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REPORT OF THE REGIONAL COMMITTEE 

INTRODUCTION 

The twenty-fourth session of the Regional Committee for Africa was opened at 9 a . m . on 

4 September 1974 by the outgoing Chairman, Alhaji Aminu Kano, Federal Commissioner for Health 

of N i g e r i a . The ceremony took place at the WHO Regional Office in Brazzaville in the 

presence of His Excellency Commandant Marien N'Gouabi, President of the People's Republic 

of the Congo. 

Also present were the Prime Minister, the members of the Government, Dr H. Mahler, 

Director-General of the World Health Organization, and members of the diplomatic corps. 

Dr С. A . A . Quenum, the Regional Director, thanked President N'Gouabi for honouring the 

meeting with his presence. He welcomed the Director-General and recalled the new orientation 

which he wished to give the World Health Organization, which should be something more than a 

mere manager of technical health assistance to countries. He then addressed the Chairman of 

the twenty-third session and paid tribute to the eminent qualities he had shown in the 

exercise of his office. He asked him to convey his deepest gratitude to General Yakubu Gowon 

for the hospitality extended to the Regional Committee in 1973. He thanked the ambassadors 

and the representatives of all the assistance agencies for being present. WHO could be of 

still more help to Member States if the assisting and assisted countries would agree to 

coordinate their efforts better. Moreover, the Member States themselves would increasingly 

have to shoulder their own responsibilities if they were to avoid health assistance becoming 

a new form of surrender of rights. 

Dr Quenum reminded the representatives who had come to the twenty-fourth session that 

his main concern during the past 10 years had been to make the Regional Office an effective 

tool in the service of Member States. He had striven with them to define a philosophy of 

health action in Africa characterized by an integrated approach to the problems. 

The Regional Director went on to pay tribute to the memorial of Dr Paul Aujouiat who 

had died since the previous session. 

During the twenty-fourth session the representatives would have to take part in drawing 

up a long-term programme for the strengthening of the health services with the view to 

defining policies and strategies for the period up till the end of the century. ‘ They would 

also have to consider the question of country health programming. The technical discussions 

on „Medical care in rural areas" would provide an opportunity of becoming more aware of the 

uneven distribution of medical and sanitary services. 

He was happy to welcome Guinea-Bissau, Namibia and the national liberation movements 

recognized by the Organization of African Unity, and expressed his hope that the representatives 

of those territories would soon take their rightful place in international bodies. 

In conclusion, he was convinced that the representatives would act in such a way during 

the twenty-fourth session that no one would doubt that they were fully capable of managing 

their own affairs, and he hoped that the twenty-fourth session of the WHO Regional Committee 

would be a complete success. 



The outgoing Chairman, Alhaji Aminu Kano, recalled that since the previous session of 

the Committee in Lagos important developments had occurred in the Region. In particular, 

a relief fund had been set up for the people in drought-affected areas and he hoped that it 

would receive many voluntary contributions. 

The Twenty-seventh World Health Assembly had adopted resolutions of particular 

importance for the African Region. He welcomed the admission of Guinea-Bissau to membership 

of the World Health Organization, and drew the attention of members of the Committee to the 

recommendation by the Security Council that the country be admitted to the United N a t i o n s . 

Welcome changes had occurred in the political life of Portugal which would no doubt lead to 

an improvement in the situation of other countries in the African Region. Another important 

resolution adopted by the Twenty-seventh World Health Assembly was concerned with rendering 

assistance to the countries whose peoples were suffering from the effects of colonialism. 

Collaboration with the Organization of African Unity in assisting these peoples was an 

important task. 

The subject selected for the technical discussions at the meeting had been a felicitous 

c h o i c e . Medical care in the rural areas was one of the main problems of the Region. Also 

important were problems of environmental sanitation and the rapid increase in population; 

national development plans ought to include measures for protection of the environment and 

for ensuring food hygiene. 

He welcomed the Director-General to the meeting, recalling that at the Twenty-seventh 

World Health Assembly Dr Mahler had emphasized the need to adapt assistance to conditions 

in the developing countries rather than to adopt completely new measures. He also paid 

tribute to the unflagging efforts of the Regional Director and welcomed his readiness to 

accept a new term of office. In conclusion, he wished the next Chairman and the twenty-fourth 

session of the Regional Committee every success. 

Dr H . Mahler, the Director-General, said that following upon his addresses to last 

year's Regional Committee and to this year's World Health Assembly, he was happy to have an 

opportunity of putting forward some thoughts on WHO's activities at the country and regional 

levels. 

At the country level, health programming introduced a body of methods which might have 

far-reaching consequences on the organization and structure of ministries of health. 

Permanent mechanisms would have to be created at the— highest levels for programme formulation, 

management and evaluation. A primary role of WHO could be to cooperate with the countries 

along those lines. The introduction or strengthening of health policy formulation was of 

crucial importance and it might perhaps be desirable to establish health national advisory 

councils made up of personalities from many different walks of life. Much greater emphasis 

should be given to the channelling of external resources more assuredly towards the solving 

of priority problems and for this a resource coordinating mechanism might be created to 

enable optimum use to be made of multilateral and bilateral a i d . WHO could make a decisive 

contribution to this urgently required resource coordination. 

Leadership in the introduction of new ideas and concepts must be provided by the regional 

committees and the regional offices. They would have to stimulate and guide the WHO 

representatives whose responsibilities would have to be increased in order to enable them 

to be more effective in programme management. 

More imagination and less bureaucracy would have to be exercised in increasing the use 

of national personnel in WHO-assisted projects by, for example, engaging national project 

leaders and subcontracting projects to national and regional institutions. A different 

concept would be needed of the role of consultants, if, as was desirable, they were to share 

responsibilities and to seek solutions in cooperation with the national administrations. 

Community participation must also be promoted. 



New forms of technical cooperation must be thought out. Teaching material for the 

training of auxiliaries must be brought up to date and new educational techniques must be 

adapted to local circumstances. Special programmes should be drawn up for the proper 

orientation and training of traditional healers and midwives. 

At the regional level greater use should be made of regional expertise by, for example, 

the creation of multidisciplinary expert panels. Their essential tasks would be the 

generation of innovative activities, the identification of new problems and the coordination 

of assistance in close cooperation with the national advisory health councils. A natural 

consequence could be the creation of regional mechanisms for converting high-cost technology 

into low-cost technology and of adapting the low-cost technology for local application. 

Regional courses in public health would enable general health workers to be trained, 

with emphasis on the training of teachers. 

The role of the regional committees should be strengthened with a view to making them 

the supreme policy coordinating forums for all regional health matters. In that way there 

would be a much greater identification with and participation in WHO's mission by all Member 

States, WHO'S regional coordinating potential would be better used and the cooperation of 

WHO with the national authorities would be more flexible and more effective. Such coordina-

tion would make it possible to channel external resources towards fulfilment of the countries' 

priority health needs. 

All this required a new type of WHO staff member and necessitated a change in recruitment 

policy. Staff members would have to undergo training in modern methods of programming and 

management, a training which must also be open to national staff. The use of resources 

would have to be made more flexible if these concepts were to be put into practice. For 

example, flexible funds for programme development would have to be established which could 

be used for implementing some new activities details of which have not yet appeared in the 

programme budgets. 

His Excellency Commandant Marien N'Gouabi, President of the People's Republic of the 

Congo, welcomed the participants on behalf of the Congolese people, Party and Government and 

on his own personal behalf. 

He welcomed the presence of the Director-General, which was evidence of the importance 

attached by headquarters to the meetings of the Regional Committee for Africa. He welcomed 

the representative of Namibia. 

The President paid tribute to Dr Quenum who had tried with the help of his team to 

induce the countries of the African Region to define a philosophy for health activities and 

to try to find solutions better adapted to their problems. He trusted that this search for 

original solutions would continue in every sphere, particularly that of education and training 

He recalled the importance of the progress made thanks to the help of the present team at the 

Regional Office and underlined the importance of what still remained to be done. He also 

expressed the wish that the important cooperation between WHO and the People's Republic of 

the Congo could be strengthened in the future. He considered the subject selected for the 

technical discussions to be a happy choice and hoped that those discussions would produce 

concrete and reasonable proposals in order better to assist the rural populations in 

preserving their state of health. 

The President concluded by wishing that in electing the Regional Director they would 
be inspired by the wisdom of Africa and wished the,Regional Committee every success in its 
work. 



The representatives of the following Member States took part in the session: 

Burundi 

Central African Republic 

Chad 

Congo 

Dahomey 

Gabon 

Gambia 

Ghana 

Guinea 

Ivory Coast 

Kenya 

Lesotho 

Liberia 

Malawi 

Mali 

Mauritania 

Mauritius 

Niger 

Nigeria 

Rwanda 

Senegal 

Sierra Leone 

Togo 

Uganda 

United Republic of Cameroon 

United Republic of Tanzania 

Upper Volta 

Zaire 

Zambia 

The meeting was also attended by representatives of an Associate Member (Najnibia) and 
by observers of a non-Member State (Botswana). 

In attendance were also representatives of UNDP, UNICEF, UNHCR, FAO, four intergovernmental 

and four nongovernmental organizations. The full list of participants is shown in Annex 1 

of this report. 

At the proposal of the subcommittee on nominations, made up of representatives of 

12 Member States, the Committee elected its officers : 

Chairman: Dr A . C . Empana (Congo) 

Vice-Chairmen: Hon. J. J. Y. St. Guillaume (Mauritius) 

Dr A . M . Moulaye (Mauritania) 

Rapporteurs : Dr E. G . Beausoleil (Ghana) - English language 

Dr D . Keita (Mali) - French language 

Rapporteurs for the technical discussions : 

Dr P. K . Compaoré (Upper Volta) 一 French language 

Dr V . L. Ongom (Uganda) - English language 

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

Dr Guillaume would be the Vice-Chairman called upon to replace the Chairman should the need 

arise. 

After adopting the agenda (Annex 2) the Committee accepted the proposal of the Regional 

Director to work a single-session day from 8 a.m. to 1 p.m. If necessary, additional 

meetings would be held from 4 p.m. to 7 p.m. 



1. RESOLUTIONS 

The following resolutions were adopted during the session: 

Twenty-fourth session AFR/RC24/R1 

6 September 1974 

NOMINATION OF 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 Comían A . A . Quenum as Regional Director for Africa, and 

2. REQUESTS the Director-General to propose to the Executive Board the appointment of 

Dr Comían A . A . Quenum for a further period of five years from 1 February 1975. 

Third meeting, в September 1974 



Twenty-fourth session AFR/RC24/R2 

9 September 1974 

ANNUAL REPORT OF THE REGIONAL DIRECTOR 

The Regional Committee, 

Having examined the report of the Regional Director for the period 1973-1974, 

1. NOTES that, despite numerous obstacles, activities have continued in the priority fields 

of: 

- n a t i o n a l health planning; 

- t r a i n i n g of health personnel and teaching staff; 

-communicable disease surveillance and control; 

一 promotion of environmental health, and 

-development of basic health services; 

2 . COMMENDS the Regional Director and his staff on the concrete steps taken particularly in 

promoting community participation in all health programmes; 

3. WELCOMES: 

(i) the emphasis placed on the need for international staff to adapt themselves to 

local conditions; 

(ii) the increasing number of African staff in the Organization, in accordance with 

resolution AFR/RC15/R8 of September 1965 in Lusaka, and 

(iii) the efforts made by the Regional Office to promote awareness among Member States 

and Associate Members of the fact that the development of their national health services 

depends first and foremost on themselves; 

4. NOTES with satisfaction the prompt and effective action by WHo/uNICEF/FAO over the 

drought in the Sahelian countries, the aid to the liberation movements, the onchocerciasis 

control campaign in West Africa and the coordination of OAU/FAO/WHO activities - all evidence 

that WHO is fully playing its proper role in Africa in coordinating international health 

action; 

5. APPROVES the positive measures contained in the report for 1973-1974; 

6. ASSURES the Regional Director of the confidence of Member States in the continuation of 

the programme; 

7. REQUESTS the Regional Director to continue to pay particular and increasing attention to 

(i) country health programming as an integral part of socioeconomic planning in 

countries of the Region; 

(ii) assistance to the victims of drought and natural disasters and to liberation 

movements; 

(iii) the integrated concept of health planning; 



(iv) intercountry health programming in the Region, and 

(V) the search for ways and means of obtaining community participation in the 

solution of their health problems, and accordingly 

8. REAFFIRMS its full confidence in the Regional Director. 

Fifth meeting, 9 September 1974 



Twenty-fourth session AFR/RC24/R3 

9 September 1974 

EXPRESSION OF THANKS TO HIS EXCELLENCY COMMANDANT 

MARIEN N'GOUABI, PRESIDENT OF THE PEOPLE'S REPUBLIC 

OF THE CONGO 

The Regional Committee, 

Appreciating the invaluable contribution made by His Excellency Commandant 

Marien N'Gouabi, President of the People's Republic of the Congo, to the success of the 

twenty-fourth session by honouring the formal inaugural meeting with his presence despite 

his many commitments, particularly as it took place just at the end of the Ninth Conference 

of Central and East African Heads of State; 

Having noted with great satisfaction the interest he takes in health problems within 

the context of the socioeconomic development of the countries of Africa and the support the 

work of the World Health Organization receives from him and his Government, 

REQUESTS the Regional Director to convey its deep and sincere gratitude to 

His Excellency Commandant Marien N'Gouabi, President of the People's Republic of the Congo, 

his Government, and his people •• 

Fifth meeting, 9 September 1974 



Twenty-fourth session AFR/RC24/R4 
9 September 1974 

RESOLUTIONS OF REGIONAL INTEREST ADOPTED BY THE 

TWENTY-SEVENTH WORLD HEALTH ASSEMBLY AND THE 

EXECUTIVE BOARD AT ITS FIFTY-THIRD SESSION 

The Regional Committee, 

Having studied the report"^ of the Regional Director； 

Having noted a certain number of these resolutions; and 

Referring to the discussions on resolutions : 

- W H A 2 7 • 22 and WHA27.23 Admission of new members and Associate Members 

- WHA27 • 27 Health education 

- W H A 2 7 .29 The role of WHO in bilateral or multilateral health aid programmes 

- W H A 2 7 .31 Continuing education for physicians 

- W H A 2 7 .35 Coordination with the United Nations system: general matters 

- W H A 2 7 • 48 WHO'S human health and environment programme : drought 

- W H A 2 7 .52 Intensification of research on tropical parasitic diseases 

- W H A 2 7 .53 Psychosocial factors and health 

- W H A 2 7 . .57 WHO expanded programme on immunization 

- W H A 2 7 , • 58 Coordination and strengthening of leprosy control 

- W H A 2 7 , .61 WHO'S role in the development and coordination of biomedical research 

- E B 5 3 . R 3 0 Review of the proposed programme and budget ‘ estimates for 1975: 
Fluoridation and dental health, 

1. NOTES with satisfaction the evolution of the Organization towards universality through 
the admission of new Member States and Associate Members and requests the Director-General 
to take into consideration the constitutional and administrative implications of the partici-

pation of new States in the activities of the Organization; 

2. RECOMMENDS that Member States allow health education to play its rightful fundamental 

role in all health and related programmes in order to promote greater community participation 

in these programmes; 

3. HOPES for more effective cooperation by Member States in strengthening WHO
f

 s coordinatory 

and guidance functions so as to make better use of the limited resources; 

4. URGES Member States to draw the maximum benefit from modern management techniques, 

particularly systems analysis, in the planning and operation of national establishments for 

the continuing education of the various members of the health team; 

1 Document AFR/RC24/4. 
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5 . RE-EMPHASIZES the need to give more consideration to the health sector within the 

economic and social programmes financed by UNDP and to help the Organization to develop the 

methodology of country health programming; 

6. THANKS the Director-General and the Regional Director for their prompt action to meet 

the urgent needs of countries stricken by the drought, at the same time requesting them to 

step up WHO assistance to the affected countries; 

7. WELCOMES the future prospects for greater participation by the Regional Offices and 

national institutions in research activities and for intensified research on the major 

tropical parasitic diseases; 

8. ALERTS Member States to the growing importance of the health implications of psychosocial 

factors in Africa; 

9. INVITES Member States, in cooperation with regional centres for epidemiological 

surveillance, to pursue and coordinate their programmes of immunization against the major 

communicable diseases, and WHO to strengthen its logistic support for these programmes through 

increased assistance in vaccines, equipment and transport; 

10. NOTES with interest the organization from 1975 of an annual interregional leprology 

course in the French language at the Institute of Applied Leprology in Dakar, Senegal; 

11. RECOMMENDS that problems relating to the fluoridation of public water supplies and to 

other approved methods for preventing dental caries be examined during the 1975 technical 

discussions on the theme of
 M

Dental health and the development of health services in Africa". 

Fifth meeting, 9 September 1974 
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Twenty-fourth session AFR/RC24/R5 
— — “一 9 September 1974 

ORGANIZATIONAL STUDY ON "INTERRELATIONSHIPS BETWEEN 

THE CENTRAL TECHNICAL SERVICES OF WHO AND PROGRAMMES OF 

DIRECT ASSISTANCE TO MEMBER STATES" 

The Regional Committee, 

Bearing in mind its functions as defined in Article 50 of the Constitution; 

Recalling resolution WHA6.44 of the Sixth World Health Assembly concerning the 

organizational study on regionalization; 

Taking into account resolution EB53.R44 of the fifty-third session of the Executive 

Board and resolution WHA27.18 of the Twenty-seventh World Health Assembly concerning the 

organizational study on "interrelationships between the central technical services of WHO 

and programmes of direct assistance to Member States"; 

Considering the importance of the conclusions of that organizational study for the 

orientation and implementation of the Organization's programmes at both headquarters and 

regional level, 

1. CONGRATULATES the Regional Director on his report;
1 

2. NOTES with interest the state of progress of the organizational study; 

3. REQUESTS the Regional Director to submit to the Regional Committee's twenty-fifth 

session the Executive Board's report to the Twenty-eighth World Health Assembly on its study 

Fifth meeting, 9 September 1974 

1 Document AFR/RC24/10. 
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Twenty-fourth session AFR/RC24/R6 

9 September 1974 

REVIEW OF THE FIFTH GENERAL PROGRAMME OF WORK 

FOR THE PERIOD 1973-1977: LONG-TERM PLANNING AND 

MEDIUM-TERM PROGRAMMING 

The Regional Committee, 

Having studied the report"^ of the Regional Director; 

Recalling resolutions WHA21.49 and WHA22.53 on long-term planning, adopted by the 

Twenty-first and Twenty-second World Health Assemblies respectively; 

Considering resolution EB53.R48 in which the Executive Board, at its fifty-third 

session concurred with the initiative of the Director-General to develop a country health 

programming methodology as a means of strengthening national health planning efforts and of 

further improving WHO'S contribution to future country programming exercises by UNDP; 

Noting with interest the effort made by the Regional Office to prepare long-term plans 

in four priority areas of health activities, particularly health manpower development, the 

promotion of environmental health, the epidemiological surveillance and control of communicable 

diseases, and the strengthening of health services, 

1. APPROVES the Regional Director's report and the suggestions it contains for the 

preparation of the Sixth General Programme of Work; 

2 . INVITES the Regional Director to transmit this resolution, together with his recommen-

dations and conclusions, to the Director-General; 

3. REQUESTS the Director-General to take these suggestions into account when the Sixth 

General Programme of Work is drawn up. 

Fifth meeting, 9 September 1974 

1 Document AFR/RC24/10. 
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Twenty-fourth session A F R / R C 2 4 / R 7 
9 September 1974 

LONG-TERM PLANNING FOR THE STRENGTHENING 

OF HEALTH SERVICES 

The Regional Committee, 

Having studied the Regional Director
1

 s report on long-term planning for the strengthening 

of health services;
1 

Appreciating the quality and technical interest of this document; 

Referring to resolutions WHA21.49 and WHA22.53 stressing the importance of long-term 

health planning together with the interdependence of national health plans and the WHO 

programme at regional and global levels; 

Recalling that the strengthening of health services in countries in the Region is a 

priority programme in conformity with resolution AFR/RC2O/R11,^ 

1. CONGRATULATES the Regional Director on the guidance given in long-term planning for the 

strengthening of health services; 

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 health and 

social structures at the central, intermediate and local levels and provide them with 

essential legal, financial, and technical administrative support; 

(ii) lay stress on practical projects that will first of all improve existing health 

structures in order to ensure effective delivery of health services to communities; 

(iii) apply modern methods and an integrated approach to the analysis of national health 

systems, the definition of priority programmes, the identification of the role of each 

service, institution and organization, introducing management techniques to projects 

and health activities; 

(iv) design health activities within each country
1

 s sociocultural context and 

encourage active community participation; 

( V ) f i t e x t e r n a l a i d i n t o n a t i o n a l p l a n s ; 

1

 Document AFR/RC24/7. 
2 

Handbook of Resolutions and Decisions, Vol. I, 1948-1972, 5. 
3 

Handbook of Resolutions and Decisions of the Regional Committee for Africa, 

7th éd., part 1, 3. 
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4. RECOMMENDS that the Regional Director transmit to the Director-General the medium- and 

long-term plans for the strengthening of health services, and take all appropriate measures 

to help Member States to implement this strategy, including the evaluation every five years 

of progress achieved; 

5. REQUESTS the Director-General to make available to the Regional Director all the means 

and resources needed to implement the programme for the strengthening of health services, 

upon which depend all activities aimed at improving the state of health of the African 

peoples, an essential component of all socioeconomic developments; 

6. REQUESTS the Regional Director to prepare, for Member States, a general document on 

long-term health planning for the period 1975-2000, on the basis of relevant items in reports 

AFR/RC21/8,
1

 AFR/RC22/8,
 2

 AFR/RC23/7
3

 and AFR/RC24/7,
4

 which will constitute the health 

charter of the African Region. 

Fifth meeting, 9 September 1974 

AFR/RC2l/8 - Development of human resources, education and training. 

2 / / 

AFR/RC22/8 - Environmental health. 
AFR/RC23/7 -Epidemiological surveillance. 

4 AFR/RC24/7 - Strengthening of health services. 
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Twenty-fourth session AFR/RC24/R8 
— 9 September 1974 

PARTICIPATION OF COLONIAL POWERS IN 

REGIONAL COMMITTEE MEETINGS 

The Regional Committee, 

Recalling United Nations General Assembly resolution 3118 (XXVIII) requesting specialized 

agencies to take necessary steps to ensure the representation of the national liberation 

movements in meetings of specialized agencies; 

Recalling further World Health Assembly resolution WHA27.37 calling on the Director-

General to take the necessary steps to invite representatives of the national liberation 

movements recognized by the Organization of African Unity to attend the meetings of WHO in 

an observer capacity; 

Noting that under World Health Assembly resolution WHA2.103 colonial powers purporting 

to represent the interests of countries and certain territories in the African Region may 

participate as Members of the Regional Committees; 

Mindful that the resulting situation of a country or territory being represented at 

the Regional Committee by both a liberation movement and a colonial power is highly anomalous 

at this juncture of African history, 

1. REITERATES its unreserved support for resolution WHA27.37; 

2. COMMENDS the Director-General and the Regional Director for their speed in implementing 
resolution WHA27.37; 

3. DISAPPROVES of the participation of any colonial power as a Member of the Regional 
Committee for Africa; and 

4. REQUESTS the Regional Director to forward this resolution to the Director-General with 

the request that he transmit it to the Twenty-eighth World Health Assembly for it to take 

such action that will put an immediate end to the participation of any colonial power in the 

meetings of the Regional Committee for Africa. 

Fifth meeting, 9 September 1974 



- 1 6 -

Twenty-fourth session AFR/RC24/R9 

10 September 1974 

DENTAL HEALTH 

The Regional Committee, 

In view of the increasing incidence and awareness of dental diseases among African 

populations and the implied importance attached by the Regional Committee to the matter as 

evidenced by the decision that the subject of the technical discussions to be held at the 

twenty-fifth session in 1975 will be "Dental health and the development of health services 

in Africa，’， 

REQUESTS the Regional Director to provide for the establishment of dental advisory 

services within the Regional Office. 

Sixth meeting, 10 September 1974 
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T w e n t y - f o u r t h s e s s i o n APR/RC24/R10 

10 September 1974 

PROPOSED PROGRAMME AND BUDGET ESTIMATES 

FOR 1976 AND 1977 

The Regional Committee, 

Having examined in detail the proposed programme and budget estimates for 1976 and 

1977 and the tentative projections for 1978 and 1979; 

Noting with interest that for the first time these proposed programme and budget 

estimates cover two years, in conformity with resolution WHA26.38 adopted by the Twenty-sixth 

World Health Assembly; 

Expressing satisfaction with the provisions under the regular budget to extend assistance 

programmes to the African national liberation movements, in accordance with resolution 

WHA27.36 of the Twenty-seventh 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, 

1. APPROVES the proposed programme and budget estimates for 1976 and 1977; 

2. NOTES the projects to be financed under the United Nations Development Programme and 

once again EXPRESSES CONCERN that funds from this source have not increased despite the 

importance and complexity of health problems, factors that emerge from the country programming 

process; 

3. RECOMMENDS strongly the full implementation of the intercountry projects to be funded 

from the regular budget and the United Nations Development Programme; 

4. NOTES with interest that the variations between the proposed and revised regular budget 

estimates
1

 for 1975 are due primarily to requests from governments; 

5. CONGRATULATES the Regional Director and his staff on the precise and rational presentation 

of the programme and budget estimates for 1976 and 1977; 

6. REQUESTS the Regional Director to transmit these proposals and the projections for 1978 

and 1979 to the Director-General for inclusion in his proposed programme and budget estimates 

for 1976 and 1977. 

Sixth meeting, 10 September 1974 

1

 Document AFR/RC24/2/Add.1. 
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Twenty-fourth session AFR/RC24/R11 
10 September 1974 

DATE AND PLACE OF THE 

TWENTY-FIFTH SESSION OF THE REGIONAL COMMITTEE 

The Regional Committee, 

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

of Cameroon still stands, 

1. CONFIRMS its previous decision to hold its twenty-fifth session at Yaoundé in 

September 1975 in accordance with resolution AFR/RC23/RI1; 

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

Government of the United Republic of Cameroon. 

Sixth meeting, 10 September 1974 
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Twenty-fourth session AFR/RC24/R12 
“ 10 September 1974 

DATE AND PLACE OF THE 

TWENTY-SIXTH SESSION OF THE REGIONAL COMMITTEE 

The Regional Committee, 

Taking note of the kind invitation of the Government of the Republic of Uganda, 

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

2. DECIDES to hold its twenty-sixth session in Kampala in September 1976; 

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

Government of the Republic of Uganda. 

Sixth meeting, 10 September 1974 
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Twenty-fourth session AFR/RC24/R13 
10 September 1974 

ELECTION OF THE CHAIRMAN OF 

TECHNICAL DISCUSSIONS IN 1975 

The Regional Committee, 

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

1. DECIDES to nominate Dr Akinosi as Chairman of the technical discussions in 1975; 

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

Sixth meeting, 10 September 1974 
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Twenty-fourth session AFR/RC24/R14 

10 September 1974 

CHOICE OF SUBJECT FOR THE TECHNICAL DISCUSSIONS IN 1976 

The Regional Committee, 

Considering the role still played by traditional medicine in countries in the Region 

and especially in rural areas; 

Aware of the need to make, better use of local resources; 

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

the twenty-sixth session in 1976 shall be: ’
,

Traditional medicine and its role in the 

development of health services in Africa". 

Sixth meeting, 10 September 1974 
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2. REVIEW OF THE ANNUAL REPORT ON THE ACTIVITIES OF WHO IN THE AFRICAN REGION 

(1 JULY 1973 - 30 JUNE 1974) 

In presenting his annual report, the Regional Director pointed out that health progress 

in 1973-1974 had been impeded by many obstacles, particularly the international monetary 

crisis, the drought afflicting the Sahelian countries, and the colonialism and racialism that 

still persisted in southern Africa. 

He referred to the slow rate of progress 

steps taken by the Regional Office to develop 

gave reason to hope for an improvement in the 

in the strengthening of health services. The 

systems analysis and country health programming 

situation. 

With regard to the development of health manpower, the Regional Director noted the 

favourable development of programmes despite some resistance to the necessary innovations. 

Epidemiological surveillance and the control of communicable diseases were developing 

satisfactorily, with particular emphasis on onchocerciasis and malaria control and on the 

epidemiological surveillance of smallpox. With the regression of communicable diseases the 

importance of noneommunicable diseases was increasing. 

Water supplies, wastes disposal, the improvement of housing, and vector control remained 

major concerns. 

The Regional Director thanked Member States for the generous encouragement they had 

given him during the period under review. 

During the ensuing discussion the representatives of Member States expressed their 

satisfaction with the results achieved, both during the past year and during the last decade. 

All speakers welcomed the admission of Guinea-Bissau and Namibia and the decision to assist 

national liberation movements recognized by OAU. They expressed their satisfaction that 

WHO was implementing the new approaches suggested by the Director-General. Several represen-

tatives noted with interest the efforts to africanize being made by the Regional Office and 

expressed the hope that they would be extended. 

Regarding the annual report proper, the speakers commented on the progress of the main 

WHO-assisted programmes in their countries. 

In the development of health services, special emphasis was placed on the strengthening 

of services in rural areas and on the vital importance of community participation in health 

activities. The importance of traditional medicine was stressed. The development of 

laboratory services was regarded as an essential component of the development of health 

services. In the field of family health, several speakers stressed the need to promote 

integrated maternal and child health services, especially nutrition and health education 

activities. Several countries were already engaged in the local manufacture of enriched 

foodstuffs. Three countries expressed their interest in the application of the health 

programming process proposed by WHO. 
... 

The development of manpower resources remained the essential priority for the countries 

of the Region. Several speakers stressed both the qualitative and the quantitative aspects 

of the problem. Three countries announced the forthcoming establishment of faculties of 

medicine. A special effort had been made in some countries to assign young physicians to 

the rural areas. The further training of serving personnel, particularly auxiliary staff, 

remained a major concern. WHO assistance was particularly appreciated in the training of 

teachers and public health specialists, and most speakers asked for a special effort in the 

area of fellowships. Several countries were intending to develop medical research programmes 

The control of communicable diseases was still the immediate concern of most countries 

of the Region. Although they all welcomed the success of the smallpox eradication campaign, 

they were nonetheless engrossed by the problem of epidemiological surveillance. A number of 
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programmes for the control of communicable diseases were reviewed. The onchocerciasis 

control programme in particular attracted the attention of speakers, and it was requested that 

the benefits achieved in the Volta River Basin should be extended as quickly as possible to 

other river basins where the disease was rife. With regard to cholera, control measures 

were continuing in the affected countries, while countries free from the disease had implemented 

preventive measures. The representative of the United Republic of Tanzania reported the 

occurrence in his country of a cholera epidemic, which had rapidly been brought under control. 

The assistance provided by WHO advisory teams was particularly appreciated in the field of 

malaria control. The problems presented by several other communicable diseases were 

examined and the Organization was requested to increase its assistance, particularly for the 

control of measles and cerebrospinal meningitis. Tuberculosis received particular attention 

in many countries. Leprosy remained highly prevalent, and the problem of physical rehabili-

tation was referred to. Noncommunicable diseases, particularly bucco-dental infections and 

mental diseases, emerged as a source of concern for many countries. 

In the environmental health field, the representatives laid special stress on water 

supplies in rural areas and on the problem of manpower training. They welcomed the establish-

ment of training centres for engineers and technicians at the regional level. The problems 

associated with industrial development showed the need to set up services for occupational 

health promotion. 

In the course of the various speeches, the representatives provided quantitative data 

on the health situation in their countries. Several of them stressed the need to institute 

effective information systems. The development of vital and health statistics was recognized 

as the essential basis for health planning and programming. Exchanges of information 

between countries, particularly in the epidemiological field, would have to be strengthened. 

Regarding the implementation of WHO assistance, the speakers stressed that the procedures 

for assigning WHO staff to countries should be speeded up. The supervision of those staff 

was considered indispensable and could be further improved; the establishment of two new 

WHO representative posts was requested. 

In thanking the various agencies providing assistance, several countries laid stress on 

the coordinating role that WHO should play. The activities to assist countries affected 

by the drought illustrated the need for such coordination. 

Following the discussion of the annual report of the Regional Director, the Committee 
adopted resolution AFR/RC24/H2. 、 



一 24 -

3 . N O M I N A T I O N O F T H E R E G I O N A L D I R E C T O R 

In accordance with Article 52 of the Constitution and Rule 52 of its Rules of 

Procedure, the Regional Committee nominated Dr Comían A . A . Quenum as Regional Director and 

requested the Director-General to propose to the Executive Board the appointment of Dr Quenum 

for a further period of five years from 1 February 1975. 

The Regional Director thanked the representatives of Member States for the confidence 

they had placed in him and assured them of his determination to continue to work for the 

improvement of the health of the peoples of Africa. 

The Chairman expressed his conviction that, if the Executive Board ratified the 

decision of the Regional Committee, Dr Quenum would continue to perform his duties with the 

same dedication and competence. 

This nomination was confirmed by adoption of resolution AFR/RC24/R1. 
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4. DECISIONS OF REGIONAL INTEREST ADOPTED BY THE TWENTY-SEVENTH WORLD HEALTH 

ASSEMBLY A N D THE EXECUTIVE BOARD A T ITS FIFTY-THIRD SESSION 

4.1 Resolutions of regional interest 

The Regional Director, presenting the resolutions reproduced in document AFR/RC24/4 to 

the Committee, drew representatives
1

 attention to certain of these which deserved special 

notice. He laid stress on resolutions WHA27.27 (Health education), WHA27.28 (Health 

education of children and young people), WHA27.29 (The role of WHO in bilateral or multi-

lateral health aid programmes), WHA27.31 (Continuing education for physicians), WHA27.35 

(Coordination with the United Nations system: general matters), WHA27.48 (WHO'S human health 

and environment programme : drought). The Regional Director then suggested that the following 

two resolutions be examined together: 

WHA27.52: Intensification of research on tropical parasitic diseases； 

WHA27.61 : WHO's role in the development and coordination of biomedical research. 

He drew attention to the importance of resolution WHA27.57 (WHO expanded programme on 

immunization). 

The Regional Committee commented on resolutions submitted to it for examination, in 

particular: 

WHA27.22 : Admission of new members and associate members : Application for membership 

by the Republic of Guinea-Bissau; Two speakers again voiced the satisfaction felt by the 

entire Committee following the admission of Guinea-Bissau and Namibia• The question of the 

number of representatives from the African Region on the Executive Board was raised, as was 

that of the increase in the budgetary allocation scheduled for the Region. 

WHA27.27: Health education: The representative of the International Union for Health 

Education drew the Committee 1 s attention to the essential role of health education and to the 

training of educators. The part played by customs and traditions was mentioned, both the 

positive and negative aspects of these being noted. 

WHA27.37: Activities of the World Health Organization with regard to assistance to 

liberation movements in southern Africa pursuant to the United Nations General Assembly 

Resolution 2918 (XXVII) and ECOSOC Resolution 1804 (LV): One speaker noted with satisfaction 

the invitations extended to the liberation movements recognized by the Organization of African 

Unity (OAU). He regretted that observers from these movements were not present, however, and 

asked that their attendance at the next session be facilitated. In this connexion the 

Director-General referred representatives to the rules governing action by the Secretariat in 

extending invitations. 

WHA27.48 : WHO'S human health and environment programme : drought : Several representa-

tives voiced their satisfaction at aid provided for drought-afflicted countries by WHO and 

other sources. Solutions were proposed with a view to coordinating assistance from various 

sources and allowing for the real needs of the afflicted countries and for the possibilities 

of intraregional aid. 

WHA27.49: W H 0
T

s human health and environment programme: One speaker emphasized the 

multi-sectoral aspect of environmental problems and stressed that staff training should take 

place in the Region. 

WHA27.52 : Intensification of research on tropical parasitic diseases : Given the 

importance of parasitic diseases in the African Region, Regional participation in research 

programmes should be considerably increased and entrusted to research-workers from countries 

in the Region. Although fundamental research was indispensable, the emphasis in the Region 

should be on applied epidemiological research. 



- 2 6 -

WHA27.53: Psychosocial factors and health: The representative of the World Psychiatric 

Association stressed the importance of the links between psychosocial factors and health, and 

of the role of the family in mental health. He proposed that health services devote atten-

tion to problems relating to the aged, to alcoholism and to drug-addiction before they assumed 

excessive dimensions in the Region. 

WHA27.57： WHO expanded programme on immunization : Several statements bore on the need 

to increase and coordinate assistance in the field of vaccine supplies and logistic resources. 

There should be a special effort to ensure that vaccines were conveyed rapidly to the places 

where they were to be used. 

WHA27.58 : Coordination and strengthening of leprosy control : The representative from 

Senegal informed the Committee that an interregional course in leprology for French-speaking 

physicians had been set up in Dakar. 

EB53.R30: Review of the proposed programme and budget estimates for 1975: Fluoridation 

and dental health: Several speakers drew the Committee
1

 s attention to the already-mentioned 

importance of dental caries. It was proposed to promote studies of the fluoridation of water 

used in beverages, of norms to be adopted and of personnel training. 

EB53.R46: Coordination with other organizations : United Nations system: Drought in 

Africa: With regard to this resolution, representatives stressed the need for rapid and 

coordinated action before the next harvests. Population movements led to problems of their 

reception in neighbouring zones where the infrastructure was inadequate. 

The discussion on the above resolution and the noting of the other resolutions presented 

in document AFR/RC24/4 were followed by the adoption of resolution AFR/RC24/R4. 

4.2 Organizational study by the Executive Board; Interrelationships between the central 

technical services of WHO and programmes of direct assistance to Member States 

The Regional Director informed the Committee on progress in the Executive Board’s 

organizational study on interrelationships between the central technical services of WHO and 

programmes of direct assistance to Member States (document AFR/RC24/8). He reminded 

representatives of the importance of the role of Regional Committees in drawing up the 

Organization
r

s programme. 

This agenda item resulted in the approval of resolution AFR/RC24/R5. 

4.3 Review of the fifth programme of work covering a specific period: Long-term planning 

and medium-term programming 

The Regional Director presented a report to the Committee on progress achieved during 

the first 18 months of implementation of the programme of work for the period 1973-1977 

(document AFR/RC24/10). 

This evaluation was based on replies received from officials at the Regional Office and 

WHO representatives to a questionnaire designed to assess progress and to prepare for the 

sixth general programme of work. 

In the ensuing discussion, several representatives took the floor in order to stress 

the constraints hampering implementation of the programme, especially monetary constraints, 

policy changes among donor countries and the lack of coordination among the various sources 

of assistance. 
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Some speakers, while underlining the difficulties involved in laying down an order for 

priorities among objectives, suggested that there should be a certain emphasis, in a document 

of this kind, on the campaign against measles and on improvements in nutritional conditions. 

Interest was shown in planning, programming and management techniques and it was recommended 

that a more accessible language for these activities be found. The role of WHO in training 

national personnel in these techniques was regarded as primordial. 

Several speakers stressed that more interest should be shown in workers
1

 health, mental 

health and dental hygiene. 

This agenda item resulted in the approval of resolution AFR/RC24/R6. 
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5. LONG-TERM PLANNING FOR THE STRENGTHENING OF HEALTH SERVICES 

Dr A . Geller presented document AFR/RC24/7, "Long-term planning for the strengthening 

of health services", to the Committee. The study of that programme followed other studies 

by the Regional Committee: the development programme for human resources, education and 

professional training (1971), the environmental health programme (1972), and epidemiological 

surveillance and communicable disease control (1973). 

On the basis of the studies undertaken in pursuance of resolutions adopted at the 

Twenty-second and Twenty-third World Health Assemblies, it was possible to lay down guidelines 

that could subsequently be used as a basis for the public health charter for the African 

Region, with the year 2000 as the objective. The years 1980 and 1990 had been adopted as 

intermediate stages and five-yearly evaluations were envisaged for the review and adjustment 

of activities. 

After a brief introduction, document AFR/RC24/7 comprised five sections reviewing the 

current status of the sub-programmes of the general programme for the strengthening of health 

services； planning, health infrastructure, hospital administration, medical rehabilitation, 

health laboratories, maternal and child health, nutrition, community health education and 

information, health and vital statistics, and health legislation. In general, disease control 

was asssciated with all activities concerned with prevention, cure and rehabilitation and 

particularly with promotion. 

Section 7 briefly listed the major problem zones identified in the preceding sections, 

for which solutions would have to be found in the coming decades. 

Section 8 outlined the long-term prospects for each of the sub-programmes listed above, 

put forward tentative solutions, and considered the role of WHO. 

The conclusions summarized the difficulties that had been encountered during the study; 

however, it was hoped that the rational use of technological knowledge, active community 

participation, including that of practitioners of traditional medicine, the application of 

modern management methods and continuous evaluation would make it possible to overcome the 

obstacles. 

The population of the African Region was expected to have more than doubled by the 

year 2000, but that forecast could be profoundly modified by the application of new methods 

of prevention and therapy. Despite the annual growth of at least 8% in the urban population, 

it was reasonable to suppose that by the year 2000 the rural population, with an economy based 

on agriculture and livestock raising, would in most countries still make up 70-80% of the 

total population. 

Very great caution was required in analysing the economic data since the African economy 

was developing rapidly. However, it had to be recognized that the resources that the countries 

of the Region as a whole were able to make available for health scarcely exceeded $ 1-2 per 

inhabitant per year, and it was to be feared that that situation would continue for a long time. 

Despite definite efforts in regard to health organization, there were still many 

deficiencies and gaps : 

- little had been done to involve communities in taking decisions that concerned them; 

- the structures for adapting the major national programmes to the Regions were still 

in their initial stages； 

- in most cases health legislation had not changed during recent decades from what it 

had been when the health organization was controlled from the capitals of the colonial 

powers； 
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- the global approach to the solution of community health problems was recognized as a 
valid method but was rarely applied; 

- the hospital, which took up about 80% of the resources devoted to health, was not 

playing its part as the nerve centre of the regional or district health organization; 

- the right balance between curative medicine, preventive medicine and health promotion 

activities had not yet been found; 

- the so-called demonstration areas, instead of serving as take-off points for the 

development of health services, were often no more than in-grown areas with a 

limited influence； 

一 all too often health objectives had been confused with the tools needed to attain 

them : number of beds, staff and vehicles； 

- health activities were considered solely from the viewpoint of the Ministry of Health 

and it was often forgotten that other ministries, organizations and institutions had 

an important contribution to make. 

- economic development projects did not always take into account the health implications 

of the activities launched. 

To deal with those problems each country should review its health organization, formulate 

national programmes, identify the role of each of them, and formulate objectives for action. 

That should be done with community participation, since health was a fully universal problem. 

Country health programming was a promising method. 

It was essential to develop effective regional and local structures that would play a 

part in decision-making and in the implementation of the decisions taken. 

The nature of the infrastructure for social and health activities must be adapted to the 

sociocultura1 context of each country. 

External aid in all fields should remain compatible with national options and should 

always be carried out under the responsibility and guidance of national personnel. 

Students at schools of health sciences should, during their studies, learn to work as 

a team within the community. Their field training areas should extend to all health 

structures； they must get away from the narrow and often artificial context of the teaching 

hospital. 

Preventive, curative, rehabilitation and health promotion activities should be brought 

into balance when plans were being drawn up and their relative importance should be reflected 

in the allocation of resources. 

It was envisaged that in the decades to come WHO would play a catalysing role. The 

projects were national projects, whether assisted by WHO or not. WHO should endeavour to 

help the responsible national staff to identify and eliminate bottlenecks. WHO had an 

important part to play in the coordination of international health activities : nevertheless, 

in each country the responsibility for such coordination was and should remain national. 

Up to 1985, the entire programme for the strengthening of health services would probably 

develop towards the gradual integration of all WHO assistance into a single project； the major 

responsibility of the WHO representative would be to coordinate the work of the WHO team. 

When national resources were sufficiently developed to make the full-time assistance of WHO 

staff superfluous, the role of the WHO representative would become even more important: he 

would have to help the national authorities to identify the bottlenecks and advise them on 

ways and means of eliminating them (consultants, fellowships, exchanges of health workers, 

supplies and equipment, organization of educational meetings). 
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For the sub-programmes as a whole it was noted that activities, staff and infrastructure 

were available in every country. It seemed that WHO assistance up to 1985 should concentrate 

mainly on staff training and the setting-up of an effective system of administration and 

management. As regards training, particular attention should be paid not only to the 

acquisition of knowledge and professional skills, but even more to the development of a 

methodology of work and of correct attitudes towards that work. 

From 1985 onwards, the operational assistance of WHO in projects would probably be 

gradually phased out, since the number and quality of national experts should be sufficient. 

On the other hand, advisory services, research activities, exchanges of information between 

health workers, educational meetings and the dissemination of technical information would 

constitute the main activities of WHO, whose role in the coordination of international health 

activities would increase. 

Long-term planning for the strengthening of health services was not easy in a rapidly 

changing socioeconomic, sociocultural, political/administrative, and technological context. 

Nevertheless, such planning was indispensable because of the time needed for training staff 

and setting up the infrastructure. It should be flexible, and five-yearly evaluations would 

provide a check that it was effective and realistic. 

During the discussion following that presentation, most of the delegates underlined the 

value of the document and recognized the amount of work that had gone into its preparation. 

The Committee approved the main objectives and the general trends in the proposed programme. 

Three delegations indicated that, because of budgetary and economic constraints, the 

political instability in certain countries, the frequent changes in senior staff, and the 

shortage of competent personnel, it would be particularly difficult to carry out long-term 

planning in a reasonable manner• They suggested, it would be preferable for the time being 

to make do with short-term and medium-term planning for a limited period, as was the case 

in most African countries. When natural disasters such as drought occurred, very often at 

the outset it was only possible to improvise. 

Four delegations, on the other hand, while recognizing the constraints referred to, 

felt there should be no further delay in proposing outline plans and a framework of action 

in order to draw up projections that could subsequently avoid improvisation, waste and 

inefficiency. Certainly there was no need to wait for completely reliable statistical data 

before tackling that task. It was possible there arid then to calculate the number of 

physicians who would be available at the start of the next decade from the number of students 

entering the medical faculty. The number of auxiliary health personnel who would be available 

in the year 2000 depended on the number of children now entering primary school• 

The new role planned for hospitals, as recently defined at a seminar held in Brazzaville 

was referred to by one delegate. Up to now hospitals had concentrated too exclusively on 

curative medicine. The hospital should be a centre for complete care, providing diagnosis, 

treatment, prevention, rehabilitation, and the necessary social assistance. It should become 

the nucleus of the health services. Curative and preventive medicine must no longer be 

considered as antithetical. 

The importance for many African countries of parasitic diseases, the current spread of 

venereal diseases and measles, were referred to by several speakers, who considered that the 

document did not place sufficient stress on the severity of those diseases and on the need 

for vigorous control measures. The epidemiological atlases compiled in some countries were 

a very interesting innovation. For the most part they had been prepared by foreigners, 

but with their departure it would be increasingly necessary to consider the possibility of 

using national staff for that kind of work. 

The essential role of nutrition was mentioned by two delegates, who emphasized the 

importance of using local products, and stressed the important part played by ignorance in 

the development of nutritional deficiencies, as well as providing information on the 

nutritional rehabilitation centres set up in their respective countries. 
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It was mentioned that the major problem of the pharmaceutical industry had scarcely been 

mentioned in the document. There could be no good prevention or good therapy without good 

pharmaceutical and biological substances. This was a typical example of a matter that would 

require innovative planning. The problem was becoming increasingly urgent on account of the 

current inflation and the feeling, too common among some African countries, that they were 

being used as proving grounds for drugs by certain foreign pharmaceutical companies. 

Despite the limited resources if there was a firm political resolve it was always 

possible to do something for everybody. The very interesting approach of resettling inhabi-

tants in community villages (ujamaa villages) currently being conducted in Tanzania, with the 

concept of integrated development in which priority was given to agriculture, water supply, 

education and health, was described by the representative of that country. 

One speaker regretted that the document submitted had given only low priority to mental 

health in the long-term planning of the health services despite the fact that the technical 

discussion held during the twenty-third session of the Regional Committee had been on the 

topic "The place of mental health in the development of public health services". 

The high level of infant mortality in most countries of the Region led one delegate to 

question seriously the justification of the current attitude towards development. He felt 

that ceasing to imitate the developed countries, avoiding prestige expenditure, encouraging 

family life, making a very special effort to educate women and children, rediscovering a 

simple and unpretentious way of life, getting rid of complacency, and making the best use of 

local resources were prerequisites for any true development. 

The Regional Director closed the discussion by pointing out that long-term planning for 

the strengthening of health services was part of a lengthy process that had started in 

earlier years. That process could be gradually improved as it progressed by means of regular 

evaluations. Although the data were not completely reliable, it was not possible to wait 

any longer before drawing up the general strategies, which moreover served as a basis for the 

choice of medium-term and long-term plans. That process had the merit, despite its imperfec-

tions, of offering a general framework that each country was invited to use as a basis. 

The discussion of this item of the agenda ended with the adoption of resolution 

AFR/RC24/R7. 
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6. PROGRAMME AND BUDGET ESTIMATES FOR 1976 AND 1977 

The Committee reviewed in detail the proposed programme and budget estimates for the 

years 1976 and 1977 contained in documents AFR/RC24/2 and AFR/RC24/2 Corr.1 as well as 

documents AFR/RC24/2 Add.1 (Comparative analysis of 1975 estimates : Original and revised). 

Document AFR/RC24/2 /wp/l (Comparison between the 1975 revised and 1976 and 1977 proposed 

programme and budget estimates) was also placed before the Committee. 

In his presentation of the document, the Chief, Administration and Finance, pointed 

out that this was the first time that a programme and budget covering a two-year period had 

been prepared in accordance with World Health Assembly resolution WHA26.38. Following the 

explanation of the layout of the document by the Chief, Administration and Finance, the 

Regional Director introduced the proposed programme budget for the two-year period 1976-1977. 

He stated that in preparing the present programme budget, the chief factor taken into account 

was the socioeconomic prospects which far from improving, were in danger of deteriorating. 

In such a context any health programme, to b© effective, must take special regional characteris-

tics and local realities into account. Despite the substantial health progress achieved in 

many countries, the priority objectives would still be those set out in the Fifth General 

Programme of Work for the period 1973-1977. Adhering to the now well-established policy 

of formulating and implementing large-scale integrated programmes instead of a large number 

of specific projects, each country programme was prepared as far as possible to strike a 

balance between the strengthening of health services, the development of manpower resources, 

the control of disease, and the promotion of environmental health. 

The Regional Director then presented a brief analysis of the proposed programme and 

summarized the budget as follows: 

(i ) To meet the need for a rational and permanent system for the effective delivery 

of health services, the strengthening of services will continue to be a priority 

programme, particularly as regards the practical organization of adequate services for 

local communities. The integration of maternal and child health activities, including 

family planning, into the general health services will continue. Activities in 

nutrition and health education and the development of laboratory services particularly 

at the peripheral level, will continue. This group of activities will absorb 36.12% 

and 37.75% of the regular budget in 1976 and 1977 respectively. 

(ii) A s regards health manpower development, stress will continue to be laid on the 

raultiprofessional approach to the training of members of the health teams, particularly 

auxiliaries and teachers of health sciences. The estimated expenditures represent 

about 35.45% of the regular budget in 1976 and 36.52% in 1977. Some 355 study fellow-

ships in various disciplines, totalling $ 1 412 450, are planned for 1976. For 1977 

these fellowships will amount to 427, with an amount of $ 1 572 950. For educational 

meetings the estimates are $ 103 200 for 85 participants for the year 1976 and $ 119 200 

for 94 participants for the year 1977. 

(iii) The prevention and control of diseases will account for 14.42% and 14.03% of the 

regular budget in 1976 and 1977 respectively. The majority of these amounts will be 

devoted to epidemiological surveillance and the control of communicable diseases. 

(iv) The chief problems in the promotion of environmental health will remain the supply 

of drinking-water in both urban and rural areas, wastes disposal, vector control, food 

hygiene, improvement of housing and occupational health promotion. Rapid industrializa-

tion and urbanization will lead to increasing concern with pollution problems and 

environmental hazards. The environmental health activities, including those incorporated 

in projects for the development of health services account for 6.37% of the regular 

budget in 1976 and 6.19% in 1 9 7 7 • It is hoped that other sources of funds such as the 

United Nations Development Programme, the United Nations Children's Fund, the International 

Bank for Reconstruction and Development, the African Development Bank and various bilateral 

assistance agencies will continue to lend their unfailing support to environmental health 

activities. 
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(V) Assistance to countries to strengthen their health statistics services will be 
continued. 

the regular budget estimates are 

These estimates represent increases of 5.37% 

Activities of direct assistance to 

increases, which are essentially due to 

In order to carry out all these activities, 

$ 19 098 000 in 1976 and $ 20 148 000 in 1977. 

and 11.13% respectively over the 1975 estimates, 

countries will alone absorb 85% and 86% of these 

the rising cost of services. If all the funds available to the Organization are taken into 

account, the estimates amount to $ 30 800 810 in 1976 and $ 31 832 535 in 1977, which represent 

5.93% and 9.46% respectively over the 1975 estimates. It is hoped that the termination of 

some projects that have attained their objectives and the reorientation of the Organization
T

 s 

work will enable WHO to meet its responsibilities in Africa. 

During the discussion which ensued the Committee expressed general agreement with the 

programme-budget proposals. 

Many representatives stated that they would appreciate receiving more assistance in the 

fellowship programme and increases in the provisions for supplies and equipment. Several 

representatives announced that their countries would either soon start national training 

institutes for health personnel or had started them already. They therefore stressed the 

need for the Organization to assist in providing teaching staff for those institutes. It 

was also mentioned that some of the existing institutes were in a position to receive 

students from other African countries. The Regional Director assured the representatives 

that requests for assistance in those fields would be considered favourably provided funds 

accrued from savings were available. 

Concern was expressed in respect of the lack of control of drugs imported into the 

African continent and it was suggested that a regional reference centre be established to 

meet the needs in that important field. In reply, the Regional Director informed the 

Committee that there would be a seminar on drug quality control sponsored by the International 

Federation of Pharmaceutical Manufacturers Association. The seminar was to take place in 

Nairobi in 1975 and would look into the problem and make appropriate recommendations on 

quality control of drugs. 

Some representatives felt that not enough attention was paid to the epidemic diseases. 

The Regional Director informed the Committee that, apart from an intercountry epidemiological 

services project already operating, all country epidemiological services projects (with the 

exception of one country) had been integrated into the development of health services projects 

and that that integration in no way lessened the attention paid to the control of epidemic 

diseases. For instance, in respect of onchocerciasis control, the Regional Director indicated 

that the Volta River Basin area project, a pilot project, would provide useful information 

in the fields of epidemiological surveys, socioeconomic studies, feasibility studies, etc. 

Applications of its findings would benefit other affected areas of the countries concerned. 

The Chairman concluded the discussions by thanking the representatives for their 

valuable and constructive contributions in the review of this important item of the agenda. 
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7. DATES AND PLACES OF THE TWENTY-FIFTH AND TWENTY-SIXTH SESSIONS OF THE REGIONAL 

COMMITTEE IN 1975 AND 1976 

After studying document AFR/RC24/9, the Committee considered the two aspects of the item. 

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

Since there had been no new developments, the Committee reconfirmed the content of 

resolution AFR/RC23/R10. The twenty-fifth session of the Regional Committee will be held in 

Yaounde, United Republic of Cameroon, in September 1975. This decision was confirmed by 

resolution AFR/RC24/R11. 

(b) Date and place of the twenty-sixth session of the Regional Committee in 1976 

The Committee decided to accept the kind invitatipn of the Government of Uganda to hold 

its twenty-sixth session in Kampala (Uganda) in 1976. This decision was endorsed by the 

adoption of resoltuion AFR/RC24/R12. 
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8. TECHNICAL DISCUSSIONS 

8.1 Report of the technical discussions (1974) 

The technical discussions on "Health care in rural areas" were held on 7 and 8 September 

1974 under the chairmanship of Dr Papa Gaye (Senegal). The rapporteurs appointed were 

Dr P . K . Compaoré (Upper Volta) for the French language and Dr L . V. Ongom (Uganda) for the 

English language. Dr U . Shehu (Nigeria), consultant, and Dr R . Pouaty (Congo), temporary 

adviser, contributed to the discussions. 

The Committee adopted the report submitted by the Chairman. 

8.2 Election of Chairman for the technical discussions in 1975 

In accordance with resolution AFR/RC20/R10, the Committee approved the proposal contained 

in document AFR/RC24/6 to nominate Dr G . 0 . Akinosi (Nigeria) as Chairman of the technical 

discussions to be held at its twenty-fifth session in 1975 on the topic "Dental health and the 

development of health services in Africa". This decision led to the adoption of resolution 

AFR/RC24/R13. 

8.3 Choice of subject for the technical discussions in 1976 

The Committee considered document AFR/RC24/5, which suggested the following topics for 

the technical discussions in 1976 : 

-Management and health services 

- H e a l t h of the school-age child 

-Information, community health education, and socioeconomic development 

-Traditional medicine and the development of health ser.vices in Africa 

- T h e contribution of biomedical research to public health in Africa 

The Committee unanimously chose the subject, "Traditional medicine and its role in the 

development of health services in Africa". Many speakers stressed the interest of this 

subject, both for health and for the economy, regarding it as the logical continuation of the 

technical discussions of 1974; it was requested that this subject be dealt with in a scientific 

fashion so that a contribution might be made to biomedical research in Africa. The partici-

pation of traditional doctors in the discussions was regarded as desirable. 

This decision was followed by the adoption of resolution AFR/RC24/R14. 
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AGENDA 
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5. Annual report on the activities of WHO in the African Region (document AFR/RC24/3) 
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7.1 Resolutions of regional interest adopted by the Twenty-seventh World Health Assembly 

and the Executive Board at its fifty-third session (document AFR/RC24/4) 
7.2 Organizational study by the Executive Board on the "Interrelationships between the 

central technical services of WHO and programmes of direct assistance to Member 

States ’，(document AFR/RC24/8) 
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