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INTRODUCTION 

The twelfth session of the Regional Committee for Africa was held at Geneva 

Switzerland, from 24 September to 2 October 1962. The representatives of the 

following 26 countries took part: 

Member States: Cameroun 

Congo (Brazzaville) 

Congo (Leopoldville) 

Dahomey 

France 

Gabon 

Ghana 

Guinea 

Ivory Coast 

Liberia 

Madagascar ' • 

Mali . 

Mauritania ' 

Niger 

Nigeria 

.Portugal. 

Senegal 

Sierra Leone 

South Africa ‘ 

Spain 

Tanganyika 

Togo 

United Kingdom 

Upper Volta 

Associate Members: Federation of Rhodesia and Nyasaland 

Uganda 
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Representatives of the United Nations Organization^ the United Nations Children* 

Fund and the Technical Assistance Board of the United Nations were also present, as 

were the observers of certain intergovernmental and non-governmental organizations. 

The list of representatives and observers appears in Annex 工工 of this report. 

The Director-General of the World Health Organization was represented by 

Dr- P. Dorolle, the Deputy Director-General• 

In the absence of the outgoing Chairman Dr R. Mahouata, Congo (Brazzaville) 

and of the outgoing Vice-Chairman Dr S. Dclo,.Mali, thft Regional Director declared 

the session open in application, by analogy, of Rule 29 of the Rules of Procedure 

for the World Health Assembly. 

The Deputy Director-General welcomed the government representatives and wished 

them every success at the twelfth session of the Regional Committee. 

The representatives of the United Nations Organization, the Technical Assistance 

Board, the United Nations Children
1

s Fund, the Commission for Technical Co-operation 

in Africa, the World Federation for Mental Health and the International Dental 

Federation also expressed their good wishes to the Regional Committee. 

The Committee elected its officers for the twelfth session as follows: 

Chairman: Dr Bogar A. Ba (Mauritania) 

Vice-Chairmen: Dr L. Diallo (Senegal) 

Dr H. M, S. Boardman (Sierra Leone) 

In conformity with Rule 13 of the Rules of Procedure for the Regional Committee, 

the order in which the Vice-Chairmen shall be requested to serve shall be determined 

by lot. Dr L. Diallo has been elected by this means and shall act as Chairman if 

the actual imcumbent would be unable to complete his term of office. 

Rapporteurs: Dr A. Bangoura-Alécaut (Guinea) 

Dr S. A. Mwankemwa (Tanganyika) 

Br G. V. Kpotsra (Togo) was elected Chairman of Technical Discussions
-

. 

It was decided to add another item to the Agenda which was subsequently 

approved unanimously. The Agenda appears in Annex 工 of this report. 
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The programme suggested by the Regional Director was approved. It included, 

apart from the approved Agenda, a half-day sitting devoted to a debate concerning 

vocational instruction and training in Africa. 

The Regional Committee appointed a sub-committee to prepare a draft resolution 

on the new Item 5 of the Agenda. This Sub-Committee was composed of the representa-

tives of Congo (Brazzaville), Ghana, Upper Volta, Mali, Nigeria and Senegal. The 

proposed resolution subsequently adopted by the Regional Committee appears in Part I 

(AFR/RC12/R17). 

The Regional Committee also appointed a sub-committee composed of the representa-

tives of Liberia, Madagascar, Mali, Nigeria and Togo 

to the Rules of Procedure for the Regional Committee 

1 
The Sub-Committee 

on 1 October 1962 

held a sitting and its report 

(resolution AFR/RC12/R25). 

was 

to examine the proposed amendments 

forming item 8 of the Agenda• 

approved in the plenary session 

1

 rocument AFR/RC12/13 
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PART I. RESOLUTIONS 
- , , ‘ ^ r . - . ' r - • • . - *•、 •• ； • ‘ ‘ . . ~ * ‘ 二 ’ . •- . “ _ • 、..-.. _,.:,..:!•...‘.•>..- • ‘ ...'... i ........ . * * 

The following 27 resolutions were adopted during the session: . 

AFR/RC12/RI : .Report :of the Regional Director
 ;

—.-:;:.“ —::：’ … 

The Regional Committee for Africa, ：： 

Having examined the〈report of the Regional Director (AFR/RC12/3) on the w.ork 

during the period 1 July 1961 to 3〇 June 1962, 

1. EXPRESSES its warm appreciation of the clear and extensive report; 

2. STRESSES once more the primary necessity of undertaking the training of 
medical and para-medical personnel in sufficient number to fulfil the present 
and future needs of all Member States, and Associate Members of the Region; 

3. STRESSES the imperative necessity for closer co-çr4inatiçn. and- çpjr.çperation 
between the Member States and Associate Members in the fields of public health 
and preventive medicine; 

4. HEARTILY CONGRATULATES the Regional Director and his staff on the sub-
stantial results already obtained and the progress achieved in the period under 
review. 

AFR/RC12/R2 Admission of new Associate Members : Uganda 
... - • ..... ... . ....• •, • 

The Regional Committee for Africa 

NOTES with satisfaction resolution WHA15.26 adopted by the Fifteenth World 
H

:
ealth: Assembly and welcomes the Government of Uganda• 

AFR/RC12/R3 Accommodation for the Regional Office for Africa 

The Regional Committee for Africa, 

_ H-aving examined the report of the Regional Director on the subject; 

Noting with satisfaction resolution WHA15.14 adopted by the Fifteenth World 
Health Assembly^ 

I;.- EXPRESSES also its sincere thanks to the French Government for its generous 
action;. 

2, THANKS the Member States and Associate Members^who have already contributed 
for the necessary expansion of the Regional Office, and 

1

 Document AFR/RC12/5 and Add-1 

See page 8 
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21 1б9 

2 7 7 8 7 8 

Cameroun 

Chad 

Dahomey 

Gabon 

Madagascar 

Tanganyika 

Contributions pledged: 

Congo (Brazzaville) 

Ivory Coast 

Mauritania 

Nigeria 

Grand Total 299 047 

AFR/RC12/R4 Housing of staff of the Regional Office for Africa 

The Regional Committee for Africa, 

Having considered the report of the Regional Director on the subject;工 

NOTES with satisfaction resolution WHA15.15 adopted by the Fifteenth World 

Health Assembly and information contained in the Regional Director's report on 

the question of housing Df staff of the Regional Office for Africa. 

AER/RC12/R5 Report on assistance to the Republic of the Congo (Leopoldville) 

The Regional Committee for Africa, 

Having considered resolution EB29.R2 adopted by the Executive Board at its 

twenty-ninth session and resolution WHA15.18 adopted by the Fifteenth World Health 

Assembly together with the report of the girector-General on the assistance to 

the Republic of the Congo (Leopoldville)^ 

NOTES the resolution and the report with appreciation. 

1

 Document AFR/RC12/6 

2 
Document AF]R/RC12/9 

Contributions received: 

U S $ US$ 

HOPES that the governments who have not already contributed will consider 

possibility of doing so. 

Contributions received and pledged as at 25 September 19б2 
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AFR/RC12/R6 • Report on • dev-é-1 ópmeat> ̂ f-Malaria Eradiaátion -Frogramme
 v 

The Regional Committee for Africa 

NOTES resolution EB29.R11'adopted by the Executive Board at its twenty-ninth 
session and resolution WHA15.Í9 adopted by the Fifteenth World Health Assembly 
ori development of malaria eradication programme• 

AFR/RC12/R7 Development of Ma-iar-ia-Eradication Programme: Acceleration of 
the programme from continued voluntary contributions 

The Regional Committee for Africa 

NOTES resolution WHA15.20 adopted by the Fifteenth World Health Assembly 
on acceleration of the malaria eradication programme from continued voluntary 
contributions. 

AFR/RC12/R8 Financing of the Malaria Eradication Programme; Criteria to be 
used in determining eligibility for credits towards the payment 
of contributions 

The Regional Committee for Africa 

NOTES resolution WHA15.35 adopted by the Fifteenth World Health Assembly 
on the criteria to be used in determining eligibility for credits towards the 
payment of contributions• 

AFR/RC12/R9 Malaria Eradication Special Account 

The Regional Committee for Africa 

NOTES resolution W H A 1 5 . ^ adopted by the Fifteenth World Health Assembly 
and resolutions EB29.R27 and EB^O.Rll respectively adopted by the Executive 
Board at its twenty-ninth and thirtieth sessions on Malaria Eradication Special 
Account• 

AFR/RC12/R10 Malaria Eradication postage stamps 

The Regional Committee for Africa 

NOTES resolution WHA15.斗7 adopted by the Fifteenth World Health Assembly 
and resolutions EB29.R28 and EB30.R12 adopted respectively by the twenty-ninth 
and thirtieth sessions of the Executive Board on the subject of malaria 
eradication postage stamps. 



AFR/RC12/14 Rev.l 
page 10 

AFR/RC12/R11 Continued assistance to newly independent states 

The Regional Committee for Africa 

NOTES with satisfaction resolution EB29.R32 adopted by the Executive Board 
at its twenty-ninth session and resolution WHA15.22 adopted by the Fifteenth 
World Health Assembly on continued assistance to newly independent states, 

AFR/RC12/R12 Smallpox Eradication Programme 

The Regional Committee for Africa 

NOTES resolution WHA15.53 adopted by the Fifteenth World Health Assembly 
on the smallpox eradication programme• 

AFR/RC12/R13 Development in activities assisted jointly with UNICEF 

The Regional Committee for Africa 

• • N O T E S resolution WHA15
#
54 adopted by the Fifteenth World Health Assembly; 

2. EXPRESSES its warm gratitude to UNICEF for its generous contribution to 
the development of health projects in Africa; 

HOPES that this valuable assistance will be continued. 

AFR/RC12/H14 World Food Programme 

The Regional Committee for Africa, 

Having considered resolution WHAI5.56 adopted by the Fifteenth 
Health Assembly; 

Having further considered the report presented by the Regional 
on the proposed establishment of a Joint FA0/WH0/CCTA Regional Food 
Commission for Africa; and 

Considering that, in accordance with Article 50 (d) of the Constitution of 
the World Health Organization^ it falls within the functions of regional 
committees to co-operate with the respective regional committees of other 
specialized agencies and with other regional international organizations, 

1 ‘ 
Document APR/RC12/10 

2 
WHO Handbook of Basic Documents, 12th ed., p. 13 

World 

Director 
and Nutrition 
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1. DECIDES to co-operate with the Regional Office of the Food and Agriculture 
Organization of the United Nations and with the Commission for Technical 
Co-operation in Africa, through the proposed Joint FAO/WHO/CCTA Regional Food 
and Nutrition Commission in Africa, and 

2. AGREES with the arrangements proposed for the establishment of this 
Commission, 

AFR/RC12/R15 Deoisions of the United Nations, specialized agencies and the 
International Atomic Energy Agency affecting WHO's activities; 
United Nations Development Decade 

The Regional Committee for Africa 

NOTES resolution WHA15.57 adopted by the Fifteenth World Health Assembly 
on the United Nations Development Decade. 

AFR/RC12/R16 Decentralization of United Nations activities 

The Regional Committee for Africa .. 

NOTES resolution EB30.R23 adopted by the Executive Board at its thirtieth 
session on decentralization of United Nations activities. 

AFR/RC12/R17 Reasons why the Regional Committee has met at the WHO headquarters 
in Geneva， and measures to be taken to avoid the recurrence of 

such circumstances 

The Regional Committee for Africa, 

Considering that the Government of the Republic of South Africa, in spite 
of its long association with the World Health Organization^ accepts and practises 
the policy, of apartheid，. which policy subjects indigenous African citizens to 
racial discrimination to the detriment of .their.physical, mental and social 
well-being, in contravention of the principles, aims, and purposes of the 
Constitution of the World Health Organization; 

Considering the increasing trend on the part of the Member States of 'the 
Region to refuse to admit on their own territory the representatives of the 
Government of South Africa or to sit side by side with them in regional meetings; 

Considering that such a siiation is liable in the near future to paralyze 
the functioning of the Regional African Organization and to prevent the Regional 
Committee from fulfilling its constitutional functions; 
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Recognizing that the Constitution does not provide for the cessation of 

the membership of a state; 

Being conscious however of the needs of the South African population and 
of the necessity for the World Health Organization tô be able to assist this 
population; 

1. REQUESTS the Director-General to draw the attention of the next World 
Health Assembly to this situation; and 

2 . REQUESTS the WGrld Health Assembly to study the appropriate measures to 
put an end -.to this situation, but without prejudicing the health rights of the 

‘South African population. -

AFR/RC12/R18 1962 Regular Programme 

The Regional Committee for Africa 

1. NOTES the revised 1963 programme as set forth in document AER/RC12/2 
and Corr. 1 and 2 and AFR/RC12/2 Add.l and 2; 

2. APPROVES the implementation of the revised 1963 programme subject to such 
amendments and adjustments as were agreed by the Committee. 

AFR/RC12/R19 Proposed Programme and Budget for 1964: Regular Budget 

The Regional Committee for Africa 

APPROVES- the proposed programme and： budget for 1964 as provided for under 
regular funds as presented by the Regional Director in documents AFR/RC12/2 
and Corrigenda 1 and 2 and AFR/RC12/2 Add.l and 2, subject to such amendments 
and adjustments as were agreed by the Committee• 

AFR/RC12/R20 D亡aft Programme and Budget for 196孓 and 1964 - Expanded 
Programme of Technical Assistance 

The Regional Committee for Africa 

NOTES the projects proposed by governments in the African Region for 
implementation in 1963 and 1964 under the Expanded Programme of Technical 
Assistance; 

2. NOTES the support given in particular by the interested governments to 
the inter-country (regional) projects for Í963 and 1964 under the Expanded 
Programme of Technical Assistance; 

3. EXPRESSES the hope that these projects will be approved by the Technical 
Assistance Board and the Technical Assistance Committee. 
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AFR/RC12/R21 Programme and Budget Estimates - Malaria Eradication Special 

Account 

The Regional Committee for Africa, 

Having examined the programme to be financed by the Malaria Eradication 

Special A c c o u n t , as per document AFR/RC12/2 Annex 1; 

APPROVES the revised programme for 1963 and the budget estimates for 

1964, it being understood that this programme w i l l be reviewed by the Director-

General within the limits of the availability of funds. 

AFR/RC12/R22 Date of the thirteenth session of the Regional Committee, 1963 

The Regional Committee for Africa, 

Considering resolution AFR/RC11/R29, adopted by the eleventh session of 

the Regional Committee, to hold the thirteenth session in Leopoldville,. C o n g o , 

in September 19бЗ； 

1 . DECIDES that this session shall be held on a date in September to be agreed 

upon between the R e g i o n a l Director and the Government of the host country; 

2• REQUESTS the Regional Director to communicate the date thus arranged to 

the Member States and Associate Members as soon as possible, and at all events 

before December 1962; and 

EXPRESSES once again its gratitude to the Government of the Congo 

(Leopoldville) for its generous invitation. 

AFR/RC12/R23 Date and place of the fourteenth session of the Regional 

Committee^ 1964 

The Regional Committee for Africa 

BECIDES that its fourteenth session shall be held at the site of the 

Regional Office in Brazzaville in September 1964, 

AFR/RC12/R24 Subject of technical discussions at 1963 session 

The Regional Committee for Africa 

DECIDES that the subject for technical discussions at the 1963 session 

shall be "Health education in Africa - the selection of appropriate techniques 
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AFR/RC12/R25 A
m e
ndm8nts to the Rules of Procedure for the Regional Committee 

, ‘ — О Л I I — .1. • • • I ,.•_••，•• Ill • I ' —'••.T • III • • «I I •
 11 11 1 1 

for Africa 

The Regional Committee for Africa^ 
Having examined the proposed amendments to the Rules of Procedure of the 

Regional Committee for Africa 

ADOPTS the following amendments to its Rules of Procedure: 

Rule 5 . 

In the first paragraph, in the second and third lines delete the words 
"at the joint request of any three Members and/or Associate Members" and replace 
by "at the .joint request of any ten Members and/or Associate Members". 

* — . — -

Rule 10 

Replace "a Vice-Chairman" by “two Vice-Chairmen". 

Rule 11. 

Delete and replace by new rule as follows: 

Rule 11 

r

In addition to exercising the powers which are conferred upon him elsewhere 
by these Rules, thè Chairman shall declare the opening and closing of each 
meeting of the Committee., shall direct the discussions^ ensure observance of 
these Rules, accord the right to speak, put questions and announce decisions^ 
He shall rule on points of order, and, subject to these Rules, shall control the 
proceedings at any meeting and shall maintain order thereat. The Chairman,may， 
in the course of the discussion of any iterr。propose to the Committee the 
limitation of tiie time to be allowed to each speaker or the closure of the list 
of speakers/'、 ……--- … 

Rule 12 

Delete and replace by the following new rule: <6 

Rule 12 

n

I f the Chairman is absent from a session or a meeting or any part thereof 
he shall designate one of the Vice-Chairmen to preside. If the Chairman is 
unable to make this designation, the Committee shall appoint one of the Vice-
Chairmen to preside during the session or meeting. 

If neither the Chairman nor the Vice-Chairmen are available to preside at a 
•session or a meetings the Committee shall have the power to elect a Deputy-
Chairman to preside for such portion as is necessary." 
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Rule 

Delete and replace by the following new rule; 

Rule 

"If the Chairman for any reason is unable to complete his term of office, 
one of the Vice-Chairmen shall act in his place. The order in which the Vice-
Chairmen shall be requested to serve shall be determined by lot at the session 
at which the election takes place." 

Rule 14 (English text only) 

In the first line replace ”the Vice-Chairman" by ”a Vice-Chairman"、 

Rule 26 

Immediately following this rule, insert a new rule as follows : 

Rule 26 bis 

n

No representative may address" the Committee without having previously 
obtained the permission of the Chairman. . The Chairman shall call upon speakers 
in the order in which they signify their desire to speak. The Chairman may 
call a speaker to order if his remarks are not relevant to the subject under 
discussion." 

Rule 28 

Delete. 

Rule ‘ 

Immediately following this rule, insert a new rule as follows: 

Rule ^ bis 

"Subject to Rule any motion calling for a decision on the competence 
of the Committee to adopt a proposal submitted to it shall be put to the vote 
before a vote is taken on the proposal in question." 

Rule 36 

In the fifth line, after "put to the vote", insert the following: 

”Where, however, the adoption of one amendment necessarily implies the 
rejection of another amendment, the latter amendment shall not be put to the 
vote," 
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Rule 45 

Immediately following this rule, insert a new rule as follows? 

Rule 45 bis 

"After the Chairman has announced the beginning of voting, no representative 
shall interrupt the voting except on a point of order in connexion, with-the 
actual conduct of voting." 

Rule 47 

Add a new second paragraph as follows : 

"A decision under this rule by the Committee whether or not to vote by 
secret ballot may only be taken by a show of hands; if the Committee has 
decided to vote on a particular question by secret ballot, no other mode of 
voting may be requested or decided upon/， -

AFR/RC12/R26 Malaria Eradication Programme in the African Region 

The Regional Committee for Africa> 

Having examined the document on antimalaria activities in th.e African 
Region (APR/RC12/7)； 

Noting with satisfaction the progress cf work of malaria eradication and 
pre-eradication programmes; 

Considering the need for accelerating eradication activities in the countries 
preparing for these programmes; 

Realizing the need for extensive training of national staff both in 
eradication ánd pre-eradication techniques, each requiring particular co-
ordination and training; 

Noting the benefits derived from regional meetings and conferences, 

1. EMPHASIZES the successful .completion of initial eradication activities in 
the African Region depends upon: 

(a) giving due priority to malaria eradication in national over-all health 
planning; 

(b) developing a co-ordinated plan for malaria eradication programmes in 
the Region with the objective of defining a target date for the commence-
ment of pre-eradication programmes and eventual launching of the actual 
malaria eradication programme; 
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(с) strengthening and, in addition, where necessary, extension of the 

basic health services by ensuring: .， 

(i) adequate distribution and staffing of basic health'posts so that 
they may give the necessary support to the future malaria eradication 
programme during the consolidation phase, and 

(ii) their preparation to assume full responsibility for vigilance 
activities during the maintenance phase; 

2. RECOGNIZES that the acceleration of pre-eradication programmes depends 
on г ; 

(a) the strengthening and extension as rapidly as possible of the basic 
health services in order to prepare for the implementation of future 
malaria eradication programmes; 

(b) the development of training facilities for the staff of the rural 
health services and specific malaria training for key personnel, needed. 
for the concomítment development of the rural health services and malaria 
eradication services; 

(c) the promotion of health education activities among all medical and 
para-medical personnel as well as among the whole population to ensure ‘ 
their effective participation in future malaria eradication programmes; 

(d) adequate WHO advisory services to such programmes to provide technical 
guidance in developing the above-mentioned services; 

REQUESTS the Regional Director to organize by 1965 a meeting similar to 
the Third African Malaria Conference held in Yaoimde for the benefit of the 
countries of the Region• 

AFR/RC12/R27 Co-ordination of the control of major endemic diseases in the 
Region under the auspices of the Regional Organization of the 
World Health Organization 

The Regional Committee for Africa, 

Having read the report of the technical discussions held at the twelfth 
session on the subject of the "Problems and methods of co-operation in the con-
trol of major endemic diseases"; 

Considering the vital importance of close co-ordination between the countries 
for the control of the major endemic diseases which affect the entire Region; 

Considering the great benefit to be gained by establishing or strengthening 
co-operation between the various bodies whose aim is the control of these 
diseases; 
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Considering the statement in Article 2 (a) of the Constitution that one of 
the functions of the World Health Organization is "to act as the directing and 
co-ordinating authority on international health work"； 

Considering that one of the Regional Committee
f

 s functions is, in the terms 
of Article 50 ⑷ of the Constitution,

 M

to co-operate with the respective 
regional committees of the United Nations and with those of other specialized 
agencies and with other regional international organizations having interests 
in common with the Organization

4

, 

1. ESTIMATES that a study should be made with present resources of the means 
by which, under the auspices of the Regional Committee for Africa of the WHO, 
co-operation may be strengthened and assured between the various national and 
international bodies concerned with the control of major endemic diseases; 

INVITES the Regional Director to assemble for this purpose a small group 
of competent persons chosen within the Region, to prepare a report for sub-
mission by the Regional Director at the next session of the Regional Committee; 

З. SUGGESTS that the right time for this group to meet would be immediately 
after the session of the Sixteenth World Health Assembly; 

REQUESTS the Regional Director to include as an item in the Agenda for 
the next session of the Regional Committee: "Co-ordination of the control of 
major endemic diseases in the Region, under the auspices of the Regional 
Organization for Africa of the World Health Organization." 
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PART II. REPORT OF THE REGIONAL DIRECTOR • 

In presenting his Report"^" the Regional Director stressed the basic needs of 

the countries of the African Region, especially those having recently attained 

independence; these needs were for the medical training of nationals, the control 

of communicable diseases, and the development and strengthening of national health 

services. 

In discussing the report, the Committee laid special emphasis on the urgent 

need for co-ordination between the states, and for a concerted effort in fighting 

and eradicating the communicable diseases threatening the peoples
1

 lives. Yet 

this could not be achieved without the essential training of medical and auxiliary 

staff• 

Besides the problem of the eradication of malaria, much of the report was 

devoted to tuberculosis control• In the case of bilharziasis the problem was more 

a social and economic than a medical one. The development and extension of a 

country
f

 s water supply was indeed essential^ but the resulting increaséd risk of 

bilharziasis should not be ignored. 

A particular effort in the field of cerebrospinal meningitis control is called 

Finally, the Regional Committee adopted the resolution in Part 工 of this report 

(AFR/RC12/R1). 

1

 Document AFR/RC12/3 
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PART III, REVISION OF THE 196^ PROGRAMME AND EXAMINATION OF THE DRAFT 
PROGRAMME AND BUDGET FOR 1964 

The Regional Director introduced the Revised 196^ Programme and the draft 
1 

1964 Programme and Budget estimates. At the request of the Regional Director, the 

Chief of Administration and Finance gave a general survey on that question. 

(a) Regular funds 

The Committee reviewed in detail the.budget estimates for the projects, country 

by country. The following resolutions were adopted: 

APR/RC12/R18 - Regular Programme for 1963 

AFR/RC12/R19 - Draft Programme and Budget for 1964: Regular Budget 

(b) Malaria Eradication Special Account 

On the request of the Regional Director, the Regional Adviser, Malaria, gave 

an explanation of the object of pre-eradication programmes and the recent evolution 
2 

of antimalarial activities in the African Region. After the examination cf budget 

forecasts the Committee adopted resolution AFR/RC12/R21. 

(c) The Expanded Programme of Technical Assistance 

The Committee adopted resolution AFR/RC12/R20 in Part I of this report. 

1

 Documents AFR/
/

HC12/2 and AFR/RC12/2 Add.l and 2 and Corr.l and 2 

2 
Document AFR/RC12/7 and Corr.l 
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PART IV. OTHER MATTERS DISCUSSED 

(a) . Reasons why the' Regional Committee met at the WHO headquarters in Geneva and 
measures to be taken to avoid the recurrence of similar circumstances 

The Representative of Senegal summarized the reasons why the twelfth session of 

the Regional Committee could not be held in Dakar as had been decided. The addition 

of this new item to the Agenda had been agreed upon because it was by no means 

impossible that a similar case might occur again. If so, the logical answer would 

be to hold sessions in Brazzaville, the Regional Head Office, since the provisions 

of the agreement made between the WHO and Congo (Brazzaville) in its capacity as 

host government, conferred the necessary privileges and immunities on the Organization. 

After a considerable debate the Regional Committee decided to designate a sub-

committee to draft a resolution. This resolution was the subject of further dis-

cussion 48 hours later. 

The vote on the resolution (AFR/RC12/R17) was taken in a call-over giving the 

following results: 

For the resolution: Cameroun, Congo (Brazzaville), Congo (Leopoldville), 

Dahomey, Guinea, Ivory Coast, Madagascar, Mali, 

Mauritania^ Niger, Nigeria, Senegal^ Tanganyika^ Togo 

United Kingdom, Upper Volta 

Against the resolution: South Africa 

Abstentions: France, Liberia, Sierra Leone, Spain 

Absent: Central African Republic Chad Gabon, Ghana 

Not taking part in votings Portugal 

Number of Members present and voting: 17 

Simple majority 

For the resolution: -16 

Against the resolution: 

Abstentions: 4 
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(b) Résolutions of regional interest adopted by the, twenty-ninth and thirtieth 
sessions of the Executive Board and by the Fifteenth World Health Assembly 

• .. ‘ . ‘ ‘ . . . 1 �‘. “ .-.„••. 
After having considered .the resolutions contained in document AFPÎ/RC12/4, the 

Regional Committee adopted some further resolutions on the following items: 

WHAI5.26 Admission of new Associate Members: Uganda (AFR/RC12/R2) 

WHA15.14 Accommodation for the Regional Office for Africa (AFR/RC12/R3) 

WHA15.15 Housing of staff of the Regional Office for Africa (AFR/RC12/R4) 

WHA15.18) 
EB29.R2 ) 

WHA15.19) 
E B 2 9 . R H ) 

WHA15.20 

WHA15.35 

WHA150^) 
EB29.R27) 
EB30.R11) 

WHA15.47) 
EB29.R28) 
EB30.R12) 

WHA15.22) 
EB29.R^2) 

WHA15.53 

W H A 1 5 . 5 4 

W H A I 5 . 5 6 

WHA15.57 

Report on assistance to the Republie of the Congo (Leopoldville) 
(AFR/RC12/R5) 

Report on development of malaria eradication programme (AFR/RC12/R6 and 
AFR/RC12/R26) 

Development of malaria eradication programme: Acceleration of the 
programme from continued voluntary contributions (AFR/RC12/R7) 

Financing of the Malaria Eradication Programme : Criteria to be used in 
determining eligibility for credits towards the payment of contributions 
(APR/RC12/R8) 

Malaria Eradication Special Account (AFR/RC12/R9) 

Malaria Eradication postage stamps (AFR/RC12/R10) 

Continued assistance to newly independent States (AFR/RC12/R11) 

Smallpox Eradication Programme (AFR/RC12/R12) 

Development in activities assisted jointly with UNICEF (AFR/RC12/R13) 

Decisions of United Nations, specialized agencies and IAEA affecting WHO's 
activities: World Food Programme (AFVRC12/Rl4) 

Beeisions of United Nations, specialized, agencies and IAEA affecting WHO'S 
activities: United Nations Development Decade (AFR/RC12/R15) 

EBJ0.R25 becentralization of United Nations activities (AFR/RC12/R16) 
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(c) Amendments to Rules of Procedure of the Regional Committee for Africa 

The Sub-Committee on Rules of Procedure met on 27 September 1962 to examine the 

draft amendments to the Rules of Procedure for the Regional Committee for Africa. 

The Regional Committee, in its plenary session held on 1 October 19б2 endorsed 

the report of the Sub-Committee (see resolution AFR/RC12/R25). 

(d) Subject of the technical discussions at the next session, 1963 

Having considered a number of possible subjects for the technical discussions to 

be held at the time of the thirteenth session of the Regional Committee in 1963 as 

suggested by the Regional Director^ the Committee chose as the subject for these 

discussions: "Health education in Africa - the selection of appropriate techniques" 

(see resolution AFR/RC12/R24). 

(e) Date of the thirteenth session of the Regional Committee, 1963 

The Government of the Republic of the Congo (Leopoldville) had already invited 

the Regional Committee to hold its thirteenth session at Leopoldville (see 

AFR/RCll/29). This session will take place in September 1963 on a date to be agreed 

upon between the Regional Director and the Government of the host country 

(resolution AFR/RC/12/R22). 

(f) Date and place of the fourteenth session of the Regional Committee, 1964 

It has been decided to hold the fourteenth session at the site of the Regional 

Office in Brazzaville in September 1 9 6 斗 ( A F R / R C 1 2 / Î 1 2 3 ) , 
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PART V. TECHNICAL DISCUSSIONS 

The participants of the twelfth session of the Regional Committee also took 

part in technical discussions on "Problems and methods of co-operation in the control 

of major endemic diseases" under the chairmanship of Dr G. V. Kpotsra. The 

Rapporteurs were Professor 〇• A. Ajose and Dr A. Q. A. Diagne. A summary of the 

discussions including the recommendations adopted is attached as Annex III to this 

report• 
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AGENDA 

1. Opening of Regional Committee session 

2. Election of Chairrr.an^ Vice-Chairmen and Rapporteurs 

3. Designation of Chairman for technical discussions 

4. Adoption of provisional agenda (AFR/RC12/1 Rev.2) 

5. Reasons why the Regional Committee has met at WHO headquarters in Geneva, and 
measures to be taken to avoid the recurrence of such circumstances (APR/RC12/12) 

6. Report of the Regional Director (AFR/RC12/3) 

Resolutions of regional interest adopted by the twenty-ninth and thirtieth 
sessions of the Executive Board and by the Fifteenth World Health Assembly 
(AFR/HC12/4) 

7.1 Admission of new Associate Members: Uganda (WHA15.26) 

7-2 Accommodation for the Regional Office for Africa (WHA15.14 and AFR/RC12/5 
and Add.l) 

7О Housing of staff of the Regional Office for Africa (WHA15.15 and 
A F R / H C I « 7 6 ) 

7.斗 Report on assistance to the Republic of the Congo (Leopoldville) 
(ЕШ9.Н2, WHA15.18 and AFR/RC12/9) 

7-5 Report on development of Malaria Eradication Programme (EB29』11, WHA15.19 
and AFR/RC12/7 and Corral) 

7.6 Development of Malaria Eradication Programme: Acceleration of the 
programme from continued voluntary contributions (WHA15.20) 

7.7 Financing of the Malaria Eradication Programme: Criteria to be used in 
determining eligibility for credits towards the payment of contributions 
(WHA15.35) 

Malaria Eradication Special Account (EB29.R27, WHA1504 and EBJO.Rll) 

Malaria Eradication postage stamps (EB29.R28, WHAI5.47 and EB)CuR12) 

7.8 Continued assistance to newly independent states (EB29.H32 and WHA15.22) 

7-9 Smallpox Eradication Programme (WHAI5.53) 
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7.10 Development in activities assisted jointly with UNICEF (WHA15.54) 

7.11 Decisions of United Nations, specialized agencies and IAEA affecting 
WHO

1

s activities: World Pood Programme (WHA15. 56 and AFR /RCI2/1O) 

7*12 Decisions of United Nations, specialized agencies and IAEA affecting 
WHCVs activities: United Nations Development Decade (WHA15.57) 

7.I5 Decentralization of United Nations activities (EBJO.R2j5) 

8. Amendments to Rules of Procedure of the Regional Committee for Africa 
(AFR / R C I 2 / 8 and Add.l) 

9• 1963 Programme 

(a) Revision of the 1963 programme 

(b) Implementation of 1963 programme 

10, Programme and Budget estimates for 1964 (AFR / R C I 2 / 2 , APR/RC12/2 Corr.l and 2 
and A F R / R C I 2 / 2 Add.l and 2) 

(a) Regular programme 

(b) Technical Assistance (with priorities) _ 

(c) Malaria. Eradication Special Account 

11, Technical discussions: Problems and methods of co-operation in the control 

major endemic diseases 

12, Date of the thirteenth session of the Regional Committee, 1963 

I?. Date and place of the fourteenth session of the Regional Committee, 1964 

14. Consideration of the report OÍ̂  technical discussions (AFR /RCI2/TD /9 and 
A F R / R C I 2 / 1 5 ) 

15. Adoption of the draft report of the Regional Committee (AFR/rC12/i4 Rev.l) 

16. Adj ournraent 
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LIST OF REPRESENTATIVES, ALTERNATES AND ADVISERS 
LISTE DES REPRESENTANTS, SUPPLEANTS ET CONSEILLERS 

REPRESENTATIVES OF MEMBER STATES 
REPRESENTANTS DES ETATS MEMBRES 

REPUBLIC OF CAMEROUN 
REPUBLIQUE DU CAMEROUN « 

REPRESENTATIVE 
REPRESENTANT 

Docteur S. P. Tchoungui 
Ministre fédéral de la Santé publique et de la Population 
Yaounde 

ALTERNATES 
SUPPLEANTS 

Docteur.R. E. Arètas 
Conseiller technique 
Ministère de la Santé publique 
Yaoïondé 

Monsieur G. Otélé 
Chef de Cabinet 
Ministère de la Santé publique 
Yaounde 

REPUBLIC OF THE CONGO (BRAZZAVILLE) 
REPUSLIÇUE DU CONGO (BRAZZAVILLE) 

REPRESENTATIVE 
REPRESENTANT 

Monsieur René Kinzounza 
Ministre de la Santé publique et de la Population 
Brazzaville 

ALTERNATE 
SUPPLEANT 

Docteur B. Galiba 
Assistant de Monsieur le Ministre de la Santé publique 
Brazzaville 
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REPUBLIC OF THE CONGO (LEOPOLDVILLE) 
REPUBLIQUE DU CONGO (LEOPOLDVILLE) 

REPRESENTATIVE 
REPRESENTANT 

Docteur M. Tshibamba 
rirecteur de la 4ème Direction 
Ministère de la Santé publique 
Leopoldville 

REPUBLIC OF DAHOMEY 
REPUBLIQUE DU DAHOMEY 

REPRESENTATIVE 
PEPRESENTANT 

Docteur Z. S. Gangbo 
Counseiller technique au Ministère de la Santé, 

de la Population et des Affaires sociales 
Porto Novo 

FRANCE 

REPRESENTATIVE 
REPRESENTANT 

Docteur L. P. Aujoulat 
Directeur du Centre National d'Education sanitaire et sociale 

et de la Co-opération technique au Ministère de la Santé publique 
et de la Population 

Paris 

ALTERNATE 
SUPPLEANT 

Docteur A. B. A, Diagne 
Chef de la Section Santé 
Ministère de la Co-opération 
Paris 

REPUBLIC OF GABON 
REPUBLIQUE DU GABON 

REPRESENTATIVE 
REPRESENTANT 

Docteur B. N'Goubou 
Médecin-Chef du Centre médical 
Lebamba 



ALTERNATE 
SUPPLEANT 

Monsieur Innocent Moundouanga Pambo 
Assistant de Santé 
Centre de Libreville 

REPUBLIC OF GHANA 
REPUBLIQUE DU GHANA 

REPRESENTATIVE 
REPRESENTANT 

Dr. J. A. Schandorf 
President Ghana Medical Association 
Accra 

ALTERNATE 
SUPPLEANT 

Dr J. N. Robertson 
Principal Medical Officer 
Ministry of Health 
Accra 

REPUBLIC OF GUINEA 
REPUBLIQUE DE GUINEE 

REPRESENTATIVE 
REPRESENTANT 

Docteur A. Bangoura-Alécaut 
Directeur du Service des Grandes Endémies 
Conakry 

REPUBLIC OF 

REPUBLIQUE DE 

REPRESENTATIVE 
REPRESENTANT 

IVORY COAST 

COTE D'IVOIRE 

Docteur Amadou Koné 
Mr'nistre de la Santé publique 
Abidjan 
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LIBERIA 

REPRESENTATIVE 
REPRESENTANT 

Dr С. F. Searbrough 
Deputy Director-General 
National Public Health Service 
Monrovia 

MADAGASCAR 

REPRESENTATIVE 
REPRESENTANT 

Docteur R. Rabary 
Directeur de Cabinet du Ministre de la Santé publique 
Tananarive 

REPUBLIC OF MALI 
REPUBLIQUE DU MALI 

REPRESENTATIVE 
REPRESENTANT 

Docteur G. Keita 
Directeur du Cabinet 
Ministère de la Santé 
Bamako 

ALTERNATE 
SUPPLEANT 

Monsieur Maiga Djibrilla 
Premier Conseiller à 1

T

 Ambassade du Mali 
Paris 

ISLAMIC „REPUBLIC OF MAURITANIA 
REPUBLIQUE ISLAMIQUE DE MAURITANIE 

REPRESENTATIVE 
REPRESENTANT 

Docteur B. A, Bâ 
Ministre de la Saute publique, du Travail 

et des Affaires sociales 
Nouakchott 



ALTERNATES 
SUPPLEANTS 

Docteur С. Melot 
Conseiller technique du Ministre de la Santé 
Nouakchott 

Docteur F. Mayrac 
Directeur du Service de Santé 
Nouakchott 

REPUBLIC OF NIGER 
REPUBLIQUE DU NIGER 

REPRESENTATIVE 
REPRESENTANT 

Docteur Harou Kouka 
Ministre du Travail et de la Santé 
Niamey 

ALTERNATE 
SUPPLEANT 

Bocteur Tahirou Bana 
Pirection de la Santé publique 
Niamey 

FEDERATION OF NIGERIA 
FEDERATION DU NIGERIA 

REPRESENTATIVE 
REPRESENTANT 

Dr 0. B. Alakija 
Chief Medical Adviser 
Federal Ministry of Health 
Lagos 

ALTERNATES 
SUPPLEANTS 

Dr M. P, Otolorin 

Chief Health Officer 

Western Nigeria 

Dr A. I. Atta 
Senior Medical Officer 
Ministry of Health 
Northern Nigeria 
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ADVISERS 
CONSEILLERS 

Professor 0. A. Ajose 
Vice-Chancellor 
University of Ife 
Western Nigeria 

Dr A. C, Anazonvm 
Specialist (Epidemiologist) 
Ministry of Health 
Eastern Nigeria 

PORTUGAL 

REPRESENTATIVE 
REPRESENTANT 

Docteur M* A. de Aadrade Silva 
Médecin Inspecteur supérieur de Santé d

!

Outre-Mer 
Lisbonne 

ALTERNATE 
SUPPLEANT 

Docteur N. B. de L. Campelo de Andrade 
Medical Inspector of the Overseas Health Services (Portugal) 
Chief of Health Services 
Sao Tomé and Principe 

REPUBLIC OF SENEGAL 
REPUBLIQUE DU SENEGAL 

REPRESENTATIVE 
REPRESENTANT 

Docteur Lamine Diallo 
Ministère de la Santé 
Dakar 

ALTERNATE 
SUPPLEANT 

Docteur Makhone D, Seek 
Directeur adjoint du Service des Grandes Endémies 
Dakar 
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ADVISER 
CONSEILLER 

Monsieur Babacar N'Diaye 
Ambassadeur du Sénégal 
Genève 

SIERRA LEONE 

REPRESENTATIVE 
REPRESENTANT 

Эг H. M. S. Boardman 
Ministry of Health 
Chief Medical Officer 
Freetown 

ALTERNATE 
SUPPLEANT 

Mr. M. k. 0. Findlay 
Assistant Secretary 
Ministry of Health 
Freetown 

SOUTH AFRICA 
AFRIQUE DU SUD 

REPRESENTATIVE 
REPRESENTANT 

Dr С. A. M. Murray 
Regional Director 
State Health Services 
Johannesburg 

ALTERNATES 
SUPPLEANTS 

Mr C. Marr 
Principal Administrative Officer 
State Department of Health 
Pretoria 

Mr G. F. Marais 
First Secretary 
Department of Foreign Affairs 
South African Embassy 
Rome 



AFR/RC12/14 Rev . l 
Annex II 
page 8 

SPAIN 
ESPAGNE 

REPRESENTATIVE 
REPRESENTANT 

Docteur Ed. M. Magallon Salvo 
Chef du Service de Santé 
Province du Sahara 
Aaiun 

ALTERNATES 
SUPPLEANTS 

Docteur Luis Gonzalez Ortega 
Chef du Service de Santé 
Gouvernement Général 
Ifn:L 

Docteur Rafael Avila Bóveda 
Adjoint du Bureau de la Santé 
Hôpital Central 
If ni 

TANGANYIKA 

REPRESENTATIVE 
REPRESENTANT 

Dr S. A. Mwankemwa 
Ministry of Health and Labour 
Dar-es-Salaam 

REPUBLIC OF TOGO 
REPUBLIQUE DU TOGO 

REPRESENTATIVE 
REPRESENTANT 

Docteur G. V. Kpotsra 
Ministre de la Santé publique 
Lomé 

UNITED KINGDOM 
ROYAUME UNI 

REPRESENTATIVE 
REPRESENTANT 

Dr N. R. E. Fendall 
Ministry of Health 
Nairobi 
Kfiri ЛГЯ 



ALTERNATES 
SUPPLEANTS 

Dr I. W. MaсKichan 
Permanent Secretary 
Ministry of Health 
Zanzibar 

Pr B. Teelock 
Principal Medical Officer 
Port Louis 
Mauritius 

REPUBLIC OF UPPER VOLTA 
REPUBLIQUE DE HAUTE-VOLTA 

REPRESENTATIVE 
REPRESENTANT 

Docteur Paul Lambin 
Ministre de la Santé publique et de la Population 
Ouagadougou 

ASSOCIATE MEMBERS 
MEMBRES ASSOCIES 

FEDERATION OF RHODE3IA AND NYASALAND 
FEDERATION DE RHODESIE ET DE NYASSALAND 

REPRESENTATIVE 
REPRESENTANT 

.'•'} 'f 

Dr D. M. Blair 
Secretary for Health 
Federal Ministry of Health 
Salisbury 

UGANDA 

OUGANDA 

REPRESENTATIVE 
REPRESENTANT 

Dr I. Saja Kadama 
Chief Medical Officer 
Entebbe 
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REPRESENTATIVES OF INTERGOVERNMENTAL ORGANIZATIONS 

REPRESENTANTS D'ORGANISATIONS INTERGOUVERNEMENTALES 

OBSERVERS 
OBSERVATEURS 

UNITED NATIONS (UN) 
NATIONS UNIES (NU) 

Monsieur J. V. E. Guibbert 

TECHNICAL ASSISTANCE BOARD (TAB) 

BUREAU DE L'ASSISTANCE TECHNIQUE (BAT) 

Mr J . R . Symonds 
Representative in Europe 
Geneva 

UNITED NATIONS CHILDREN，S FUND (UNICEF) 

FONDS DES NATIONS UNIES POUR L
1

 ENFANCE (FISE) 

Monsieur J.：» E . Guibbert 
Directeur Adjoint pour l'Afrique 
Lagos 

COMMISSION FOR TECHNICAL CO-OPERATION IN AFRICA (CCTA) 

COMMISSION DE COOPERATION TECHNIQUE EN AFRIQUE (CCTA) 

Monsieur Guy de Lusignan 
Secretaire Général Adjoint 
Lagos 

CO-CPDINATION AND CO-OPERATION FOR ENDEMIC DISEASES CONTROL ORGANIZATION (OCCGE) 
ORGANISATION DE COORDINATION ET DE COOPERATION POUR LA LUTTE 

CONTRE LES GRANDES ENDEMIES (OCCGE) 

Médecin Général Inspecteur P. Richet 
Secrétaire Général 
Bobo Dioulasso 

REPRESENTATIVES OF NON-GOVERNMENTAL ORGANIZATIONS 
REPRESENTANTS DES ORGANISATIONS NON-GOUVERNEMENTALES 

INTERNATIONAL COMMITTEE OF THE RED CROSS 
COMITE INTERNATIONAL DE LA CROIX-ROUGE 

Monsieur François de Reynold 

Chef du S- vice de Liaison 

Genève 

Monsieur Jean-Pierre Schoenholzer 
Service juridique 
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Docteur Z. S. Hantchef 
Bureau de Santé et des 
Genève 

Monsieur Eric Fischer 
Bureau de Santé et des 
Genève 

INTERNATIONAL ASSOCIATION FOR PREVENTION OF BLINDNESS 
ASSOCIATION INTERNATIONALE DE PROPHYLAXIË DE LA CECITE 

Professeur D. Klein 
Directeur de l

1

Institut de Génétique médicale 
Clinique Ophtalmologique Universitaire 
Genève 

Professeur A. Franceschetti 
Directeur de la Clinique Ophtalmologique Universitaire 
Genève 

Dr F. Ammann 
Assistant à 1'Institut de Génétique médicale 
Clinique Ophtalmologique Universitaire 
Genève 

INTERNATIONAL COMMITTEE ON MILITARY MEDICINE AND PHARMACY 
COMITE INTERNATIONAL DE _ E C I N E ET DE PHARMACIE MILITAIRES 

Général-Médecin J, Voncken 
Secrétaire général 
Lièje 

WORLD FEDERATION FOR MENTAL HEALTH 
FEDERATION MONDIALE POUR LA SANTE MENTALE 

Docteur Anne Audéoud-Naville 
Genève 

INTERNATIONAL UNION AGAINST TUBERCULOSIS 
UNION INTERNATIONALE CONTRE LA TUBERCULOSE 

LEAGUE OF RED CROSS SOCIETIES 
LIGÜE DES SOCIETES DE LA CROIX-ROUGE 

Affaires sociales 

Affaires sociales 

Dr Johs, Holm 
Directeur exécutif 
Paris 
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MEDICAL WOMEN'S INTERNATIONAL ASSOCIATION 
ASSOCIATION.INTERNATIONALE DES FEMMES MEDECINS 

Dr Vera J, Peterson 
Hon- Secretary 
Geneva 

WORLD VETERANS FEDERATION 
FEDERATION MONDIALE DES ANCIENS COMBATTANTS 

Monsieur A. Ronconi 
Genève 

INTERNATIONAL COUNCIL OF NURSES 
CONSEIL INTERNATIONAL DES INFIRMIERES 

Mme R. Vernet 
Présidente de 1 *Association des Infirmières 
Genève 

Mlle V, Wutrich 
Directrice adjointe du Bon Secours 
Genève 

WORLD MEDICAL ASSOCIATION 
ASSOCIATION MEDICALE MONDIALE 

Docteur J. Maystre 
Genève 

INTERNATIONAL DENTAL FEDERATION 
FEDERATION DENTAIRE INTERNATIONALE 

Docteur C. L. Bouvier 
Genève 
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REPORT OF THE TECHNICAL DISCUSSIONS HELD AT THE TWELFTH SESSION 
OF THE REGIONAL COMMITTEE 

27-28 September 1962 

The Chairman expressed his own and his country
1

 s gratitude for
:

the honour done 

him in his appointment as Chairman of these discussions• 

He continued that there are at present many artificial barriers dating from the 

days of colonization, the main one in the field, of medicine being the division of 

Africa, into French-and English-speaking groups. Disease, on the other hand, knows 

no barriers. 

The Chairman said it was necessary to present a united front against endemic 

diseases. He agreed with the Regional Director's report stressing the importance 

of co-ordination in all health activities whatever the responsible authority. He 

recognized the difficulties arising、 from the lack of personnel, the absence of 

efficient health education programmes and similar problems. 

He suggested that co-operation against endemic diseases should include the 

standardization of technical procedures and of legislation, the co-ordination of 

research^ the synchronization of field operations, mutual assistance and above all 

the exchange of scientific information* 

He suggested that there should be a convention for the compulsory exchange 

of information on communicable.diseases and the elaboration of a common plan for 

training including the fixing of minimum standards and careful distribution of medical 

personnel. This should be done on a national plan including the various departments 

of government. He stressed the importance of health education and suggested thé 

formation of a permanent committee for co-operation» 

He then outlined the main aim of the programme which should include: 

(a) a regional institute of public health to train school-leavers as medical 

personnel in bilingual classes, given by teachers recruited, internationally 

with the help of WHO and the universities, 

(b) a sub-regional course in advance training for personnel already in 

the service^ 
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(o) publication of public health manuals in two languages to facilitate the 

teaching of this subject. 

He suggested a legislative committee attached to the regional committee for 

co-operation to equate the different legislations regarding health. 

An African council for public health research should also be established. 

The Chairman concluded by stressing the importance of the need for the strong 

support of WHO and all the specialized agencies in collaboration with governments 

in this fight against endemic diseases• 

After these introductory remarks, the Chairman placed on the table eight papers 

on the subject of technical discussions which were prepared by the following: 

Congo (Leopoldville) - "Problems and method of co-operation in the control 
of the major endemics", presented by Dr M* Tshibamba^ Ministry of Public Health 

Central African Republic - presented by Dr J. A. L. Saugrain 

Kenya - presented by Dr J. K. Craig and Dr N. R. E. Fendall, Ministry of Health 
and Housing 

Niger - presented by Dr Harou Kouka, Ministry of Labour and Health 

Nigeria - presented by Dr Oladele A. Ajose 

Spanish Equatorial Region - presented by Dr E. Magallon Salvo 

Spanish Sahara - presented by Dr Luis Gonzalez Ortega 

Report of Dr P, Richet, WHO Consultant and Secretary-General of the OCCGE 

After these papers have been read, a proposal was made to the effect that in 

addition to other points of view the meeting might during the deliberations give 

consideration to the clause in the Preamble of the Constitution which readst 

"Unequal development in different countries in the promotion of health and control 

of disease, especially commuaicable disease, is a common danger•“ 

This represented an important point of view held about international effort for 

the control of communicable disease at the end of the Second World War when the 

Constitution was drafted. It also reflected views which were emerging at the close 

of the First World War when the President of the Permanent Committee of the Office 

international d
!

Hygiene publique made a statement to the following effect: the chief 

guarantee of international security from disease lay, he said, in the standard of 

public health of each national unit. The idea of erecting barriers .against disease 
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was outmoded and the concept of quarantine should be regarded as an obsolete scientific 

superstition. Endemic foci of communicable diseases should be circumscribed and 

obliterated and such action pre-supposes a considerable and rational development of 

national health services. The health measures must be adapted to local circum-

stances and what was suited to a large town would not be applicable to a small rural 

community. It was not sufficient that the health services should be redeveloped 

and reorganized. The masses must accept the necessity for the measures 

this implied that they must understand them and understanding could only 

education of the public. 

The main comments made by the participants fall under the following 

1. Local co-operation 

2. National co-operation 

J. International co-operation 

1. Local co-operation 

As regards local co-operation it was stressed that national and international 

co-operation can only be as effective as the excellence or otherwise of the smallest 

local health authority services; and that the need is for co-operation and co-

ordination at this level: such co-ordination should extend to administrative, 

political, religious and other aspects• 

To this end several representatives emphasized the need to develop "auxiliary 

staff" as far as possible. 

2. National co-operation 

It is necessary that all health authorities, or in the case of a federation, 

all the regional authorities come together under a national advisory body to co-

ordinate all health activities as a whole. In this respect the type of training of 

personnel, the control of epidemics and various methods of prophylaxis should be agreed 

upon at the national level. 

The necessity was also stressed of close collaboration and a truly concerted effort 

among the different departments often involved in the same activities against major 

taken and 

come by 

headings: 

endemic diseases such as trypanosomiasis^ onchocerciasis, bilharziasis, etc. 
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5. International co-operation 

All present.agreed upon the indisputable and urgent need of practical co-operation 

in technical fields. 

Participants were aware of the difficulties which are associated with inter-

national co-operation such as political, communications, language， social customs 

and habits as well as the set-up of medical organizations. It was felt, however, 

that if those at the head were educated as to the importance of collaboration, most 

of the difficulties would be surmounted» 

The WHO consultant recalled the effective way in which the WHO had co-ordinated 

public health activities and pointed out that its work in this field should be 

complemented by that of other organizations able to perfect end apply practical 

methods for true co-ordination. He gave as an example that the CCCGE already em-

bodied eight states and indicated thus organization
f

s practical success. Other 

participants quoted the results gained by other organizations and institutions such 

as WACMR, WAITR, EATRO, LIMR and expressed their disappointment that some of them 

were no longer able to continue their work. It was the wish of some participants 

that appropriate steps should be taken to remedy the void left by the cessation of 

the activities of these organizations. 

Some participants wished for the establishment of a supranational executive and 

supervisory body. Others considered that this body should not be supranational but 

have a purely consultative function. Objection was raised by some to the use of 

the word supranational because of its implication, and the term international was 

suggested instead. Opinion was expressed by some members that the World Health 

Organization already fulfils these functions.
 % 

Special points on co-operation 

1. Health education 

Stress was laid on the importance of health education at all ages and all levels. 

It was strongly felt that, where ministers of states and politicians were conversant 

with health education^ most of the difficulties in dealing with health problems at all 

levels would not be hard to overcome. 
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2. All combined health activities should be conceived as part of a large-scale plan 

to include rural, social and economic development. 

It was proposed that a consultative committee should submit recommendations for 

the preparation of an African public health code, 

4, It was felt that in the case of quarantinable diseases the present system of 

epidemiological intelligence and control based upon the International Sanitary 

Regulations was as satisfactory as can be expected in present circumstances. 

In the case of non-quarantinable diseases, the Meeting took note of the fact 

that there already existed in the African Region a useful practice whereby countries 

sent copies of their weekly infectious diseases bulletins to their neighbours and to 

the WHO offices at Brazzaville and faneva. It was also noted that from time to time 

all this information was assembled by WHO and published in their monthly document 

entitled "Epidemiological and Vital Statistics Report". It was generally felt that 

this practice should be continued and improved upon as far as practicable to meet 

the increasing demand for information about the major endemic diseases in the Region. 


