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REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS 
REQUIRING THE PARTICULAR ATTENTION OF THE BOARD 

Thirty-first session of the Regional Committee for Africa 

The Director-General has the honour to submit to the Executive Board a report by the 

Regional Director highlighting matters discussed at the thirty-first session of the Regional 

Committee for Africa which may require the particular attention of the Board. Should members 

of the Board wish to consult the full report of the Regional Committee, the text is available 

in the Executive Board room. 
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REPORT BY THE REGIONAL DIRECTOR ON THE WORK OF THE 

THIRTY-FIRST SESSION OF THE REGIONAL COMMITTEE FOR AFRICA 

The thirty-first session of the Regional Committee was 

marked by the close correlation between its work and the 

work of the other policy organs of the Organization• Above 

all the Committee endeavoured to give precise guidelines to 

the regional Secretariat on the basis of the results of the 

monitoring and supervisory functions it exercises in 

accordance with Article 50 of the WHO Constitution. 

Introduction 

1. The thirty-first session of the Regional Committee for Africa was held in Accra (Ghana) 

from 16 to 23 September 1981 and was attended by 129 representatives, including 30 ministers 

of health. It was preceded by a meeting of the Programme Subcommittee on 14 and 15 September 

1981. The officers for this session of the Committee were:1 Chairman: Dr K . Ocran (Ghana)； 

Vice-Chairmen: Mr L . Coulibaly (Ivory Coast) and M r Tilahun Abebe (Ethiopia)； Rapporteurs: 

Dr M . T. Houéna s sou-Houangbé (Togo), Dr W. W . Mwambaz i (Zambia) and Dr J . F. Caseiro da Rocha 

(Mozambique). 

2. The new thrusts of health policy in Africa became apparent right from the opening 

meeting. In the words of Mr M . C. Jallow (Gambia),^ the outgoing Chairman, "Political will 

remains the fundamental prerequisite for the necessary reorientation of attitudes and services 

and for the essential redistribution of resources". His Excellency Dr Hi11a Limann, 

President of Ghana,^ spoke of the need "to tackle health problems practically, faithfully and 

sincerely. Unhealthy populations can neither support themselves nor produce in order to 

provide for others and thus contribute to the process of socioeconomic development. The 

majority of the rural populations and even urban dwellers are victims of poor health". 

3. Dr Comían A . A . Quenum, Regional Director,^ emphasized the place of health in the 

socioeconomic development process. He based his argument on four essential postulates: 

(i) no development model can claim universal validity; (ii) the model chosen must be the 

expression of faith in the values of a given culture; (iii) a radical break must be made with 

the economic view which sees consumption as the only prerequisite for production; (iv) concern 

with development is an essentially political and social task which should not be left in the 

hands of technocrats alone. He stressed the three stumbling-blocks to be avoided: apologetic, 

exegetic and practicist. The search for other paths to health development should be 

heuristic, propaedeutic and paradigmatic. 

4 . Dr H . Mahler, Director-General of WHO, stressed that the "unanimous adoption by the 

Thirty-fourth World Health Assembly of a global strategy for health for all by the year 2000 

was a major triumph for international cooperation in health". 

5. Two resolutions were adopted concerning the addresses by the Director-General and the 

Regional Director.^ 

Procedural decision No. 2/RC31. 

2 
RC31, final report, Annex 2. 

3 
RC31, final report, Annex 3 . 

4 
RC31, final report, Annex 4 . 

Resolutions A F V R C 3 1 / R 1 and A F V R C 3 l/R2. 



EB69/Ï3 

page 3 

6. The Committee endeavoured to provide the regional Secretariat with guidelines on the 

basis of the working documents presented. The prior analysis of the main documents by the 

Programme Subcommittee made it easier for the Committee to reach decisions. The work of the 

Committee was dominated by (i) the unanimous indignation aroused by the barbaric attacks by 

the racist regime in South Africa against Angola; (ii) the review of the work of WHO in 

1979-1980 and the resulting guidelines； (iii) the preparation of the Seventh General Programme 

of Work. 

Situation in Angola 

7. The account given by Mr A . A . Mendes de Carvalho, Minister of Health of Angola, aroused 

the deepest emotion and indignation among all the representatives of Member States. The 

barbaric and inhuman attacks were most energetically condemned.1 The Committee decided to 

implement a special programme of emergency cooperation with Angola. 

Work of WHO in 1979-1980 

8, After studying the biennial report of the Regional Director, the Committee approved the 

report and formulated the following guidelines：^ 

(i) to increase financial support by mobilizing extrabudgetary funds to support national 

resources； 

(ii) to continue the efforts to promote managerial processes； 

(iii) to continue implementing the plan of action to develop WHO'S structures in the light 

of its functions； 

(iv) to lay stress in the periodic reports on the importance of visits to the countries 

by the Director-General and the Regional Director; 

(v) to conduct an effective struggle against apartheid； 

(vi) to fulfil its bounden duty of solidarity towards Angola； 

(vii) to strengthen the mechanisms for technical cooperation among developing countries； 

(viii) to strengthen the technical and logistic support for national health programmes 

aimed at achieving the strategic objective of health for all by the year 2000; 

(ix) to organize workshops on the methodology for promoting the programming of research 

on health development； 

(X) to strengthen the epidemiological surveillance and control of communicable diseases； 

(xi) to continue onchocerciasis control in the Volta basin and extend it to Senegambia； 

(xii) to take appropriate steps to ensure that the regional network of national specialist 

training centres becomes operational as soon as possible. 

Seventh General Programme of Work, 1984-1989 (GPW.7) 

9. The Committee endorsed document DG0/8I/2 Rev.l with the amendments proposed by the African 

Advisory Committee 011 Health Development (AACHD) at its second meeting.^ These 

Resolution AFR/RC31/R12. 
о 

Resolution AFR/RC31/R3. 
3

 Document AFR/RC3I/14 and resolution AFR/RC31/R10. 
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recommendations concern paragraph 7 of document GPW.7. The meeting of regional experts on 

the choice of indicators for the planning, management and evaluation of health services 1 had 

led to the identification of four groups of indicators that should make it possible to monitor 

the progress of health development throughout GPW.7. 

Research and development 

2 
10. The Committee devoted special attention to the evaluation of activities and confirmed 

its agreement with the criteria governing the award of research grants or fellowships. Those 

criteria are: (1) relevance of the research project to the priorities adopted by the African 

Advisory Committee on Medical Research (A/ACMR)； (ii) programme budgeting in conformity with 

a carefully prepared protocol; and (iii) impact of the research topic on community health 

problems, in the light of the social objective of health for all by the year 2000. The 

Committee also decided that the A/ACMR will meet every two years. The technical meetings of 

working groups will be paid special attention. 

Technical cooperation among developing countries (TCDC) 

11. The report of the Standing Committee on TCDC"'" was accepted in its entirety by the 

Regional Committee.^ In 1981 the countries of each subregiori had for the first time studied 

topics identified by themselves. The topics proposed by the Member States for 1982-1984 

were approved by the Regional Committee. 

12. By 15 July 1981 visits to other countries were made by representatives of the following 

eight Member States : Equatorial Guinea, Gambia, Guinea，Lesotho, Liberia, Sierra Leone, Togo 

and Zaire. Following these visits, reports were prepared jointly by the visiting country 

and the host country 

Monitoring and implementation of programme budget policy and strategy: changes in the 

1982-1983 programme budget 

13. The Committee rioted the changes made in the 1982-1983 programme budget.^ They are due 

to (i) the cost of TCDC meetings； (ii) adjustment of the structures of the Regional Office 

in the light of its new functions； (iii) the introduction of fellowships into specific prog-

grammes . The changes in the allocations to various programmes by comparison with the pro-

gramme budget approved for 1982-1983 reflect the detailed programming carried out by the 

countries and the implementation of the new programming policies. They should be regarded as 

evidence of the flexibility of the biennial programme budgeting procedure. The Committee 

rioted that the implementation of the 1980-1981 programme budget and the detailed planning of 

the 1982-1983 progranmie budget are in conformity with the policy, strategy and programming 

guidelines laid down by the governing bodies.^ 

14. The Regional Committee is also exercising its constitutional responsibilities for 

supervision and monitoring (Article 50 of the Constitution) through the participation of 

members of the Progranmie Subcommittee in meetings of programming interest.^ 

Document AFr/tRs/12. 

Document AFR/RC31/5 and 

Document AFR/RC3l/l3. 

4 
Procedural decision No. 

Document AFR/RC3I/IO. 

Resolution AFR/RC31/R7. 

7 Procedural decision No. 

resolution AFR/RC3I/r5. 

8/RC31. 

8/RC30. 
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Malaria control 

15. A detailed plan for malaria control was prepared in 1977. By 31 August 1981, 28 

countries had formulated their malaria control strategies (covering 248 470 000 inhabitants). 

The regional strategy is based on the national strategies and ties in with the regional 

strategy for health development. It stresses the "primary health care" approach. ^ The 

Committee adopted the regional strategy and the plan of action for malaria control. It also 

appealed to the international community. 

Technical discussions 

16. The technical discussions were held under the chairmanship of Dr J . C. Mohith (Mauritius), 

assisted by three rapporteurs appointed by the Regional Committee (Dr N . Browne (Sierra Leone)， 

Mr Kindé Ngassadi (Chad)； Dr U . Fresta (Angola)) and three working group coordinators 

(Dr J . J . Séraphin (Madagascar)； Dr U . Shehu (Nigeria)； Mr Gebre E . Teka (Ethiopia)). 

Study of the report led to the adoption of a r e s o l u t i o n ^ stressing the importance of imple-

menting , w i t h i n the primary health care framework, programmes with the year 1990 as a deadline 

(expanded programme on immunization; control of hunger and malnutrition; drinking-water 

supply and sanitation). 

17. The Committee appointed Dr Y. 0 . Diagana (Mauritania) as Chairman of the technical 

discussions for 1982； the subject of these discussions will be: "Mobilization of communities 

for health development: approaches arid constraints".3 The subject selected for the technical 

discussions in 1983 is "Managerial repercussions of the intersectoral and multidisciplinary 

approach to the implementation of primary health care
11

 • 4 

Correlation between the Regional Committee, the Executive Board and the World Health Assembly 

18. The Committee agreed to the action which the regional Secretariat proposes to take to 

implement resolutions and decisions of regional interest.^ Special attention was devoted 

to the resolutions concerning the global strategy for achieving health for all by the year 

2000， the plan of action and international technical cooperation for implementing this 

strategy. 

Conclusions 

19. The thirty-first session of the Regional Committee for Africa was held in the historic 

capital of Ghana. In their addresses at the closing meeting the Chairman of the Committee, 

Dr К. Ocran, and Dr J . J . Séraphin (Madagascar) drew attention to the large number of items 

on the agenda, their importance for implementing the regional development strategy and the 

serious nature of the Committee's deliberations. 

Resolution AFR/RC3I/RII. 

Resolution AFR/RC31/R14. 

3 / 
Procedural decision No. 11/RC31. 

4

 Procedural decision No. 12/RC31. 
5

 Resolution AFR/RC3i/r6. 


