it has caused. 

The discussions on the above eight resolutions and the noting of the other resolutions 
of interest to the Region presented in document AFR/rC23/4 Rev.l were followed by the 
adoption of resolution AFR/RC23/R5. 

6. Joint FAO/WHO/OAU Regional Food and Nutrition Commission for Africa 

Under cover of document AFR/RC23/8, the Regional Director transmitted to the Regional 
Committee the report A F R / N U T / 6 4 on the first meeting of representatives of sponsoring 
organizations of the Joint FAO/WHO/OAU Regional Food and Nutrition Commission for Africa which 
was held in Brazzaville in June 1973, following the adoption of the new statutes of th© 
Commission in 1972. 

The recommendations of the meeting given in section 9 of the report A F R / N U T / 6 4 envisaged 
in particular the convening of the Comшission ,s first meeting in Brazzaville in September 1974 
in conjunction with the twenty-fourth session of the Regional Committee, and suggestions were 
made for a draft agenda. 

Having regard to section 9 (xiv) 
for the Regional Committee's comments 
first meeting of the Commission. 

of the report A F R / N U T / 6 4 , the Regional Director called 
on it, which would be communicated subsequently to the 
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Although one representative suggested that UNDP and UNESCO be associated in the work of 
th© Commission, it was emphasized that since this was not envisaged in the Commission's 
statutes, the question of enlarging its representation should be left for the Commission's 
decision. With this understanding, the report A F R / N U T / 6 4 was approved by the Regional 
Committee in adopting resolution AFR/RC23/R6. 

7• Long-term planning in epidemiological surveillance and control of communicable diseases 
in the African Region 

The discussions which followed the presentation of the document AFR/RC23/7 entitled 
"Epidemiological surveillance and control of communicable diseases in the African Region" 
while generally reflecting appreciation of its value as a guide for future planning, raised 
nevertheless a number of operational and technical queries which are summarized hereunder. 

The value of the staggered or phased plan of action proposed for the majority of the 
countries wishing to undertake large-scale disease control programmes was not immediately 
apparent and indeed was considered in some measure impracticable. Further consideration 
of the matter, illustrated by the alternatives open to a country embarking on a specific 
disease control programme with only half of the estimated requirements in transport 
vehicles on hand, served to reduce the initial reservations. It was evident that under 
such circumstances it would be operationally preferable to concentrate the limited resources 
in one sector of the country before moving on to other areas. It was clear, however, that 
such phased programmes - phased in the sense of geographical coverage - would not be 
applicable to any large measure in full-blown disease eradication programmes. 

It was underlined that the implementation of any plan for disease control must be fully 
supported by an adequate training programme for all categories of personnel necessary for 
its direction and evaluation. Such a programme will need to give emphasis to the training 
of generalist epidemiologists of whom, as for other professional specialist disease control 
staff, there was such a great shortage in the countries of the Region. Since communicable 
diseases are acknowledged as constituting one of the most important public health problems, 
there was urgent need for correcting this anomaly of shortages in staff trained to deal 
with them. Indeed, it was suggested that consideration be given by WHO to assisting in 
the establishment of post-graduate training in epidemiology at one or other of the medical 
schools of the Region. 

The concept of epidemiological surveillance as a basis for planning disease control 
programmes was accepted• A plea was made, however, for developing simple and cheap 
methods of surveillance, in contradistinction to sophisticated techniques dependent on 
multipurpose serological surveys with all the highly technical laboratory work which they 
involve. In this respect, attention was directed to the inestimably valuable information 
which can be compiled from well kept records of peripheral health stations which are 
invariably the source of a large part of basic epidemiological data. The important 
requirements are constant effort at improving the quality of such data and their regular 
critical review so that important changes in the trends of disease prevalence may serve 
to alert the need for more detailed studies. 

The achievements to date and perhaps even the value of the three WHO epidemiological 
surveillance centres were called in question. But it was suggested that any shortcomings 
in this respect were attributable primarily to under-utilization by the countries of the 
services which the centres can provide. For this reason, negotiations were under way on 
formal agreements with the governments which will permit regular planned visits by the staff 
of the centres rather than merely occasional visits made after specific calls at times of 
emergency. Such periodic contacts cannot but serve to stimulate the national staff 
responsible for disease control activities in the course of joint reviews of programmes 
and progress achieved. The centres also offer valuable assistance in planning field 
investigations, reporting systems, and evaluation methodology which were all so essential 
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if the statistical validity of conclusions drawn were to be assured. They are also 
required to compile and collate epidemiological data from all countries in their respective 
assigned sub-regions for distribution to the Member States concerned. It was not believed 
that these activities can in any way be considered duplication of effort by other sub-
regional organizations since at the 1970 Brazzaville meeting on surveillance and 
coordination in the control of communicable diseases in Africa"1" the primary role of the 
World Health Organization in these spheres was accepted by all the participants. 

In the course of the discussions several references were made to the need for stimulating 
inter-country coordination in epidemiological surveillance and control of communicable 
diseases for which WHO leadership and assistance would be appreciated. Emphasis was placed 
on the role of health laboratory services and health education activities in such programmes. 
A plea was also made for emphasizing the need to direct the attention of economic planners 
to the place of health in general socio-economic development with a view to amending their 
attitude of straight-forward materialism in decisions on the allocation of funds for the 
development of social, health and particularly communicable disease control services. 

Some of the specific diseases dealt with in the document were the subject also of 
discussion. 

In respect to cholera, the implications in the Region of the additional regulations 
amending the International Health Regulations (1969), in particular with respect to the 
requirement of valid cholera vaccination certificates for purposes of international travel 
were inquired into. Since no official reservations had yet been lodged with WHO 
Headquarters by the countries of the Region, and since the amendments to the IHR become 
effective only in January 1974, the situation was yet to be clearly defined. Unofficial 
indications since May 1973, however, were that most of the health authorities in the 
countries of the Region continued to require the possession of such certificates. Since in 
more than one country mass cholera vaccination had been extensively practised as part of 
the national control programme, opportunity was taken to place on record the present 
scientific information on the value of this procedure. It was therefore again emphasized 
that even the use of 1.0 ml of WHO-recommended vaccine containing 800 million vibros can be 
expected to provide protection for approximately only 60% of vaccinees and that after 
intervals of two, four and six months, the percentages protected would have fallen to 40%, 
20% and zero respectively. However, research is under way to develop more effective 
vaccines but so far results have not been encouraging. Furthermore, WHO-sponsored studies 
had demonstrated important cost/benefit advantages in simple environmental health programmes 
over mass vaccination in controlling the disease. Most recently a study in Pakistan had 
demonstrated that multiple revaccinations at two-monthly intervals proved more costly than 
the treatment of cases. Because of these considerations the Regional Director invariably 
met requests for large quantities of cholera vaccine by supplying only quantities estimated 
for the requirements in protecting key groups of the population. 

The discussions on measles focused attention on results of recent work showing that 
infants vaccinated at six months or before 10 months of age occasionally contracted the 
disease, although such infections were usually mild in character. It was therefore 
advocated that infants vaccinated before the age of 10 months should be revaccinated at one 
year. Since the earlier vaccination contributed to a reduction in case fatality rates, 
the proposal for revaccination after such a short interval raised an important question of 
relative cost /benefit. Considerable emphasis was placed on the two main constraints 
associated with the measles control programme： high initial cost of the vaccine and 
maintenance of an effective network of cold storage facilities• It was suggested that 
consideration be given to the development of a vehicle equipped with a practicable and 
effective refrigeration facility for this purpose. Concern was expressed over the future 
provision of measles vaccine either from WHO or from other donor sources, but it was 
anticipated that the Lagos September meeting of the Coordination Committee for the 
USAID-assisted project for strengthening health service delivery systems would serve to 
allay the present state of disquiet over this matter. 

Document A F R / C D / 2 4 . 
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It was agreed that in the maintenance phase of the smallpox eradication programme, 
repeated mass vaccination of the entire adult population was not technically valid, but that 
for certain key adult groups the national authorities would be justified in ensuring 
maintenance of a high level of protection. While mobile teams were essential in the 
absence of adequate coverage by static health facilities, every effort should still be made 
to encourage the latter to play as full a role as possible in the maintenance phase of the 
eradication programme. 

The ever-present risks of explosive outbreaks of yellow fever from the well known areas 
harbouring the epizootic among monkeys highlighted activities under way in several of the 
countries to determine the level of receptivity to the disease in various age-groups of the 
population. The result of these studies invariably showed high risk among children aged 
under 10 or 15 years. In one country, a recent finding of high antibody titres in monkeys 
served as a basis for vaccinating the population of the area concerned. One country planned 
to extend officially the use of viscerotomes in sentinel hospitals with a view to compiling 
more precise information on the distribution of infectious hepatitis on the one hand, and 
sylvan yellow fever on the other. The need for adequate quantities of yellow fever vaccine 
for the protection of the population in yellow fever receptive areas was underlined, but 
reference was made to the discouraging response to the appeal addressed by the Director-
General in 1970 to donor sources following adoption of resolution WHA23.34.1 The limited 
financial resources at WHO'S disposal virtually conditioned the scope of the assistance which 
can be given in this matter. 

Malaria was acknowledged as one of the most important communicable disease problems in 
the Region, being among the 10 leading causes of death in most of the countries. Under 
present circumstances of limited possibilities for embarking on countrywide control 
programmes, a number of the representatives at the Committee looked to WHO to provide 
assistance in procuring stocks of chloroquine for the treatment and chemo-protection of 
various groups of the population. In Uganda, problems were still being encountered in the 
original malaria eradication pilot project area in Kigezi where transmission had been re-
established after the withdrawal of regular residual DDT spraying. In one country of the 
Region, malaria control activities were concentrated on selected priority areas including 
those with a potential for tourism. 

A plea for early action to plan and implement an onchocerciasis control programme in 
the Niger River Basin directed attention to facilities provided through an inter-country 
project to assist in compiling relevant epidemiological data on the disease. It was 
generally considered, however, that the first results of the Volta River Basin Area project 
should be awaited before potential donor sources were approached for the assistance 
necessary for a second costly programme of that kind. 

The discussion of the item on the agenda concluded with the adoption of resolution 
A F R / R C 2 3 / R 8 . 

8• Assistance to Liberation Movements 

A number of participants made reference to the plight of the population of those 
countries of the Region who were yet to have full say in planning their health programmes. 
Since Africans were in control of parts of some of these territories, the Committee and WHO 
should establish contact with the leaders of the recognized Liberation Movements with a view 
to helping them solve the health problems of their peoples. 

Handbook of Resolutions and Decisions, 1973, p. 99. 
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9. Dates and places of the twenty-fourth and twenty-fifth sessions of the Regional 
Committee in 1974 and 1975 

After considering document AFR/RC23/9 Rev.l, the Committee dealt with the subject in 
two parts : 

(a) Date and place of the twenty-fourth session of the Regional Committee in 1974 

The Committee confirmed the decision taken in resolution AFR/RC22/R9 to hold its 
twenty-fourth session at the Regional Office in Brazzaville in 1974 and adopted resolution 
AFR/RC23/R10 which reflects that decision. 

(b) Date and place of the twenty-fifth session of the Regional Committee in 1975 

After some discussion, the Committee decided to accept the kind invitation of the 
Government of the United Republic of Cameroon to hold its twenty-fifth session in Yaoundé 
in September 1975 and noted the intention of the Government of Uganda to invite the 
Committee to hold its twenty-sixth session in Kampala in September 1976. 

This decision was reflected by adoption of resolution A F R / R C 2 3 / R 1 1 . 

10. Hosting the Regional Committee 

Discussions on Rule 4 of the Committee's Rules of Procedure relating to the Committee's 
decision on the date and place of its following session were directed to clarifying a point 
of apparent misunderstanding. A general principle was therefore accepted that if any 
representative were given powers by his government to extend an invitation to the Regional 
Committee for forthcoming sessions, the invitation should be confirmed in writing. The 
Secretariat, in its letter acknowledging any verbal invitation made to host a forthcoming 
session of the Committee, would specify that the invitation would be taken into consideration 
only after receipt of a government letter confirming the invitation. 

11• Choice of subject for the technical discussions in 1975 

The Committee considered documents AFR/RC23/5 Rev.l and AFR/RC23/5 Rev.l/Add.l and, 
particularly, the five suggestions submitted as possible themes for the technical 
discussions in 1975. 

The representative of the Central African Republic proposed the selection of subject 
No. 5: "Dental health and the development of health services in Africa". The proposal 
was supported by the majority of speakers. Some speakers, however, stressed, the importance 
for the countries in the Region of technical discussions on several other subjects, 
particularly "The place of maternal and child health and family planning in the basic health 
services" and "Medical research and its relationship with public health in Africa". During 
the discussion, other subjects were proposed, including "The place of traditional medicine 
in the development of health services" which could perhaps be combined with the previous 
subject to read : "Contribution of medical research to the rehabilitation of traditional 
medicine". Mention was also made of the problems of ophthalmology, otolaryngology, 
rehabilitation in a fairly broad sense of the term, and occupational health. 

The Committee finally chose as subject "Dental health and "the development of health 
services in Africa". The decision was confirmed by the adoption of resolution AFR/RC23/R12. 
Nevertheless, the Regional Director assured the Committee that he would take full account of 
the Committee's suggestions, in proposing subjects for the technical discussions the 
following year. 
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12• Election of Chairman of the technical discussions in 1974 

On the basis of document A F R / R C 2 3 / 6 presented, and in accordance with resolution 
AFR/RC20/R10 adopted at its twentieth session, the Committee unanimously approved the 
Chairman's proposal that Dr Papa Gaye of Senegal be appointed Chairman of the technical 
discussions to be held at the twenty-fourth session in 1974, on "Health care in rural areas". 
It was emphasized that the subject should be treated in its broadest sense to cover both 
curative and preventive medicine. 

The decision was reflected in resolution A F R / R C 2 3 / R 9 . 

13. Statements by representatives of participating agencies, organizations and institutions 

At the end of the discussion on the Regional Director's annual report, Dr OWOSINA, 
International Society for Rehabilitation of the Disabled, expressed the hope that cooperation 
between his agency and WHO would extend to programmes undertaken in Africa, and stated the 
objectives of the Society for the period 1970-1980. 

Dr FRANKLIN of the International Dental Federation (IDF) recalled the activities of 
his organization in the African Region and made an urgent appeal for the health authorities 
to study dental health problems. He requested the inclusion of dental health in the list 
of subjects proposed for the next technical discussions• 

During the discussions on the Joint FAo /WHo/oAU Regional Food and Nutrition Commission 
for Africa, Dr IDUSOGIE (FAO) welcomed the existing inter-agency collaboration in the field 
of health in the African Region and thanked the Regional Director for organizing the first 
meeting of representatives of the Commission's sponsoring organizations. 

Mr CHEIK KANE (UNICEF), speaking at the invitation of the Chairman, expressed 
satisfaction with the excellent cooperation existing between UNICEF and WHO in the African 
Region. This had been most recently exemplified in coordination of effort in assistance to 
the drought-affected countries in the Sahel. Here, UNICEF assistance will cover general 
health, nutrition and rural water supply in a short-term, medium- and long-term programme 
estimated at $ 10 ООО ОООr Documents setting out details on these activities had been 
distributed to the Committee. 

14• Message delivered by the Director-General 

During the meeting of 7 September 1973, the Director-General of WHO addressed a message 
to the Committee in which he expressed his views concerning two major questions of primordial 
importance for WHO'S future mission, viz. coordination and the relationship between central 
technical services and direct assistance to countries. 

In Dr Mahler's personal opinion the aggressive methodological development of coordination 
techniques would constitute one of the principal tasks of WHO in the present decade, That 
coordination would have to cover all sorts of health fields and would require a very high 
degree of confidence in the Organization on the part of all the Member States, since it 
implied not only more active support for the WHO programme on their side but also the 
integration of that programme in national structures. In certain cases that coordination 
might lead the developing countries to promulgate laws which would make WHO the only inter-
national body responsible for assisting them with the coordination of all the external inputs 
to the health sector. He stressed the advantages that would derive from that type of 
coordination, in which WHO would play to the full the role invested in it by the Constitution, 
i.e. that of the international health conscience. 
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After this review of coordination, the Director-General proceeded to discuss the second 
problem which is the subject of the Executive Board's next organizational study "Inter-
relationships between the central technical services of WHO and programmes of direct 
assistance to Member States". 

In that connexion, while stressing first of all the increasing responsibility which the 
Executive Board must assume in the future and the role that the Regional Committees would 
have to play in preparing for the discussions of the World Health Assembly, he emphasized 
the fact that according to WHO'S Constitution, both central technical services and direct 
assistance to countries formed an integral part of the Organization's life. 

However, if the Organization's programme was to remain one integral whole, direct 
country assistance must faithfully reflect the order of priorities set by the World Health 
Assembly and in its turn the assistance must influence that order of priority. That implied 
a need to develop programming and evaluation techniques which could make it possible to 
establish explicit relationships between the two processes of central and peripheral priority 
setting. Moreover, direct assistance should contribute to national development and hence 
have a measurable impact on the priority sectors laid down in the general programme of work 
covering a specific period. 

In view of WHO'S limited resources, it was of prime importance that any project which 
was to be supported by the Organization should fulfil certain conditions that would ensure 
its success. 

Finally, from the point of view of managerial efficiency, it was essential that direct 
assistance to countries should exploit to the full the knowledge and resources available 
throughout the Organization and that the Member States should treat the Organization as one 
indivisible entity ranging from Headquarters through the Regional Offices to the countries 
and vice versa. Dr Mahler ended his message by urging the Regional Committee to reflect 
deeply on these two important questions which would have to be discussed at forthcoming 
World Health Assemblies. 
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PART V. TECHNICAL DISCUSSIONS 

Technical discussions on "Th© place of mental health in the development of public health 
services in Africa" were held on 7 and 8 September 1973 under the chairmanship of 
Dr A. C. A. Raman (Mauritius). Dr T. Asuni (Nigeria) and Dr Andriambo Damasy (Madagascar) 
were nominated to act as English and French Rapporteurs respectively. Contributions were 
made by Dr Diop (Senegal), consultant• 

The Committee adopted the report presented by the Chairman. 



AFR/RC23/13 

A P P E N D I X 丄 

page 1 

AGENDA 

1. Opening of the twenty-third session"'" 

2 . Adoption of the provisional agenda (Document A F R / R C 2 3 / I ) 

3. Establishment of a sub-committee on nominations (Document AFR/RC23/lO) 

4. Election of Chairman, Vice-Chairmen and Rapporteurs 

5. Designation of Rapporteurs for the technical discussions 

6. Annual report on the activities of WHO in the African Region (Document AFR/RC23/3) 
7. Resolutions of regional interest adopted by the Twenty-sixth World Health Assembly and 

the fifty-first and fifty-second sessions of the Executive Board (Document A F R / R C 2 3 / 4 ) 

8. Joint FAO/WHO/OAU Regional Food and Nutrition Commission for Africa (Document AFR/RC23/8) 

9. Long-term planning for epidemiological surveillance and control of communicable diseases 
(Document AFR/RC23/7 and Corr.l) 

10. Proposed programme and budget estimates for 1975 (Documents AFR/RC23/2, AFR/RC23/2 Corr.l, 
AFR/RC23/2 Add.l and A F R / R C 2 3 / 2 / w p / l , 2 ) 

11. Technical discussions : 

"The place of mental health in the development of public health services 
in Africa" (Document A F R / R C 2 3 / T D / I ) 

12. Dates and places of the twenty-fourth and twenty-fifth sessions of the Regional Committee 
in 1974 and 1975 (Document AFR/RC23/9 Rev.l) 

13. Consideration of the report of the technical discussions 

14. Selection of subject for the technical discussions in 1975 (Document AFR/RC23/5 Rev.l) 

15. Nomination of Chairman for the technical discussions in 1974 (Document AFR/RC23/6) 

16. Adoption of the report of the Regional Committee 

17. Closure of the session. 

1 In accordance with resolution AFR/RC22/R2, the twenty-fifth anniversary of WHO will be 
celebrated as part of the twenty-third session of the Regional Committee, during which 
messages from heads of States and other personalities will be read or distributed. 

2 
During the discussion on the Regional Director's annual report, representatives of 

Member States will have the opportunity of making statements to mark the twenty-fifth anniversary. 
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