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I. INTRODUCTION 

1. The social and health development of the countries of the Region and the progress in 

implementing the national and regional strategies for health for all by the year 2000 have 

been seriously disrupted by international political and socioeconomic developments. Several 

countries of the Region are still experiencing outbreaks of civil war and interference both 

from abroad and from within which do not betoken a healthier future. Southern Africa is 

struggling to survive, engaged in the war effort forced upon it by the anachronistic empire of 

apartheid and in the indispensable effort of development, which it is constrained to continue. 

In this worldwide and regional context there is a danger that Africa's wretched health 

situation will deteriorate even further. 

2 . The food and nutrition situation in the Sahel and other countries is particularly 

alarming. The persistence and worsening of the drought continue to worry the authorities 

of Member States. 

3 . Despite a difficult international economic situation, substantial progress has been 

achieved in implementing the national and regional strategies for health for all by the year 

2000. The difficulties encountered by Member States in the monitoring of progress are mainly 

linked with the need for a multisectoral approach, with the collection of reliable data and 

with staff who are not adequately trained to make appropriate use of information for the 

purposes of effective management. 

II. REGIONAL ACTIVITIES 

Social and health trends and prospects 

4 . The development of the health situation can readily be judged from a study of life 

expectancy at birth. All the same, it is not yet possible to determine mortality rates with 

certainty, even less to determine their trends in Africa south of the Sahara. The available 

data suggest that life expectancy at birth is well below 50 years in most countries of the 

Region. Only seven countries report a life expectancy over 50 years. 

5. The World Bank's 1982 report on world development notes that 23 of the 31 countries added 

to the list of the least developed countries by the thirty-seventh session of the United Nations 

General Assembly belong to the African Region. It is only through improving information 

systems that it will be possible to evaluate the health situation properly. The national 

information systems have a specific role to play as an integral part of the managerial process 

for national health development. The flexibility provided by the Sixth General Programme of 

Work has made it possible to acquire relevant information for the planning and management of 

services, for the analysis of the health situation and its trends, and for the monitoring and 

evaluation of progress in implementing national strategies. 
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6. Member States were invited to select an adequate number of indicators which could be 

applied at the national level for establishing priorities for the collection of relevant data 

and to use these indicators in making proposals for medium-term programmes for 1984-1989 and 

the programme budget for 1984-1985. These indicators are currently being used to evaluate 

the progress in applying national strategies for attaining health for all by the year 2000 in 

accordance with the plans of action for the implementation of regional and global strategies. 

African and international responses to worldwide challenges 

7. Member States have adopted the new policy for social and health development. The 

signature of the Health Development Charter by all governments of the Region is a striking 

manifestation of collective determination to bring about a new international health order. 

National self-reliance within the plan of action for implementing W H O ' S structures in the light 

of its functions is being actively strengthened. Twenty-two national staff have been 

appointed WHO programme coordinators, which represents over half the coordinators. The plan 

of action for implementing the worldwide strategy, approved by the Thirty-fifth World Health 

Assembly in May 1982， was adopted by the Regional Committee in September 1982. 

8 . The first situation report on monitoring progress in implementing national and regional 

strategies for health for all by the year 2000 was prepared by the countries and submitted to 

the thirty-third session of the Regional Committee in September 1983. Substantial progress, 

varying from country to country, has been achieved in the implementation of national strategies 

in such fields as (i) national political commitment； (ii) strengthening of the managerial 

process for national health development, including the choice of indicators for evaluation； 

(iii) community involvement through various councils, committees and assemblies ； (iv) health 

education ； and (v) reorientation and retraining of health manpower. It should also be noted 

that all the countries have adopted the 12 global indicators, but few of them have been able 

to provide all the national values. All this bears witness to the determination of Member 

States to transform into specific realities the decisions they have taken individually and 

collectively. Technical cooperation among various countries is developing slowly but surely 

(see paragraph 15). In its efforts to bring about health development WHO owes much to the 

interest and support contributed by many bilateral and multilateral cooperation agencies. 

Special mention must be made of the nongovernmental organizations. 

Progress in the control of disease and malnutrition 

9• Communicable and noncommunicable diseases are still taking a heavy toll of the peoples of 

Africa. Ye1low fever, plague and cholera are still endemic in some parts of the Region. 

Malaria remains a major problem because of the resulting mortality and morbidity. The 

national and regional strategies for achieving health for all by the year 2000 through primary 

health care have assigned an important place to disease control. 

10. Almost all the countries of the Region have implemented their expanded programme on 

immunization (EPI), aiming by stages to cover their entire national territory by the year 1990. 

Remarkable progress has been made in the planning, implementation and evaluation of EPI. 

Since the launching of EPI 40 countries of the Region - compared with 35 scheduled in the 

1978-1983 medium-term programme - have drawn up their plan of operations and begun to implement 

it. The vaccinations notified by 20 countries show a steady improvement in the coverage of 

target groups, ranging from 23% to 97% for BCG， from 7% to 80% for measles, from 3% to 73% 

for DPT, from 3% to 62% for child poliomyelitis and from 2% to 97% for tetanus in pregnancy. 

11. Vector control is one of the essential means of controlling vector-borne diseases such 

as malaria, onchocerciasis, trypanosomiasis, plague, yellow fever and many other arbovirus 

diseases. The regional vector control programme is continuing, with as its main objectives: 

(i) better knowledge of the biology and ecology of vectors and of their population and 

transmission dynamics; (ii) research to eliminate vectors by practical and realistic methods; 

(iii) promotion of national and regional self-reliance by strengthening training facilities 

and by developing cooperation in the planning, implementation and evaluation of national 

vector control programmes. 
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12. Analysis of the trend in onchocerciasis in twenty-eight villages representing an area 

of 654 000 km^ and a population of 10 092 000 inhabitants, confirms that transmission has been 

interrupted in almost all of the river basins. The prevalence of ocular onchocerciasis, 

which was 58.3% when the vector control operations began, has fallen to 34.2%. 

13. The food and nutrition situation in the Region is still a matter of concern, particularly 

in the semi-desert countries where drought still prevails. WHO is continuing to collaborate 

with Member States in order to identify more accurately the health and nutritional components 

of socioeconomic development projects through the compilation of a draft guide. Since the 

WHO/UNICEF meeting at Geneva in October 1979 on infant and young child feeding, special 

emphasis is increasingly being placed on breast-feeding. As regards the marketing and 

distribution of breast-milk substitutes, a list of existing national laws relating to the 

International Code is being prepared. Nutritional rehabilitation is being developed in quite 

a number of countries, often through modest rehabilitation centres which make as much use as 

possible of local foods. Food supplement programmes are being implemented in the maternal 

and child health services of most countries, and nutritional surveillance is being strengthened. 

Women, health and development 

14. The governments of Member States are becoming increasingly convinced of the need to 

mobilize women, who represent a hitherto neglected potential resource for promoting health for 

all by the year 2000. The activities of the "Women and development" project have been 

integrated into primary health care activities. At present twenty-five villages in seventeen 

countries (Angola, Congo, Equatorial Guinea, Gambia, Ghana, Kenya, Liberia, Mali, Nigeria, 

Senegal, Seychelles, Sierra Leone, Uganda, United Republic of Cameroon, Upper Volta, Zambia 

and Zimbabwe) are taking part in this project. The activities are primarily concerned with 

improving working conditions for mothers, with training, and with the use of essential drugs. 

These national experiments with the active participation of women in socioeconomic development 

ought to be continued and the results should be utilized by Member States in order to attain 

health for all by the year 2000. 

Technical cooperation among developing countries - African Health/2000 Resources Group 

15. Technical cooperation among developing countries (TCDC) has taken firm hold at the 

national and regional levels and forms an essential component of the national and regional 

strategies for achieving the objective of health for all by the year 2000, TCDC is 

increasingly becoming accepted as one of the ways of promoting endogenous self-focused 

development. The subregional working groups meet regularly in March each year to study 

topics of common interest in accordance with resolutions AFR/RC27/R1, AFR/RC28/R 14 and 

AFR/RC29/R12. The Standing Committee on TCDC examines the reports of the working groups 

and makes recommendations to the Regional Committee. The reports on visits by representatives 

of Member States to other countries of the Region are increasingly stressing the experiences 

of the countries visited in implementing primary health care. 

16. The African Health/2000 Resources Group continues to meet every two years. The twelve 

Member countries of the Standing Committee on TCDC, together with international and non-

governmental organizations, take part in its work. The Group believes that the implementation 

of national strategies calls for continued study of health expenditure in Member States and 

above all for the rationalization of the international flow of resources. The search for 

extrabudgetary funds for health development activities in the countries is continuing. 

Sectoral studies have been carried out in some countries as part of the efforts to implement 

the "substantial new programme of action for the 1980s
11

 adopted by the United Nations Conference 

on the Least Developed Countries in Paris in September 1981. These studies were followed by 

round tables of donors• Regrettably, however, the pledges of aid to the poorest countries 

made at the Paris Conference have not been fulfilled. 

III. DEVELOPMENT OF THE REGIONAL PROGRAMME 

17. During the 1982-1983 biennium some important developments took place regarding the 

governing bodies, coordination and management, health systems infrastructure, health science 

and technology and programme support. 
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A . Governing bodies, coordination and management 

Governing bodies 

13. The social target of health for all by the year 2000 cannot be achieved without constant 

and frank consultations between the partners in a single social compact. There is more 

continuity in the representation of Member States at meetings of the governing bodies with the 

participation of the national WHO programme coordinators, and this makes for better follow-up 

of the decisions and recommendations of the Regional Committee, the Executive Board and the 

Health Assembly. Since 1980, the Regional Director and the Director-General have endeavoured 

to harmonize the topics of their addresses to the Regional Committees (see Annex 1). 

19. The Regional Committee continues to examine in great detail the agendas for the Executive 

Board arid the Health Assembly so that it can put forward appropriate opinions or 

recommendations. The table contained in Annex 2 lists a number of programme matters which 

were discussed at the thirty-third session of the Regional Committee in September 1983. 

20. The relevant operative paragraphs of Executive Board resolutions and decisions are 

considered in depth by the Regional Committee, and the Committee's directives are presented 

in a plan of work; the plan for 1983 is contained in document AFr/eXm/8. Resolution 

AFR/RC33/R2 is contained in Annex 5. A t its thirty-third session held in Brazzaville from 

14 to 21 September 1983 the Regional Committee also decided on procedures that should facilitate 

the work of the Health Assembly, particularly as regards: (i) the designation of the president 

and one vice-president of the Health Assembly; (ii) the choice of the delegates of Member 

States invited to assume the duties of chairmen, vice-chairmen and rapporteurs of the main 

committees; (iii) the designation of Members entitled to designate a person to serve on the 

Executive Board; and (iv) the choice of the representative of the Region who will act as 

spokesman for the Region at the closing session of the Thirty-seventh World Health Assembly 

(see Annex 3)。 

21. The regional contribution to the technical discussions at the Thirty-seventh World Health 

Assembly on the topic "The role of universities in the strategies for health for all
11

 was the 

subject of a procedural decision by the thirty-third session of the Regional Committee. 

WHO's general programme development and management 

22. The plan of action for the implementation of the global strategy for health for all by 

the year 2000 was adopted by the Regional Committee at its thirty-second session in 

resolution AFR/RC32/R7. The first situation report on the monitoring of progress in 

implementing national and regional strategies shows that efforts have been made in all countries 

of the Region. The use of twelve global indicators has made it easier to evaluate three of 

its components； (i) relevance; (ii) appropriateness of formulation; and (iii) state of 

progress. On the other hand, efficacy was not properly measured since the values for the 

indicators of level of health were not available or were already out of date. The preparation 

of medium-term programmes for WHO'S work as a whole is continuing, and the correlations between 

the different groups of medium-term programmes have been established. These programmes were 

used in preparing the programme budget for 1984-1985， in conformity with resolution WHA35.25. 

23. In conformity with resolutions WHA33.17 and AFR/RC30/R6 concerning the study of WHO'S 

structures in the light of its functions, and pursuant to resolution WHA31.43, a unified 

managerial process for national health development has been set up. Particular stress has 

been laid on: (i) staff training, at different levels, in health services planning/management ； 
(ii) technical support for countries in preparing and/or implementing their health planning 

process; and (iii) the promotion of planning techniques and modern management procedures. 

B. Health systems infrastructure 

24. The programme concerning the organization of health systems based on primary health care 

is developing steadily. All countries of the Region have signed the African Health 

Development Charter. The political options taken in the past are beginning to be translated 
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into practical activities, as is demonstrated by the national programmes based on primary 
health care and the trends in budget allocations. 

25. The promotion and development of health personnel are marked by： (i) the training of 
health workers within the communities or first-line centres; (ii) the training of competent 
managers; (iii) training in teaching methodology; and (iv) the creation of networks of 
national centres. This should make possible the consistent implementation of national 
strategies for social and health development. 

C. Health science and technology 

26. Despite many constraints which still impede the promotion and development of biomedical, 
social and health services research, the African countries are endeavouring to set up appro-
priate mechanisms for effective management of health research and development. The thirty-
third session of the Regional Committee examined in depth the activities carried out under 
special programmes and the research on health systems, nutrition, health information and 
education. The Committee'S guidelines are indicated in resolution AFR/RC33/R1 (see Annex 4). 

D• Programme support 

27. It can never be repeated too often that no health programme will be assured of success 
without the logistic support it needs, particularly in the non-industrialized countries like 
those of Africa. Unfortunately, management is still shackled by bureaucracy. 

IV. CHANGES IN THE 1982-1983 PROGRAMME BUDGET 

28. The main changes made in the 1982-1983 programme budget by comparison with the initial 
programme budget approved by the Health Assembly in 1981 (resolution WHA34.16) may be summarized 
as follows : 

Section 1 : Governing bodies 

Increased participation by the Regional Committee in the work of the Organization, 
particularly the TCDC mechanisms set up in accordance with resolution AFR々C28/kl4 , and the 
implementation of resolution WHA34.4 (reimbursement of cost of air tickets to representatives 
attending regional committees), has made it necessary to increase the budgetary allocation by 
some US$ 400 000 by drawing on funds from other sections of the appropriation resolution. 

Section 2: General programme development, management and coordination 

An amount of US$ 1 100 000 was allocated to this section by drawing on funds from other 
sections. The initial allocations for "country health programming" were inadequate in many 
cases and had to be revised upwards during the detailed budgeting by country. Moreover, the 
inclusion of new intercountry projects, especially technical cooperation between two neighbouring 
developing countries and cooperation with a regional institution, increased the budgetary needs 
under this heading. 

Sect ion 8: General support programmes 

The Regional Office enjoyed the benefit of a very favourable exchange rate (US$/cFA franc) 
compared with the exchange rate on which the budget was based. In spite of this the Director-
General authorized the payment of some US$ 400 000 into this section in order to meet the 
actual needs. This increase was due to: 

(i) The unprecedented increase in local salaries which was recently granted for 1982 to 
the general services staff of agencies in the United Nations system in Brazzaville. This 
resulted in net salary increases of between 30Z and 100%. It should be noted that 
additional salary increases for 1983 and subsequent years are envisaged and that the 
repercussions of these increases on the budget for 1984-1985, which has already been 
approved, will present serious problems. 
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(ii) The installation of word processing equipment at the Regional Office in order 

to increase the efficacy and quality of services. 

V. MAIN THEMES OF THE WORK OF THE THIRTY-THIRD SESSION OF THE REGIONAL COMMITTEE 

29. The thirty-third session of the Regional Committee for Africa was held in Brazzaville 

(Congo) from 14 to 21 September 1983 and was attended by 136 representatives of 42 Member 

States and of the Associate Member (Namibia), including 27 ministers of health. It was 

preceded by a meeting of the Programme Sub-Committee on 12 and 13 September 1983. The 

officers of this session of the Committee are listed in procedural decision No. 2. 

30. The Committee endeavoured to give guidelines to the regional secretariat on the basis 

of the working documents presented. Prior consideration of the main documents by the 

Programme Sub-Committee made it easier for the Committee to take its decisions. The work 

of the Committee was dominated by: (i) consideration of the biennial report of the Regional 

Director on the work of WHO in the African Region, 1981-1982; (ii) analysis of the first 

situation report on monitoring progress in implementing national and regional strategies for 

health for all by the year 2000; and (iii) the method of work of the Health Assembly. The 

main guidelines are concerned with the work of WHO in 1981-1982 and with the monitoring of 

progress in implementing national and regional strategies. 

Work of WHO in 1981-1982 

31. After studying the biennial report of the Regional Director, the Committee approved the 

report and issued the following guidelines: 

WHO'S general programme development and management 

(i) to continue giving support to the peoples struggling against apartheid and 

colonialism, which constitute serious constraints on their countries' health development； 

(ii) to lay ever-increasing stress on the need for social justice as a key to the 

attainment of the objective of health for all by the year 2000 ； 

(iii) to continue and identify efforts to make better known to Member States the 
Organization's management mechanisms, including mobilization of extrabudgetary resources ； 

(iv) to continue the seminars and workshops on the managerial process for national health 
development； 

(V) to study the possibilities of finding appropriate means for facilitating the 
Regional Director's travel within the Region, taking into account the transport and 
communication difficulties ； 

(vi) to take appropriate steps for enabling jninisters of health who so desire to learn 
more about the structures of the Regional Office in the light of its functions. 

Organization of health systems based on primary health care 

(vii) to increase the Organization's support for the establishment of national health 

systems based on primary health care, including suitable training of health personnel； 

(viii) to continue and intensify exchanges of primary health care experience and staff, 
notably nursing personnel, through TCDC mechanisms. 

Research promotion and development, including research on health-promoting behaviour 

(ix) to strengthen research programmes as an effective tool for the health development of 
the Member States within the framework of TCDC. 
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Protection and promotion of the health of specific population groups 

(X) to revise the content of the maternal and child health programme, which is centred 

too much on maternal and child care, and submit recommendations to the Regional Committee 

in due course. 

Promotion of environmental health 

(xi) to take the necessary measures for accelerating the programmes defined in the context 

of the International Drinking Water Supply and Sanitation Decade, 1981-1990. 

Diagnostic， therapeutic and rehabilitative technology 

(xii) to accelerate the promotion and development of traditional medicine, guided by the 

experience of other regions of the world. 

32. The Regional Director took note of these guidelines and ensured the Committee that he 

would take the appropriate steps to apply them. 

Situation report on monitoring progress in implementing national and regional strategies for 

health for all by the year 2000 

33. This situation report presents an overall review of the reports by Member States. The 

national policies seem on the whole to be relevant, and progress has been made in implementing 

them, particularly with regard to community involvement, reorientation and retraining of health 

manpower, and ways of obtaining grants and/or loans within the TCDC framework (see Annex 6). 

34. All the countries have adopted the 12 global indicators, but few have been in a position 

to provide all the national values, particularly those for indicators 3 , 4 , 6 and 8. 

35. On concluding its discussions the Committee made the following recommendations: 

(i) WHO's support to the Member States should be increased in order to set up and/or 
strengthen national mechanisms for the development of at least the 12 global indicators. 
These mechanisms include identification of the type and nature of data required, their 
source and methods of collection, processing and analysis, and training of the required 
manpower； 

(ii) joint practical training of national and WHO personnel in health management, health 

services research, and in particular the monitoring and evaluation of strategies, will 

make it possible to exchange experience gained in the preparation of the first situation 

report. This will help to clarify the problems which arise and will pave the way for 

subsequent evaluations provided for in the timetable of the plan of action； 

(iii) support should be forthcoming for Member States in order to: (i) carry out studies 
of the use being made of health resources in the countries so as to establish the type and 
amount of external resources needed ； and (ii) improve management of resources placed at 
their disposal； 

(iv) the countries should make better use of Regional Office support as part of the 
strengthened technical cooperation in order to improve, using the results of monitoring 
and evaluation, the preparation and updating of the national strategies and plans of 
action which they have worked out in collaboration with WHO； 

(v) countries should identify and adopt better mechanisms for using the skills of the 
WHO programme coordinators in implementing their national strategies for health for all 
by the year 2000. 
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VI. CONCLUSIONS 

36. Despite a difficult international economic situation aggravated by fratricidal wars and 

natural disasters like drought, Member States have made praiseworthy efforts towards health for 

all by the year 2000. This is evident from the first situation report on monitoring progress 

in implementing national and regional strategies for health for all by the year 2000. 

37. Considerable progress has been made in disease control, particularly in the field of 
vector control. The expanded programme on immunization is currently being implemented by all 
countries of the Region, and vaccination coverage is fairly satisfactory. 

38. The development of the regional programme and the implementation of resolution WHA34.4 

have led to substantial changes in the 1982-1983 programme budget. 

39. The Regional Committee held its thirty-third session in Brazzaville from 

14 to 21 September 1983. Its work concentrated on the following main topics: (i) the method 

of work of the Health Assembly ； (ii) the biennial report of the Regional Director on the work 

of WHO in the African Region ； (iii) the situation report on the monitoring of progress in 

implementing national and regional strategies for health for all by the year 2000； and 

(iv) resolutions and decisions of regional interest adopted by the Executive Board and the 

Health Assembly. 
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ANNEX 1 

TOPICS OF ADDRESSES BY THE REGIONAL DIRECTOR 
AND THE DIRECTOR-GENERAL, 1980-1983 

Regional Committee 
session 

Regional Director Director-General 

Thirtieth Health for all by the year 
2000: utopia or reality? 

Use your WHO 

Thirty-first Which health development 
for Africa? 

Partnership for health 
for all 

Thirty-second What stage has primary 
health care reached in 
Africa? 

Eighteen years to achieve 
health for all 

Thirty-third Who are the health 
development workers? 

The marathon for health 
for all 
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ANNEX 2 

CORRELATIONS BETWEEN THE WORK OF THE REGIONAL COMMITTEE, 

THE EXECUTIVE BOARD AND THE WORLD HEALTH ASSEMBLY 

Subject 
Agenda items 

Subject 
RC33¿ PC^ EB73- WHA37-

- R e p o r t s of the Regional Directors on 
significant regional developments, 
including regional committee matters -
resolution WHA35.2 6.1 10 

- G l o b a l strategy for health for all by the 
year 2000: report on monitoring of 
progress in implementing strategies for 
health for all (report by the Programme 
Committee) - resolutions WHA34.36 and 
WHA35.23 8.1 3 11 19 

- W H O Advisory Committees on Medical Research 
(progress reports) 6.2 12 

- A c t i o n programme on essential drugs 
(progress report) - resolution WHA35.27 6.1 14 22 

-Collaboration within the United Nations 
system: Health assistance to refugees in 
Africa - resolution WHA36.26 

6.1 
and 
7.1 23.4 

- R e v i e w of the report of the Director-
General on the work of WHO in 1982-
1983 - Article 18(d) of the Constitution 6.1 10 

- I n f a n t and young child nutrition (situation 
and evaluation report, and the status of 
compliance with and implementation of the 
International Code of Marketing of Breast-
milk Substitutes) - resolution WHA33.32 and 
Article 11.7 of the Code 6.1 20 

-Collaboration with the United Nations 
system: Cooperation with newly independent 
and emerging States in Africa： liberation 
struggle in southern Africa - resolutions 
WHA36.24, WHA36.25 and WHA36.26 

6.1 

and 

7.1 33.4 

-Collaboration within the United Nations 
system: Emergency health and medical 
assistance to drought-stricken and famine-
affected countries in Africa - resolution 
WHA36.29 

6.1 
and 
7.1 33.5 

a 

一 RC33 = Regional Committee for Africa, thirty-third session, September 1983 

一 PC = Programme Committee of the Executive Board, November 1983. с 
一 EB73 = Executive Board, seventy-third session, January 1984. 

一 WHA37 = World Health Assembly, Thirty-seventh session, May 1984 (preliminary agenda). 
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ANNEX 3 

PROCEDURAL DECISION NO. 6 OF THE REGIONAL COMMITTEE FOR AFRICA 

AT ITS THIRTY-THIRD SESSION 

Method of work of the Health Assembly 

1. The Regional Committee decided on the following procedures for facilitating the work of 

the World Health Assembly: 

President of the Health Assembly 

2 . The future candidate for the presidency of the World Health Assembly will be designated 
at the thirty-seventh session in 1984 in the light of: (i) the list of Presidents of previous 
World Health Assemblies; (ii) the experience of the candidate; (iii) language criteria; and 
(iv) the subregional TCDC mechanisms. 

Vice-President of the Health Assembly 

3 . The Chairman of the thirty-third session of the Regional Committee will be proposed as 
one of the five vice-presidents of the Thirty-seventh World Health Assembly in May 1984. If 
for any reason the incumbent Chairman of the Committee is unable to perform this duty, one of 
the Vice-Chairmen of the Committee will do so in his place in the order originally chosen by 
lot (first and second Vice-Chairmen)• Should the incumbent Chairman of the Committee and the 
two Vice-Chairmen be unable to act as vice-president of the World Health Assembly, the heads 
of delegation of the countries from which the incumbent Chairman and first and second Vice-
Chairmen of the Regional Committee come will in that order assume the office of vice-president. 

Main committees of the World Health Assembly 

4 . The Director-General, in consultation with the Regional Director, will consider prior to 
each World Health Assembly, if necessary, which delegates of Member States of the African 
Region might serve effectively as: 

(i) chairmen of main committees A and В (Rule 34 of the Rules of Procedure of the 

Assembly)； 

(ii) vice-chairmen and rapporteurs of the main committees. 

5 . The Regional Director will if necessary consult the Member States regarding the foregoing 
proposals during an informal meeting of the Regional Committee which will be held on the first 
day of the Assembly, before the meeting of the Committee on Nominations, at Geneva or wherever 
else the World Health Assembly is held. 

6. During that informal meeting the Regional Committee will determine which representatives 
of which Member States will submit, if necessary, the proposed names to the Committee on 
Nominations. 

Members entitled to designate a person to serve on tjie Executive Board 

7. The Member States of the African Region whose terms of office expire at the end of the 
Thirty-seventh World Health Assembly are: Guinea-Bissau, Mozambique, Sao Tome and Principe, 
and Seychelles. 

8 . The new members of the Executive Board will be designated by the following countries : 
Equatorial Guinea, Guinea, Ivory Coast and Kenya. 

9 • The practice of following the English alphabetical order of Member States will continue. 
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Annex 3 

Closure of the Thirty-seventh World Health Assembly 

10. The representative of Togo will be the spokesman for the Region at the closure of the 
Thirty-seventh World Health Assembly. 

11. As from the Thirty-eighth Assembly the spokesman for the Region will be designated 
according to the English alphabetical order of Member States, starting with the letter U. 

(Sixth meeting, 20 September 1983) 



EB73/.7 

Page 15 

ANNEX 4 

RESOLUTION AFR/RC33/R1 OF THE REGIONAL COMMITTEE FOR AFRICA 
AT ITS THIRTY-THIRD SESSION 

Development and coordination of biomedical 
and health services research 

The Regional Committee, 

Referring to resolution AFR/RC3l/R5; 

Having given detailed consideration to the Regional Director's report 

1. COMMENDS the Regional Director for having taken account of the provisions of resolution 
AFR/RC31/R5 in development of the regional research programme； 

2. NOTES with satisfaction the efficient management mechanisms developed by the Regional 
Director to coordinate and catalyse research, allowing of rapid progress within the general 
framework of activities under the programme on the development and coordination of biomedical 
and health services research； 

3. APPROVES the report of the Regional Director and its recommendations； 

4. INVITES Member States to: 

(i) follow the example of the seventeen countries of the Region which have appropriated 
or announced the short-term appropriation of funds for health services research under 
national budget； 

(ii) apply national research policy by setting up a coordination system and career 
structures for researchers； 

(iii) promote research by developing mechanisms for the regular and methodical evaluation 
of health policy, programmes, services and institutions； 

(iv) finance study trips for specialists in scientific subjects and experts working on 

projects meeting the Region's priorities； 

5. REQUESTS the Regional Director to: 

(i) continue his efforts to develop scientific information and activities furthering 

communication； 

(ii) take appropriate steps to assist Member States to reorganize teaching programmes, 
giving more weight to the contribution made by health sciences research； 

(iii) collaborate with Member States in evaluating their research institutions in 

accordance with WHO guidelines ; 

(iv) organize national and subregional workshops in order to: 

- e n a b l e young research workers to acquire proficiency in research methodology and 

protocol design; 

- e n a b l e directors of research institutions to discuss and share their experiences 

of managerial processes, with particular emphasis on the information system which 

is so essential to national health development. 

(Third meeting, 15 September 1983) 

1

 Document AFR/RC33/4. 
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ANNEX 5 

RESOLUTION AFR/RC33/R2 OF THE REGIONAL COMMITTEE FOR AFRICA 

AT ITS THIRTY-THIRD SESSION 

Ways and means of implementing resolutions of regional interest 
adopted by the World Health Assembly and the Executive Board 

The Regional Committee, 

Having regard to resolutions AFR/RC30/R12 , AFR/RC3 l/R6 arid AFR/RC32/R7 ； 

After examining the Regional Director
1

 s proposals concerning ways and means of 
implementing resolutions of regional interest adopted by the seventy-first session of the 
Executive Board and the Thirty-sixth World Health Assembly, 

1. ADOPTS the measures proposed by the Regional Director； 

2. COMMENDS the Regional Director for the measures already taken； 

3. INVITES the Member States and the Regional Director to continue implementing the 
said resolutions； 

4. CALLS ON the Member States to continue and strengthen their support to national 
liberation movements recognized by OAU, the front-line States, Lesotho， Swaziland, and those 
for which a special programme of cooperation has been instituted; 

5. REQUESTS the Regional Director to: 

(i) strengthen cooperation with the drought-stricken and famine-affected countries in 
order to attain the social target of health for all by the year 2000; 

(ii) continue to report to it on measures taken to carry out the plan of action. 

(Fourth meeting, 16 September 1983) 
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ANNEX 6 

RESOLUTION AFR/RC33/R4 OF THE REGIONAL COMMITTEE FOR AFRICA 

AT ITS THIRTY-THIRD SESSION 

Monitoring of the implementation of strategies 

for health for all by the year 2000 

The Regional Committee, 

Referring to resolutions WHA35.23 and AFR/RC32/R7 by which the Member States approved the 
plan of action for implementing national and regional strategies； 

Having considered the regional synthesis of the first progress reports prepared by Member 

States; 

Considering that the regional synthesis takes into account the relevance of national and 
regional health policies and progress made in implementing those policies ； 

Noting the difficulties experienced by the countries in carrying out monitoring of pro-
gress ,which arise mainly from the multisectoral nature of the data which have to be collected 
and the inadequate training of personnel in the use of such data, 

1. INVITES Member States to: 

(i) make greater use of Regional Office support through strengthened technical 
cooperation; 

(ii) identify and adopt better mechanisms for using the expertise of WHO programme 
coordinators in implementing their national strategy; 

2. REQUESTS the Director-General and the Regional Director to provide increased support to 
Member States in order to: 

(i) set up and/or strengthen national mechanisms to build on and use at least the 
twelve global indicators； 

(ii) conduct studies on the use of resources for health in the countries to determine the 
type and amount of external resources required； 

(iii) improve the management of resources made available to them; 

3. COMMENDS the Regional Director and his colleagues for the clarity and objectivity of the 
regional synthesis of the first situation reports on progress made in implementing the 
strategies； 

4. CALLS upon the Regional Director to ensure joint practical training for national and WHO 
staff in health management and health services research and especially in monitoring and 
evaluation of strategies； 

5. INVITES the Regional Director to transmit to the Director-General document AFR/RC33/l2 
with amendments as the regional contribution to monitoring the global strategy for health for 
all. 

(Fifth meeting, 19 September 1983) 


