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1. Introduction 

The Fourteenth World Health Assembly, in its resolution WHA14.26, had requested 
the Director-General to keep the World Health Assembly and the Executive Board 
informed of developments in the assistance given by the Organization to the Republic 
of the Congo, Leopoldville. 

The Director-General has already submitted two reports on this matter to the 
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Executive Board, in September i960 and January 1961 at the twenty-sixth and twenty-
seventh sessions of the Board respectively. 
2. WHO Operations in the Congo 

2.1 Maintenance of medical services. Initially, emergency medical teams, made 
available by the Red Cross and some governments, had helped to tide over the immediate 
crisis. As this protracted, it became evident that WHO would have to undertake 
the systematic recruitment of medical personnel who would ensure the continuation 
of essential medical services. WHO, therefore, initiated a recruitment campaign 
which had as its objective the assignment of 1)0 medical personnel to the Congo, 
Leopoldville. It was understood that this was to provide the skeletal framework 
of the medical services and that the Government of the Congo would itself make 
available the physicians necessary for the population. At the time of writing, 15 
May I96I, 88 posts have already been filled and these doctors are working side by 
side with 35 colleagues made available under the auspices of the Red Cross. The 
remaining number has already been recruited and the staff members concerned are 
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expected to take up their duties in the very near future, except for 12 posts which 
have been left purposely vacant, to be availed of in cases of unforeseen emergencies, 
thereby ensuring appropriate recruitment to meet the needs of the situation» Thanks 
to the generosity of UNICEF, the WHO medical staff, working in the Congo, is enjoying 
a very useful measure of mobility, utilizing jeep station waggons which the Children's 
Fund has made available for the purpose• 

2.2 Advisory Services• With a view to helping the Government to organize and run 
its health department, WHO has assigned an advisory team to each provincial ministry, 
working in close collaboration with the central advisory team working in the Central 
Ministry of Health in Leopoldville. Furthermore, during the period under review, 
various WHO short-term consultants have visited the country to advise on specific 
problems, for example, budgetary questions, the organization of the pharmaceutical 
depot, consultation on leprosy, etc. 

While, on the one hand, it must be recognized that there are serious deficiencies 
in the structure and function of the health services, it is possible to claim, on the 
other hand, that, notwithstanding a rather difficult and quite unusual situation, there 
is now a skeleton service, rendering very useful and, in certain circumstances, life-
saving service to the country» 

The relations between the consultative teams and the Department of Health are 
becoming progressively more effective, as well as more cordial. The peculiar 
circumstances which the Organization is facing in the Congo, have compelled staff members 
to assume certain tasks which, in fact, would normally have been considered the 
exclusive responsibility of the local health department. However, these various 
tasks have been undertaken with the full accord of the central authorities and have 
been greatly appreciated by them-

2.3 Education and Training. The fundamental, if long-term, solution to the health 
problems of the Congo, lies in the eventual availability of local, fully-qualified staff• 
Realizing this, even during the height of the crisis, the Organization has striven to 
combine long-term plans with extemporaneous measures to meet immediate needs• A 
programme for the education and training of Congolese was immediately undertaken and 
has now reached a stage which can be summarized as follows: 



2.3.1 Training in the Congo 

2.3.1.1 Lovanium University. Since the independence of the Congo, assistance has 
been provided to Lovanium University through the provision of teaching staff. There 
are, at present, five WHO visiting professors at Lovanium, teaching pathology, 
anaesthesiology, bacteriology, radiology and ear, nose and throat diseases. Further 
arrangements are being made to send another five professors and four nursing tutors. 
A grant has been made to Lovanium University for the purpose of training 25 medical 
undergraduates, and it is proposed to subsidize the training of 50 more students during 
the next academic year. 

2.3.1.2 Sanitarians. One sanitary engineer and one sanitarian have been assigned： 

for the training of sanitarians. 
• - , - • •' . . . 

2.5.2 Training Abroad 

2.5.2.1 "Assistants Médicaux". Sixty-one "assistants médicaux" are now completing 
their medical studies in medical schools in France with a view to obtaining a 
doctor1 s degree. Offers have been received from at least three countries in Europe 
for similar training of more of these "assistants médicaux" starting with the next 
scholastic year. It is hoped to offer such training to another thirty students. 

2.3.2.2 Regular students. Fellowships have been awarded, to seven Congolese under-
graduates who have started their first year of medicine at universities in France and 
Switzerland. Opportunities have been offered in at least three countries for training 
of further undergraduates and it is intended to give 10 more fellowships for this 
purpose for the next academic year. 

2.3.2.3 "Infirmiers diplômés". Steps have been taken to award 20 fellowships to 
selected "infirmiers diplômés" for specialized training as laboratory technicians, 
X-ray technicians, entomologists and hospital administrators. Favourable answers 
have been received from the institutions approached for the placement of these fellows 
and- it is hoped that, by next Autumn, it would be possible to award a good number of 
these fellowships. 

2.) Emergency Situation. An emergency cropped up in South Kasai when a large 
number of refugees, estimated at between 100 000 and 150 000, were left destitute 
during the tribal warfare in that Province, during the first three months following 



independence. Lack of food had led to near famine conditions. Hundreds of children 
and even adults, suffering from more or less severe kwashiorkor were seen in the 
hospitals and dispensaries, particularly in the Miabi-Merode and the Lake Mucamba area, 
where the largest concentration of refugees was located. Lack of medical supplies 
and trained personnel made it extremely difficult to give adequate care to the severely 
ill, even after food supplies had started to arrive and a regular distribution of the 
most needed foods, such as milk powder, supplied by UNIC^, fish, canned or dried, 
maize, meal, rice and palm-oil, had been assured. To meet this situation, four WHO 
specialists from Headquarters and the Region were detailed to the area to deal with the 
situation which threatened to become even worse owing to the spread of smallpox .and 
tuberculosis. Following this WHO intervention the woefully inadequate conditions of 
treatment rapidly improved and the picture changed dramatically• Centres of treatment 
were established to deal with the rising incidence of kwashiorkor and emergency hospital 
tends increased the number of beds for patients who could be brought under the cafe of 
these specialists, who were thus able to treat not only cases of kwashiorkor but also 
of anaemias of varying severity and other manifestations of inadequate nutrition. 
As an increased supply of food began to provide the right number of calories and 
protein requirements, the situation became more or less normalized in that the epidemic 
of kwashiorkor was largely controlled. Measures were also taken to ensure systematic 
vaccination against smallpox and to bring under care detected tuberculosis cases. 
Continuous vigilance is being maintained for the next months to ensure a timely control 
of potential outbreaks of disease and to forestall shortages in food supply. Mean-
while , PAO is helping through the instruction and supervision of auxiliary personnel 
and junior Red Cross staff, as well as Congolese women, who will serve as teachers 
to work with the mothers in hospitals and dispensaries in the villages. 

2.4 Difficulties enco\intered# The emergency period, initially anticipated to last 
from three to six months, seems to prolong itself indefinitely with acute exacerbations 
cropping up now and again in one province or another. As the situation in a particular 
locality deteriorates, WHO and the Red Cross receive urgent appeals for help from 
rather vast regions deprived of medical services,, It is always with great difficulty 
that it has been possible to meet these requests and this for two reasons： iñ some 
cases the areas involved were isolated and relatively inaccessible； ini other 
instances it was just not possible to provide medical staff for more than a short 



period. It must be recognized that, while it had been hoped initially that the 
Organization would only have to provide staff for the maintenance of an essential 
framework of curative services, it is now becoming clear that, owing to the Government's 
inability to provide staff of its own and to deal with the difficulties of the 
situation generally, the Organization is being called upon more and more to take over 
such services in their entirety. The consequences of this considerable over-extension 
of the tasks of the Organization have not been devoid of their difficulties and strains. 

3. Request of the Fourteenth World Health Assembly 

As requested in resolution WHA14.26, operative paragraph 4, the attention of the 
Secretary General of the United Nations has been drawn to the fact that the World Health 
Assembly considered that the maintenance and development of training institutions in 
the field of health are of the utmost importance to the development of the health 
services of the country on a permanent basis and that this assistance should be given 
a very high priority in the emergency programme. 


