
CAMAS: 
born amid turmoil 

Leadership of a primary health care team demands the skills of 
a manager, a teacher and a supervisor as well as a clinician. 
Most medical schools do not impart such skills to their students 

AMAS, the Confederation of 
African Medical Associations 
and Societies, is one of 

Africa's youngest regional medical 
groupings. Inaugurated in 1982 at 
Ibadan, Nigeria, the organization 
has 30 national medical associations 
as members, spread throughout the 
continent. Structurally, it has an 
executive board of 20 members, 
which includes officers and regional 
representatives, and an assembly 
which is a representative meeting of 
all member associations. 

The objectives of the Confeder
ation include: acting as a forum for 
exchanges of professional ideas and 
experiences among medical and 
dental practitioners in Africa; fos
tering and promoting throughout 
the continent the provision of 
facilities for educating and training 
undergraduates in all relevant fields 
of medicine and dentistry; and en
couraging active cooperation with 
governments, international health 
agencies, institutions, associations 
and societies-in Africa in particu
lar and the world in general-in 
order to ensure a fair and equitable 
distribution of health care facilities 
irrespective of race, colour or 
creed. 

Since its inception in 1982, 
CAMAS has worked closely with 
WHO in such a way that, on the one 
hand, WHO's views can permeate 
through the whole of Africa's grow
ing medical and dental professions 
and, on the other, gives CAMAS 
members an opportunity to make 
independent contributions to the 
work of WHO. 

The thrust of CAMAS activities 
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has so far been in primary health 
care and medical education. Prior 
to 1982, the average African doctor 
had shown a lukewarm attitude to 
primary health care (PHC) . Having 
been trained in a hospital setting 
and with well-entrenched urban 
prejudices, it is not surprising that 
members of the medical profession 
failed to appreciate the immense 
potential of a health system based 
on PHC. Probably the fault is not 
entirely that of doctors. The slogan 
of Health for all by the year 2000 
had its strongest disciples in the 
ministries of health even while its 
link with primary health care was 
not fully appreciated. In most 
African countries, there is a wide 
gulf between the ministries of 
health and their professional associ
ations, which happily is now being 
bridged by CAMAS. 

Adverse climate 
It was in this climate of a mis

understanding of PHC and the role 
expected of medical and dental 
practitioners that CAMAS held its 
first congress in Nairobi, Kenya, in 
September 1983. The congress was 
opened by the President of Kenya, 
Dr Daniel Arap Moi, and had as its 
theme "Primary health care in de
veloping countries, with special em
phasis on Africa ". 

This Nairobi meeting set the ball 
rolling by identifying the need for 
organizational and individual orien
tation towards the PHC concept. It 
recommended that national medical 
associations should assume leading 
roles and coordinate the activities 

of health professionals as well as 
those of auxiliary staff and others 
working at the "grass-roots" level. 
This could be done by organizing 
conferences to bring awareness to 
technocrats and to their own indi
vidual members; having close 
liaison with and supplementing the 
efforts of the health ministries; 
orienting medical teaching and 
medical teachers towards PHC ; 
providing continuing medical edu
cation to their members as well as 
other allied staff; and participating 
in data collection and evaluating 
PHC programmes. The congress 
also appealed to African govern
ments to give priority to PHC by 
allocating appropriate human and 
financial resources. 

In collaboration with WHO, 

CAMAS instituted a study on 
the role of health centres in 
PHC, which was carried out by 
Dr S. Kanani of Kenya. Based on 
the wide-ranging recommendations 
of the study, WHO and CAMAS 
jointly arranged a workshop in 
Alexandria, Egypt, in September 
1984. Participants from national 
medical associations and ministries 
of health of 12 African countries 
considered innovative ways of 
adapting the health centre, so that it 
would fulfil the following health 
care management functions within 
the concepts of primary health care. 
It should serve as a service delivery 
point; as a referral point supporting 
the community-based component 
of PHC; as a training institution for 
PHC; as a research or study institu
tion for the management of PHC 
activities; and as a unit for planning 
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A lesson in the use of oral rehydration 
salts to treat diarrhoea. Doctors and 
health personnel of all categories are 
becoming more community-minded. 
Photo W HO/Liba Taylor 

and evaluating health care pro
grammes. 

At the same time, there was 
growing concern in medical circles 
in Africa that the medical profes
sion was losing its leadership role in 
health care, because of the in
creased emphasis of governments 
on PHC with its concepts of com
munity-based and intersectoral ac
tion. The view was gaining ground 
that leadership in health should not 
necessarily be the exclusive pre
serve of the doctor. It must be 
admitted that leadership of a pri
mary health care team demands 
-apart from being a clinician-the 
skills of a manager, a teacher and a 

· supervisor. The present curricula of 
most medical schools in Africa do 
not inculcate such skills in medical 
students! 

Recently CAMAS, again in 
collaboration with WHO, embarked 
on a study of medical education in 
Africa and its relevance to attaining 
Health for all by the year 2000 
through PHC. The study, carried 
out by Dr T. Solanke of Nigeria, 
culminated in a workshop in 
November 1985, held in Cotonou, 
Benin, with the theme "Orientation 
of medical training and medical 
teachers towards primary health 
care. " 

The workshop recommended 
that medical schools and univer
sities should train community 
health-oriented doctors and other 
medical personnel, and emphasised 
that the approach to such training 
must be interdisciplinary and mul
tisectoral, taking into account the 
health profile of the country. Such 
training would necessitate modify
ing existing curricula in many coun
tries to include such subjects as 
economics, statistics, sociology, be
havioural sciences, environmental 
studies, communication skills, his
tory, culture, ethics and philosophy, 
as well as management science. All 
disciplines within the medical 
school setting should be involved in 
the training and teaching of PHC. 
CAMAS urged medical schools to 
take advantage of courses and 
workshops developed by WHO in 
many African countries, and also 
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sought to persuade existing medical 
journals in Africa to devote at 
least a quarter of the articles they 
publish to PHC. 

This decade has witnessed a se
rious downturn in the economic 
fortunes of African countries. Cou
pled with such ecological disasters 
as drought and desertification, this 

has resulted in health problems un
precedented in the history of man
kind. At the same time, human 
reproduction continues unabated at 
an annual population growth rate of 
3.6 per cent. So CAMAS next or
ganized a workshop in Ibadan, 
Nigeria, in May last year with "the 
role of health centres in the deliv-
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Weighing-in session for babies in Zim
babwe. Medical education in Africa is 
being oriented very positively towards 
primary health care. 
Photo W HO/Liba Taylor 

ery of family planning services" as 
its theme. Sponsored by the Ford 
Foundation, the workshop under
lined the importance of family plan
ning in limiting excessive popu
lation growth in Africa, identified 
obstacles to using the existing 
health centre infrastructure to pro
mote family planning services, and 
suggested guidelines for using pri
mary health centre facilities to 
promote family planning. 

With the appointment in Febru
ary 1985 of Professor Gottlieb 
Lobe Monekosso as WHO's Regional 
Director for Africa, there was re
newed emphasis on accelerating the 
achievement of Health for all 
through activities at the district 
level. CAMAS, again jointly with 
WHO, arranged a workshop in 
Maseru, Lesotho, last October 
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under the theme "Continuing edu
cation of health personnel especial
ly at the district level". 

Coinciding with the fourth 
CAMAS congress, the workshop 
attracted almost 100 participants 
from 15 member associations and 
countries, and was opened by King 
Moshoeshoe 11 of Lesotho. The key 
issue was continuing education for 
PHC workers at the district level, 
since the district is a vital adminis
trative unit for giving operational 
support to primary health care. 

A resolution on health manage
ment and development at the dis
trict level enjoined CAMAS mem
bers to adopt, study and implement 
the three-level support strategy for 
primary health care (at the 
peripheral, operational and district 
level), and to intensify efforts to 
mobilise and use health resources 
for district health management and 
development so as to increase the 
pace and coverage of primary 

. health care in Africa. 
The issue of traditional medicine 

and its role in health care delivery 

remains a subject of controversy 
within medical circles in Africa. 
CAMAS has yet to formulate a 
common policy but when the sub
ject has been discussed, the trend of 
opinion seemed to suggest that 
CAMAS should acknowledge tradi
tional medicine as an integral part 
of African culture. Hence it should 
not be completely ignored, and 
traditional practitioners should be 
recognised for the role they play in 
society. They should be encouraged 
to share their knowledge with or
thodox medical practitioners, and 
should at the same time endeavour 
to learn basic human sciences to 
further their knowledge and im
prove the safety of their practice. 

Addressing the fourth congress in 
Maseru, Professor Monekosso said 
that CAMAS represents a young 
dynamic organization, born quietly 
in the midst of turmoil, fearless of 
the untrodden path and ready to 
innovate on lines similar to primary 
health care. Nothing can better de
scribe the five-year journey of 
CAMAS so far. • 
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