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

Thirty-second 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-second 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. 



REPORT BY THE REGIONAL DIRECTOR ON THE WORK OF THE 
THIRTY-SECOND SESSION OF THE REGIONAL COMMITTEE FOR AFRICA 

The thirty-second session of the Regional Committee was marked by 
the correlation between its work and the work of the other policy 
organs of the Organization. The Committee gave 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-second session of the Regional Committee for Africa was held in Libreville 
(Gabon) from 15 to 22 September 1982 and was attended by 143 representatives of 43 Member 
States and of Namibia (Associate Member), including 27 ministers of health. It was preceded 
by a meeting of the Programme Subcommittee on 13 and 14 September 1982. The officers for 
this session of the Committee were: ̂  Chairman: Mr A. Sambat (Gabon)； Vice-Chairmen: 
Mr L. Makgekgenene (Botswana) and Dr L. Ramos (Cape Verde); Rapporteurs; Dr 0. A. Odukunle 
(Nigeria), Dr M. Abdou (Niger) and Dr R, J. L. Feio (Angola). 

2. The progress made in implementing the strategy of health for all by the year 2000 was 
referred to at the opening meeting. In the words of Mr Tilahun Abebe^ (Ethiopia), one of 
the Vice-Chairmen of the thirty-first session, the conspicuous effort made to sustain the 
progress towards the objectives decided upon at the world level at Alma-Ata had been a feature 
of the year just ended. Many countries had made giant strides in the development of primary 
health care while others were in the process of recruiting the personnel and mobilizing the 
material resources required to that end. 

3. Dr Comían A. A. Quenum, Regional Director,^ emphasized that communities everywhere in 
all countries were working to make primary health (PHC) a tangible reality. Admittedly, the 
constraining factors remained numerous. Those responsible in the Member States invariably 
asked whether there was any model to be followed in the provision of primary health care. 
For Dr Quenum no such model existed. Paradigms capable of showing the various possible 
approaches were a preferable basis. There was no one approach excluding all others. It was 
up to each country to adopt a model of its own, learning as it went along and by considering 
what it had done. Dr Quenum stressed the need to make the transition from ritual 
participation to effective participation, by restoring power to the community through education 
and apprenticeship if PHC was to enable the objective of health for all by the year 2000 to be 
achieved in Africa. 

4. Dr H. Mahler, Director-General of W H O ) took as the centre point of his address the 
rational use of all resources - national resources, the intrinsic resources of WHO and 
resources from external partners - iri the implementation of strategies. Some countries were 
already cooperating intensively with external partners in order to increase their capacity to 
carry out their strategies. In parallel with this, the external partners had begun to 
realize that the mutual reinforcement of their respective efforts through following the clearly 
laid down paths of the strategies did serve a useful purpose. Dr Mahler was of the opinion 
that as the number of individuals in Africa enjoying a level of health that enabled them to 
lead a socially and economically productive life increased, the entire continent would 
experience an upsurging development in terms of physical, intellectual and spiritual energy, 
economic potential, and individual and collective selling power and buying power. 
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5. H.E. El Hadj Omar Bongo paid special tribute in his address to the Organization's 
Secretariat and, first and foremost, to its Director-General, Dr Mahler, for the brave, 
clear-headed and persistent efforts that he had been making for several years to promote and 
restore health at the world level. He went on warmly to congratulate Dr Quenum, the Regional 
Director for Africa, "whose tireless action for health makes the Organization an effective 
weapon of the peoples of Africa for the improvement of their living conditions". President 
Bongo said that he was reassured to note that, in its struggle against ignorance, poverty and 
disease, WHO, which constantly gave proof of its grasp and its involvement, found itself 
expressing the hopes of millions of Africans when it faced the world with the challenge of 
health for all by the year 2000. 

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) consideration of the 1984-1985 draft programme budget; 
(ii) review of the work of WHO in 1981; (iii) consideration of the international flow of 
resources for the regional strategy of health for all by the year 2000. 

1984-1985 Draft Programme Budget 

7. The report of the Programme Subcommittee1 on the 1984-1985 draft programme budget was 
examined and approved as a whole by the regional Subcommittee. The Committee noted the 
budgetary and financial implications of the programme and observed that the 1984-1985 
programme budget showed a real increase of 2% exclusively for activities carried out at the 
country level. It noted that funds had been allocated to each country in accordance with the 
calculation method recommended by the meeting of experts on the determination of country 
planning figures, which had been approved by the Regional Committee (Resolution AFR/rC29/r4) 
and reexamined during the fourth and fifth regional programme meetings. 

Work of WHO in 1981 

8. After studying the brief report of the Regional Director, the Committee approved the 
report and formulated the following guidelines: 

8•1 Special programmes of cooperation 

(i) to take appropriate measures to carry out the plan of action arising from the 
International Conference on Apartheid and Health; 

(ii) to continue to carry out the special programme of health cooperation with the 
People's Republic of Angola; 

(iii) to strengthen the special programme of health cooperation with the Republic of Chad. 

8•2 Managerial processes for health development 

(iv) to strengthen the health development management training of the various members of 
the health team placing particular emphasis on support through the provision of 
information and health planning country by country. 

8•3 Primary health care 

(V) to ensure better integration of activities under the programme "Women in health 
development" with national health development strategies and plans of action. 
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8.4 Development of health personnel 

(vi) to speed up the implementation of the plan to set up the Harare and Maputo regional 
health development centres (RHDC)； 

(vii) to study the forms of technical cooperation with other regional and national health 
development centres; 

(viii) to pursue the measures in hand for the setting up of the African Council for the 
Training and Advancement of Specialists and Instructors in the Health Sciences (CASESS)， 

making the best use of the bodies and machinery already in existence. 

Examination of the international flow of resources for the regional strategy of health for 
all by the year 2000 

9. After studying the report of the Programme Subcommittee, the Regional Committee endorsed 
the recommendations of the African health/2000 resources group： 

(i) the training of qualified health management personnel capable of formulating the 
extrabudgetary requirements, is an indispensable preliminary; 

(ii) it is essential to take recurring costs into consideration when preparing plans for 
submission to donor bodies; 

(iii) the problem of the dialogue with the donors must be solved at the country level by the 
national PHC resources groups and at the regional and world level by representatives of the 
countries and the donors of the highest level; 

(iv) respect for commitments entered into will enable projects and programmes to be carried 
out; 

(V) in future, the list of projects drawn up annually by the Regional Office in 
collaboration with governments and with Headquarters will also list projects financed 
through the efforts of the African health/2000 resources group and the global health/2000 
resources group for primary health care. 

10. The Committee noted the importance of coordination of resources at the national level 
backed by the regional and world levels. It requested the Regional Director to set up an 
intercountry project to support the rational use and mobilization of health resources at the 
country level. The Committee nominated! Angola and Mali to represent the region at the next 
meeting of the global health/2000 resources group for primary health care. 

Technical cooperation among developing countries (TCDC) 

11. The report of the Standing Committee on TCDC^ was accepted in its entirety by the Regional 
Committee，3 which also approved the additional topics proposed by the Member States for the 
discussions of the regional working subgroups in 1983 and 1984. 

12. By 31 May 1982 representatives of 24 countries had visited 20 other countries in the region. 
Following these visits, reports were prepared jointly by the visiting country and the host 
country.^ 
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Technical discussions 

13. The technical discussions were held under the chairmanship of Professor Bah-Kaba (Guinea) 
assisted by three rapporteurs appointed by the Regional Committee, TDr Inusse Noormohamed 
(Mozambique), Professor Rhaly (Mali) and Dr (Mrs) Maruping (Lesotho) and three working group 
coordinators, Dr Luis Gomes Sambo (Angola), Dr Fasuluku Suku-Tamba (Sierra Leone) and 
Dr Kabamba Nkamany (Zaire). The discussions were primarily concerned with the conditions for 
the mobilization of communities, the role of health information and education, mobilization 
methods, intersectoral coordination and constraints relating to the mobilization of 
communities. 

14. The Committee appointed Dr С, A. P. Tiny (Sao Tome and Principe) as Chairman of the 
technical discussions for 1983; the subject of these discussions will be: "Managerial 
repercussions of the intersectoral and multidisciplinary approach to the implementation of 
primary health care".l 

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

15. 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 method of work of the World Health Assembly, the plan of action 
for implementing the strategy of health for all by the year 2000, the Seventh General 
Programme of Work covering a Specific Period (1984-1989 inclusive) and the resources earmarked 
for the strategies of health for all by the year 2000. 

Conclusions 

16. The thirty-second session of the Regional Committee for Africa was held in Libreville, 
the capital of the Republic of Gabon. In their addresses at the closing meeting the Chairman 
of the Committee, H.E. Mr A. Sambat, and Mr J. Nwondela (Zambia) expressed their satisfaction 
with the serious approach that had existed in the work of the Committee, and with the quality 
and relevance of the working papers, all of which had contributed to the outstanding success 
of this Regional Committee. 

1Procedural decision No. 5/RC32. 
2 Resolution AFR/RC32/R7. 


