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1. Preamble 

The Fourteenth World Health Assembly^ in resolution WHA14.37
1

 requested the 

Director-General
 T,

to continue to give speedy assistance to, all newly independent 

States which become Members of WHO and to report on these matters to the twenty-eighth 

Session of the Executive Board and to the Fifteenth World Health Assembly". Further-
2 

more, the Fourteenth World Health Assembly, in resolution WHA14.58, also requested 

the Director-General "to make all possible efforts to provide assistance to Member 

States having newly attained independence and to co-operate with them in the training 

of local medical personnel technically qualified to undertake the responsibility of 

combating infections and parasitic disease and of improving national health services"• 

The Director-General reported on this matter to the Bo'ar<i at its twenty-eighth 

Session and the «Executive、Board,- having considered his report, adopted resolution. 

EB28R.22 in which it requested the Director-General to report again at its twenty-

ninth Session on the development of the programmes of the Organization in these new 

States. The present report is pursuant 'thereto. 

Preponderantly, most of the newly independent states are in the continent of 

Africa though the group also includes Cyprus, Western Samoa and Kuwait. In this 

report attention is focused on those in that continent. It will be clear, however, 
‘ -

л

 * 气 . • . ' , • • . • 
that the needs of the rest of the group are receiving equal attention. 

• •• ^ ••• • • . . . . .. , 

2. Introduction 
•“ ‘ + •� - > - - . : .i , 

The active part which WHO has played in the evolution of the public health 

programmes in newiy independent States, long before their independence
д
 has given the 

Organization-' very valuable insight- into their, problems, and more specifically those 

1

 Handbook of Resolutions and Decisions, 6th ed., p.4 

2 
Handbook of Resolutions and Decisions, 6th e d ” p.4 

Handbook of Resolutions and Decisions, 6th ed., pp.4-5 



that were likely to arise when these countries acquired full responsibility for and 

control over their own affairs* Throughout this period, now reaching its thirteenth 

year, the assist алее given by the Organization has concentrated on the triple objective 

of controlling the communicable diseases, strengthening the countries
1

 health services 

and preparing national staff through programmes of education and training. 

The current WHO programme in newly independent States, is, in many ways, like 

that the Organization is carrying out in other countries; the difference being the 

special consideration given to their special needs on acquiring independence. The 

way this is being given has been described in the Director-General
1

 s interim report^ 

submitted to the Board at its twenty-eighth Session in May 196l. In essence, it 

consists in helping countries to maintain their national preventive and curative 

health services, in planning their expansion through surveys for establishing 

priorities, in co-ordinating all the technical assistance in the field of health they 

receive and in accelerating the education and training programmes both locally and 

abroad to make available the national staff required. 

乂 Malaria eradication 

In most of what are now newly independent States, malaria control before the 

Second World War was restricted to the protection of townships and industrial enter-

prises. However, with the introduction of the new residual insecticides, the 

possibilities of controlling rural malaria were soon realized, but by 1955, technical 

difficulties appeared that could not be easily surmounted. The intense transmission 

of malaria in some West African States, the development of resistance in anopheles 

gambiae to dieldrin in Northern Nigeria, the exophylic behaviour of this vector and 

other difficulties, showed that effective malaria control would riot be so easy to 

obtain in the rural areas of most of these States. 

By 1959, experience in field projects led to the conviction that these technical 

problems did not prevent eradication in the tropical countries of Africa, but they 

did, however,, make it more difficult. Some important problems were therefore 

selected for intensive study, such as the significance of the symptomless parasite 

carrier, the value of fever as a criterion of case detection in immune Africans^ the 

longevity of African Plasmodium falciparum in the human host in the absence of fresh 

transmission, the establishment of an effective single dose treatment for immigrants 

entering protected areas and a variety of entomological problems• 



The solution of these problems would greatly assist in the achievement of the 

goal which is sought; but the most technically perfect programme would fail if not 

supported by sound financial and administrative management. The organization of 

malaria projects in these newly independent States had in the past been geared to the 

needs of control. The concept of eradication introduced much more stringent 

requirements for the necessary administrative, budgetary, transport, equipment and 

staff arrangements. 

The most characteristic feature of African holo-endemic malaria is the remarkable 

degree of immunity developed by the individual at a very early age. This immunity 

has been considered enough justification to relegate malaria to a second place in any 

priority for public health development schemes. However, experience has shown that 

these newly independent countries, bent on the economic development and utilization of 

their own resources, find in the existence of malaria a serious bar to progress, 

affecting the health and living standards of their families. In addition, the 

widespread organization required, by programmes for malaria eradication, touching as 

it does every aspect of the life of the population, is acknowledged and sought to 

help to form the basis of an expansion of public health activities into other fields. 

There is no reason, therefore, to doubt the advisability of seeking the 

eradication of malaria from most of these newly independent States and elsewhere in 

Africa and it is encouraging to note that the recent results from projects continue 

to justify the optimistic view about its technical feasibility. The trends for the 

future malaria programme of the Organization for these newly independent countries 

can be summarized as follows: 

⑷ Pre-eradication programmes: A pre-eradication programme is an operation 

undertaken by a country with the principal objective of building up the national 

technical, operational and administrative foundations and facilities, where these 

do not already exist, or are inadequate, to the level essential for ensuring the 

effective implementation in due time of every phase of a malaria eradication 

programme, including the maintenance of achieved eradication. To this end 

WHO will assist Governrrsnts in building up their anti-malaria organization and 

the rural public health infra-structure required to support malaria eradication 

operations, through the provision of advisory services, fellowships, some trans-

port and supplies, including a certain amount of partial payment of local 

salaries for some professional staff engaged in these projects. 



(В) Malaria eradication training centres: Plans are being made to have at the 

beginning of 1962 two regional malaria eradication training centres, one for 

English, the other for French speaking Africans, established in Nigeria and Togo 

respectively. Apart from these two régional centres any country with a pre-

eradication programme should have a training scheme for field personnel. It is 

also forseeen to train African professionals and. sanitarians in other inter-

national training centres working under the aigis of WHO (Kingston, Jamaica; 

Cairo, UAR; Belgrade, Yugoslavia)'. In 1962, courses in English and French on 

malaria eradication techniques will take place in Moscow, USSR. 

4. Communicable disease control 

Most of the newly independent States are in tropical and sub-tropical Africa 

where specific disease problems acquire such urgency and gravity that these countries 

have had to concentrate a substantial part of their resources on their solution. 

From a public health point of view, the African region is still largely in the 

stage where control and eventual eradication of major communicable diseases must be 

regarded as a main priority in any well balanced, public health programme. The WHO 

assisted activities in this direction have been characterized by a search for methods 

for the application of the recent scientific discoveries. The use on a mass scale of 

immunization, chemo-prophylaxis, insecticides and similar means have cleared vast areas 

of tropical Africa from diseases which had rendered them almost uninhabitable. All 

this has, in turn required a detailed knowledge of the epidemiology of the diseases 

concerned to ensure the best possible use of the relatively meagre resources available 

to meet the problems, often of very considerable magnitude‘ 

Yellow fever has practically ceased to be a menace and very few cases are now 

encountered in regions where formerly the disease was one of the greatest dangers to 

health. Smallpox is still present and outbreaks still occur, especially in the 

western part of Africa, but for the most part it is kept well under check. 

Tryponosomiasis remains an important health problem: particularly animal 

tryponosomiasis, which by attacking animals deprives African countries of meat and 

milk and militates against physical and economic development. However, the human 

type of tryponosomiasis has been largely brought under control. Bilharziasis also 



constitutes a problem, the extent of which is being surveyed while intensive research 

is endeavouring to establish effective methods of control. The epidemiology of 

onchocerciasis is being increasingly studied and the simulium vector has already been 

completely- eradicated from many areas. -

Tuberculosis surveys have been carried out to collect the indispensable 

epidemiological data on which to base control programmes and which have subsequently 

been organized in some of these newly independent states. The rate of progress in 

combating leprosy is very encouraging; the new liberal policies of leprosy control 

and the effectiveness of treatment with sulfones should allow of rapid progress in its 

control. 

The treponematoses such as endemic syphilis and yaws have been widely surveyed 

and treated on a mass scale. The indications are that yaws is one of the diseases 

which it may be possible to eradicate from most areas in the near future. 

There are other diseases, bacterial, protozoal, viral and helminthic, which 

constitute problems of public health importance. As resources permit and the 

situation warrants, increasing attention will be devoted to the more important of them. 

It is possible, then, to summarize the present position as follows: Though much 

remains to be done, the total cumulative effect of the numerous WHO assisted national 

campaigns against malaria, yellow fever, yaws, smallpox, onchocerciasis, bilharziasis, 

leprosy and tuberculosis can be seen in the considerable attenuation in incidence of 

most of these diseases in many African urban and suburban areas• The rural areas 

require greater resources and present problems which require solution and are currently 

under investigation. 

Future programme trends can be summarized as follows: 

(i) in assisting newly independent States in the control of communicable 

diseases, the main emphasis is laid on strengthening existing public health 

services in such a way that they will be able to direct and conduct programmes 

and decide on priorities. This involves the further development of epidemiological 

services, coupled wherever possible with :ле strengthening of the necessary 
“ •• _ _ • ‘ ‘ • ‘... . 

laboratory and statistical services. 



Existing research institutes will be assisted in maintaining their activities 

and in training of relevant national counterpart personnel. 

(2) WHO will continue to give assistance to already existing communicable 

disease projects and these will be given priority over and above new programmes. 

Inter-country co-ordination of such programmes needs constant encouragement and 

international assistance. The commencement of new communicable disease projects 

will have to be carefully balanced against other health priorities and will have 

to depend on the availability of trained personnel and equipment. Training of 

the necessary national personnel, able to take over from international personnel, 

should be undertaken before new projects are initiated. 

(3) Prevention of outbreaks of epidemics of such communicable diseases as 

smallpox, yellow fever, plague, trypanosomiasis needs constant vigilance and 

where preventive services are on the verge of breaking down the Organization will 

have to give rapid assistance in the form of personnel and equipment and supplies 

to prevent wide-spread epidemics. , 

5. Education and training 

In view of the rapid changes in many newly. independent countries, their acute 

need for trained health personnel at all levels and the scarcity of available data 

necessary for reasonable planning of training programmes, it has become necessary to 

assess their educational requirements and potentialities. Surveys of this kind have 

been undertaken in some 12 States; it is expected that the reports, with their 

recommendations， will point out ways of developing long-term plans. 

The World Health Organization participated in the Sub-Committee on Education and 

Training of the Administrative Committee on Co-ordination. For the Conference of 

Africa States in the Development ôf Education in Africa, organized by UNESCO and ECA 

in Addis Ababa in May 196l, the Organization prepared a working paper on the pre-

requisites in general education for specialized technical and educational training and 

another on the education and training of health personnel in Africa, 1960-1970, This 

Conference outlined a general plan for the preparation of professional education and 

training- including the training of health personnel in Africa. WHO is also 

preparing to participate in joint interagency comprehensive pilot surveys of manpower 

needs. These are currently being planned by an interagency group. 
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As Morocco and Tunisia have been helped quite successfully with the planning and 

establishment of their medical schools through the assignment of groups of consultants 

it is hoped that this may also provide a pattern of effective assistance to newly-

independent States to supplement that currently being given by regional and project 

staff for planning specific training institutions in many of these newly independent 

countries. 

Certain activities of WHO are intended to provide guidance to the development of 

the education and training programmes of newly independent States, as well as others. 

These include the Study Group convened to recommend internationally acceptable minimum 

standards of medical education and the inter-regional Conference on the Training of 

Health Auxiliary Personnel, held in Khartoum in December 196l. Provision was made 

for participants from newly independent countries to attend this Conference which 

endeavoured to adapt the recommendations made by the Expert Committee which had 

considered the same subject in September I960, to the varying situation in different 

countries. 

Fellowships already awarded to newly independent States number 213 and there are 

228 under negotiation. Probably, more than )00 fellowships will have been awarded in 

1961 to countries of Africa, including the special programme for the Republic of the 

Congo (Leopoldville). Of these, the majority are for basic studies abroad, mainly in 

medicine, nursing and sanitation, as these are not yet available in the countries 

themselves. Tutors are provided to help tide over difficulties whenever it is felt 

that the fellows will face too abruptly, too new a situation during their studies 

abroad. Such assistance is being given to groups of fellows studying in Israel and 

in France. 

In 196I, most of the projects aiming at strengthening national teaching 

institutions were still being planned. The impact of this planning should become 

evident in the programmes for the next two years. The following projects have been 

selected with the object of giving an idea of the type of activities for which 

personnel and often equipment are being provided. In. some cases fellowships for the 

teaching staff are awarded. 



Congo (Leopoldville) 

Gabon 

Guinea 

Madagascar 

Nigeria 

Teaching staff, Lovanium Medical School 

Tutor, laboratory technicians training 

Nurse educator, training of nurses 

Tutor, training of sanitarians 

Public health and paediatric nursing tutors 

rural health service 

Public health adviser and sanitary engineer for 

Sierra Leone 

Somalia 

training of auxiliaries 

Visiting professor,工badan University 

Tutor, sanitarians training 

Nurse educator, training of nurses 

Public health adviser and tutors for training of 

auxiliaries 

The above comments will indicate how the assistance being given to newly independent 

States is seeking to accelerate the education and training programme they require for 

staffing national health services• In essence, while urgent needs are being met as 

resources permit through fellowships for basic studies abroad, assistance is being 

rendered in establishing or strengthening local facilities for training auxiliaries 

for medical, nursing, laboratory, sanitation and statistical work. It is highly 

desirable that through increased international assistance emerging States develop in 

the shortest possible time their own training facilities for those categories of 

personnel who ought to be trained in large numbers and preferably in their national 

environment. 

This two-fold long-term plan is based on needs determined by recent fact-finding 

surveys. .It is hoped that, as more and more fellows return home after advanced 

studies abroad, the increased local resources in teachers will lead to a further 

expansion of these training programmes. 

6. Public health administration 

V/henever budgetary considerations allow public health administrators are being 

assigned to the various newly independent States to help them survey needs and 

resources and thereby establish priorities based on the analysis of the data collected. 

These health administrators are helping countries to link the development of health 

services with social and economic development generally, and advising them on the 



essential co-ordination of all international aid made available to them for the 

development of health services, irrespective of their source^ whether this be Inter-

national^ bilateral, governmental or non-governmental. 

Twelve of the newly independent African States have requested WHO assistance in 

the field of public health administration. In the case of those countries in which 

the appointment of a WHO public health administrator has not been feasible, the advice 

and assistance in the public health field is being rendered through regular visits 

paid by the staff of the WHO regional office in Brazzaville. It should also be 

mentioned that at present there are three area representatives located in Dakar, Lagos 

and Nairobi, who are assisting the majority of these new countries. Public health 

administration posts have been created in Ghana, Central African Republic, Niger, 

Mauritania, Congo (Brazzaville), Madagascar, Ivory Coast, Gabon and Cameroun, Togo, 

Mali and Upper Volta* Furthermore, WHO is supporting ministries of health through 

visits of short term consultants to help them organize their national health admin-

istration. This programme is supplemented by fellowships awarded to African doctors, 

for studies of public health administration in various countries abroad. 

7. Environmental health 

One of the fields expected to make rapid progress, judging from recent developments, 

is that of environmental health• There have been in fact numerous requests from the 

emerging countries for technical assistance in this field and there is widespread 

awareness that the raising of environmental health standards is fundamental in the 

improvement of health conditions. . 

Two sanitary engineers assigned to the African Regional Office are endeavouring， 

through frequent visits to countries, to follow up developments. However, it.has 

also been necessary for legal, financial and administrative experts as well as engineers, 

to help plan and organize water-supply programmes. Consultants in this field have 

visited Ghana, Madagascar and Nigeria and it is expected that other teams will visit 

several other countries in 1962• 

It is expected that this work will lead to a rapid development of water-supply 

schemes. Much of it has been supported from the funds of the "Community Water 

Supply Special Account" and is making a fundamental contribution to the raising of 

health standards in many of the new States. Supply of pure water and sewage disposal 



have been traditional problems in many African countries and the recent rapid 

urbanization and growth of population have made these problems even more acute. 

National health administrations, as well as WHO, have a wide scope for radical remedial 

measures and a good example of what can be achieved is Ghana's, where an ！environmental 

health survey led to the establishment of a department of environmental health in the 

Ministry of Health and to the elaboration of a detailed water-supply and sewage dis-

posal plan for the city of Accra. 

These remarks on sanitation, however brief, would be incomplete if stress were 

not laid on the importance that WHO attaches to the training programmes for sanitation 

personnel now being developed or strengthened as rapidly as possible. The scope for 

development of environmental health services in the newly independent States is indeed 

vast; however, training of sanitary personnel must at this stage be given precedence 

over development of services to which it will eventually lead and for which it is an 

indispensable prerequisite. The scarcity of engineers generally is in itself a 

fundamental limiting factor, and for the time being, as resources permit, WHO'S 

assistance must concentrate on the training of auxiliary sanitation staff. 

8. Health promotion and protection 

The rapid industrialization referred to above with its concurrent movement of 

population from the rural areas has resulted in several health problems which are 

being resolved through schemes of the community development type wherein government 

efforts are supplemented and supported by local endeavour and initiative. Health 

education is being incorporated in these co-operative efforts which aim at simultaneous 

solution of certain basic problems facing communities in the new African States, 

particularly in the semi-urban and rural areas. 

Mother and child health programmes are
1

 also being developed and permanent services 

are increasingly taking over the responsibilities from their more mobile predecessors. 

A typical project is that existing in Senegal where maternal and child health services 

are being extended from Dakar to its suburbs as well as to other highly populated 

centres through that country. Personnel are being trained by the Government
f

s own 

resources, UNICEF supply equipment and WHO its technical guidance and advice• 

Another example is Nigeria's mother and child health service on which particular 



emphasis has been laid on the development of its rural health services. Again, 

UNICEF- has been providing equipment and skimmed milk, and WHO, advisory technical 

staff. 

A modest beginning has been made in providing consultant services in the field of 

mental health to some of these newly independent States. A short term consultant 

visited the Republic of the Niger to advise the Government on the organization of a 

new neuro-psychiatric hospital in Niamey and on the organization of ment al health 

services in general. An 18-months
1

 fellowship is being awarded for the study of the 

organization of mental health services and a plan of studies abroad has been worked 

out for the fellow concerned. Another example is the proposed assignment in 1962 of 

a consultant to advise the Government of the Ivory Coast, at their request, on the 

organization of mental health services. 

It is only recently that nutritional pathology has been clearly differentiated 

from that of the parasitic and infectious diseases with which it is most often 

associated. The implication of protein deficiency alone or in association with other 

forms of illness and the significance of various anaemias, notably those due to iron 

deficiency, are now fully appreciated. 

African governments are being assisted through nutrition surveys in tracing 

nutritional diseases， their distribution, degree of seriousness and clinical 

manifestations. Studies are being undertaken of the inter-relationships in various 

countries^ between malnutrition and infectious and parasitic diseases. Advice is 

also being made available on the therapeutic，prophylactic and dietary as peats.. 

Other activities in this field include the clinical verification of the efficacy of 

supplementary foods and the collaboration with FAO and UNICEF in training courses for 

nutritionists and nutrition education of auxiliary personnel. 

Interest in dental health is being stimulated and the following three projects 

will indicate the way in which assistance in this field is currently being given to 

newly independent States• The Sudan has a population of over 10 million, but only 

)0 dentists and no dental school. The Government, therefore, decided to establish a 

school for dental assistants and a WHO aental health adviser has helped to organize a 

course of training for which dental equipment was also provided. The services of the 

WHO advisor will be continued üntil his national counterpart has been trained 



sufficiently to take over from him the responsibilities entailed. The second project 

referred to is the one in Ghana where a WHO dental health consultant visited the 

country to advise the Government on the development of its dental services. The 

third project is taking place in Nigeria and a short term consultant is investigating 

the prevalence of dental health problems> especially periodontal disease• 

9. Operational assistance 

One feature of the accession to independence of so many States has an overriding 

significance for their health services and, consequently for the World Health 

Organization. It consists of the departure of doctors formerly provided by the 

metropolitan countries and the consequent vacuum created which may threaten to cripple 

existing health services or aggravate an already existing more or less acute shortage 

of trained medical staff. 

Increasingly requests are being received from newly independent States for 

assistance to meet needs created by such a train of events and all indications are that 

they will increase both in number and type. 

It is important to point out that these requests differ in nature from those 

normally received by the Organization for advisory services or from those now accepted 

by the United Nations for assistance under the ОРЕХ scheme. The requests from newly 

independent States referred to here are in fact neither for advisers nor for executives: 

they are for doctors to ensure the continuation of essential health services (curative 

and preventive). 

The United Nations, even if it disposed of the necessary funds> would be unable 

to meet requests of this kind since the policy under which ОРЕХ is now operating limits 

appointments to administrative key posts only. WHO, on its part, is faced with a 

problem because under its present policy the Organization provides advisory rather 

than operational assistance. 

The more or less sudden depletion of the health services staff of some of the 

newly independent States and the consequent need for fóreign practising doctors 

creates difficulties of an administrative and financial character. Administratively, 

problems of recruitment arise in employing adequately trained staff. Financially, 

most of these young countries are faced with a lack of foreign exchange wherewith to 

pay the salaries which would attract the right kind of staff 



In view of the urgent need to avert setting the clock back through a crippling of 

existing health services, the Executive Board may wish to consider whether, from a 

policy point of view, the assistance given by the World Health Organization should not 

be broadened to include operational as well as advisory assistance when so requested 

by governments. 

Should the Board believe that the current needs of a substantial number of Member 

States justify the broadening of the scope of WHO's assistance to include the assign-

ment of physicians and surgeons to perform clinical and preventive services, perhaps 

it might want to define the circumstances under which this is indicated and to consider 

the necessary administrative and financial arrangements which would be appropriate 

The Director-General believes that there would seem to be enough justification 

for accommodating requests from governments for operational staff provided that such 

requests are considered in the light of pre-existing services and the potential benefits 

of their being maintained and the deleterious effects of their being abolished. 

10. Conclusions 

The assistance now being given by WHO to newly independent States, whether it 

represents a collaboration antedating their independence or a partnership of more 

recent origin, is, in essence, nothing more than a modest beginning. 

Discussions with the governments concerned, observations on the spot and analysis 

of data collected in recent surveys all point to the same conclusion: the problems of 

newly independent States in general and of those in Africa in particular are of rather 

formidable proportions. 

The promotion of health services essential for the economic and social development 

of these new States must take into account both quantitative and qualitative needs and. 

the latter must in turn be assessed in the light of overall development needs and the 

rather scanty resources available to meet them. 

The indications are that all these new Member States are turning increasingly to 

'WHO for assistance in assessing resources and needs； for J3tablishin¿ priorities and 

making projections for widening tho scopo of existing health services and creating 

badly-needed new ones; for making estimates of staff and facilities required and for 

computing capital and recurring expenditure involved. 



These plans that are now being developed, adapted to African environmental and 

cultural conditions, as well as to social aspirations, and to the new outlook and 

trends that follow in the wake of independence, are of a long-range nature. 

Fundamentally, they seek to set each of these young states
 n

on its feet" • enabling 

it to establish its own priorities and goals and to develop its own staff to work for 

their achievement. In short, progressively they seek to ensure technical independence^ 

Such plans must be developed over a period of 10 to 20 years and should concentrate 

on strengthening four main areas of activity: the education and training of national 

staff, the creation and strengthening of sound national and local health administrations-

the development of essential health services and the maintenance and expansion of 

medical care facilities. 

It is fundamental for WHO to recognize that the current heavy demands being made 

on it by the accelerated tempo of development of so many newly independent States is 

likely to increase even further in future. The Director-General, conscious the 

significance of WHO'S technical assistance for the present and the future of the 

peoples of these new States, is making every endeavour to meet these requests for 

assistance-as adequately as possible. 

However, it is equally essential to ensure that this policy shall not have any 

adverse effect on the type, quality and quantity of assistance that has been and should 

continue to be made available to developing countries in general• The additional 

demands of new countries, if they are to be met successfully and in good time, must be 

financially provided for as early and as adequately as possible. Foresight, 

imagination, fact-finding and objective planning must be supported by adequate inter-

national resources if the Organization is to be allowed to make adjustments in its 

work programme so as to devote maximum attention to the important issues raised by 

the needs of newly independent States while still maintaining a proper balance in its 

total programme. 


