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REGIONAL COMMITTEE POR AFRICA 

Report on the Fifteenth Session 

The Director-General has the honour to present to the Executive Board the 

report on the fifteenth session of the Regional Committee for Africa.
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REPORT OF THE REGIONAL COMMITTEE 

INTRODUCTION . . . •. 

The fifteenth session of the Regional Committee for Africa took place from 

б to l6 September 1965 at the Evelyn Hone College of Further Education, Lusaka, 

Zambia. Representatives of the following countries participated: 

Member States: Burundi 

Cameroon 

Central African Republic 

Chad 

Congo (Brazzaville) 

Congo (Democratic Republic of the) 

Dahomey 

Prance 

Gabon 

Ghana 

Guinea 

Ivory Coast 

Kenya 

Liberia 

Malawi 

Mali 

Mauritania 

Niger 

Nigeria 

Portugal 

Rwanda 

Senegal 

Sierra Leone 

Spain 
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Member States 
(continued): 

Togo 

Uganda 

United Kingdom of Great Britain and Northern Ireland 

United Republic of Tanzania 

Upper Volta 

Zambia 

Associate Members� Mauritius 

Southern Rhodesia 

The United Nations Technical Assistance Board, the Special Fund and UNICEF were 

represented and representatives of certain non-governmental organizations were 
� - • • . ..、 - ： • .... ... : 

present. The full list of representatives is included as Annex I to this document. 

The session was inaugurated by His Excellency, the President 0Г1Ш � t l b l l c of 

Zambia, Dr Kenneth D . Kaunda, in the presence of the Minister of Health of the 

Republic, Mr P. W . Mat oka, the retiring Chairman, Mr Dembo Coly (Senegal), and the 

Director-General of the World Health Organization, Dr M , G. Candau, who attended the 

session from 6 to 10 September. 

In accordance with Rule 10 of the Rules of Procedure of the Regional Committee, 

the Committee proceeded with the election of the officers for the fifteenth session 

and the following were unanimously elected: 

Chairman Mr P. W . Matoka (Zambia) 

Vice-Chairmeri: Mr M . A. Hel Bongo (Chad) 

Dr A. H. Thomas (Sierra Leone) 

In conformity with Rule 15 of the Rules of Procedure, it was 

Dr Thomas would be the Vice-Chairman to be called upon first 

should the occasion arise. 

The rapporteurs elected were: 

Dr M. A. Baddoo (Ghana) : English language 

Dr 0. Bah Abdallah (Mauritania): French language 

determined by lot that 

to replace the Chairman 



PART I. RESOLUTIONS 

The following resolutions were adopted: during the session; 

APr/rC15/r1 Annual Report of the Regional Director 

The RegionaJL Cbimittee^ 

Having considered the annual report of the Regional Director on the 

work done during the period 1 July 1964 to 30 June 1965, 

1. NOTES this comprehensive and very satisfactory report; 

2 . CONGRATULATES the Regional Director and his staff for the competence 

and energy which they have displayed; and 

3 . ENCOURAGES them to persevere in their work towards improving health 

activities in the Region. 

Fifth meeting, 8 September 1965 

APr/rC15/R2 Resolutions of regional interest 

The Regional Committee, 

Recalling the fundamental prixiGiples of WHO regardirig the p r o ^ t i o n of 

the physical, mental and social health of all peoples; 

Recalling also resolution W H A 1 4 . 5 8 ; 

Considering that during the discussion on the report of the Regional 

Director reference has been made to the health problems created by refugees 

from the Portuguese colonies in Africa; 

Considering the inhuman conditions in which the African populations 

under Portuguese domination are still living; 

Considering the firm resolve of the African states to fight actively 

against social oppression and racial discrimination, 

1. PLEDGES the Members States of the Region to do whatever is possible to 

protect and promote the health rights of tne populations of the Portuguese 

colonies in Africa engaged in their struggle for national liberation; 

2. INVITES the African states where they are represented in the organs of 

WHO to consider every means calculated to lead the Government of Portugal 

to renounce once and for all its colonial policy of oppression; and 



3 . INVITES the Regional Director to transmit this resolution to the 

Director-General with the request that he brings it to the attention of the 

Nineteenth World Health Assembly. 

Sixth meeting^ 9 September 1965 

APR/ rc15/h3 WHO
1

s fellowship programme for the African Region 

The Regional Committee, 

Having considered the report of the Regional Director on W H O
1

s fellow-

ship programme for the African Region，
1 

1. NOTES the report; 

2 . REALIZES that the priorities listed in it are only guide-lines to be 

adapted to meet the needs of individual Members; and 

REQUESTS the Regional Director to take into consideration the comments 

made by the Regional Committee during its consideration of this report when 

implementing the“Fe11 owships programme• 

Seventh meeting, 9 September 1965 

APr/rC15/r^ Resolutions of regional interest adopted by the Eighteenth World 

Health Assembly and by the Executive Board at its thirty-fifth and 

thirty-sixth sessions 

The Regional Committee, 

Having examined the resolutions of regional interest adopted by the 

Eighteenth World Health Assembly and by the Executive Board at its thirty-

fifth and thirty-sixth sessions,
2 

NOTES these resolutions. 

Sixth meeting, 9 September 1965 

APR/ rC15/H5 Smallpox eradication 
. ' • • ‘ , 

The Regional Committee, 

Having studied resolution WHAI8.38 and considered the present status 

of smallpox in the world, and in the African Region in particular; 

Document APR/RCI5/6. 
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Noting with concern that few countries in the Region are yet able to 

undertake well-organized campaigns to the eradication of the disease 

and that the difffculty is mainly due 

(a) to inadequate supplies of freeze-dried vaccine， transport and 

other supplies and equipment necessary for the organization and 

efficient execution of eradication campaigns, and 

(b) to the need for technical and administrative strengthening of 

the national health services; 

Recognizing that each national health service will need well-developed 

basic heáíth services for the maintenance phase of smallpox eradication as 

well as other communicable diseases, 

1. DECLARES the world-wide eradication of smallpox to be 

objectives of the Organization; 

2 . REQUESTS the countries, especially those countries in 

Region, having smallpox and without eradication programmes 

and in the countries with programmes to intensify them; 

3 . REQUESTS, Member States, especially those in the African Region, to give 

the programme greater support than in the past and to provide the substantial 

contributions essential for its execution； 

4 . REQUESTS Governments which carry on bilateral programmes of aid, 

especially in the African Region, to include smallpox eradication in their 

prograioraes of assistance; 

5 . REQUESTS the Regional Director to redouble his efforts in assisting 

the countries to prepare and implement efficient and economically feasible 

national health plans for the development of the basic health services 

essential for the maintenance phase of the eradication of smallpox and all 

other communicable diseases; 

6Г "RS^D'ESTS the Regional Director to seek anew the necessary financial and 

other resources required to achieve smallpox eradication from the African 

Region� with special reference to resources that might be made available 

through voluntàiy contributions and' bilateral programmes as well as through 

programmes such as those of UNICEF and the United Nations Expanded Programme 

of Technical Assistance; and 

7 . REQUESTS. the Regional Director to make available the increased amount 

of technical guidance and advisory services in order to accelerate the 

programme as well as to assist the countries in obtaining the necessary 

vaccine, transport and other equipment and to report on the progress 

achieved to future sessions of the Regional Committee. 

one of the major 

the African 

, t o initiate them, 

Sixth meeting， 9 September 1965 
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APr/
r

C15/r6 Accommodation for the Regional Office for Africa 

The Regional Committee, 

Having considered the question of the extension of the Regional Office 
building; 

Having learned of the requests made by the Organization to the 

Government of the Congo (Brazzaville) on the question of reimbursement of 

turnover taxes; 

Noting the explanation given by the representative of the Congo 

(Brazzaville) concerning the submission of legislation to the National 

Assembly concerning in particular the reimbursement of turnover taxes, in 

order to comply with internal constitutional procedures; 

Being confident that the necessary formal arrangements for this will 

thus be concluded in the very near future in the light of the assurances 

which have been given, 

1. EXPRESSES the hope that the construction of the extension of the 

Regional Office will be started without delay and completed as soon as pos-

sible in order that the Regional Office might at last have the facilities it 

needs for its normal functioning; 

2 . THANKS the Government of the Congo (Brazzaville) for the assistance it 

continued to give to the Regional Office, thus allowing it to carry out its 

functions as defined in the Constitution, including the development of the 

WHO programme in the African Region, of paramount importance for all the 

Members in that region; and 、 

REQUESTS the Regional Director to bring this resolution to the attention 

of the Director-General. 

Sixth meeting, 9 September 1965 

AFr/rC15/R7 Procedure for the nomination of Regional Directors 

The Regional Committee, 

Having considered document APr/rC15/5 on the procedure for the nomi-

nation of Regional Directors, and in particular its annex I, containing a 

report by the Director-General, 

1. NOTES this document; and 

2 . DECIDES to defer discussion of the document until its next session. 

Sixth meeting, 9 September 1965 



a f r / r c i 5 / r 8 Rational utilization of WHO technical and material assistance 

The Regional Committee for Africa, meeting in Lusaka for its fifteenth 
session, 

Recalling the organizational study by the Executive Board (Official 
Records No. ЗЛО) and the resolution of the Eighteenth World Health Assembly 
on methods of planning and execution of projects; 1 

Considering that in the African Region the resources in the form of 
staff and supplies made available by WHO must be utilized with a view above 
all to maximum effectiveness and highest tangible return; and 

Noting that certain staff members have not always made their specialized 
knowledge available with sufficient regard for the need to adapt to local 
conditions, -

RECOMMENDS 

1. That the selection and recruitment of project staff, WHO represen-
tatives and the staff of the Regional Office should be more carefully 
studied; 

2. That the candidates selected should first be given appropriate briefing 
by the World Health Organization; 

3 . That the objectives assigned to project staff by the requesting states 
should be explicitly determined in agreement with the Regional Office, and 
that prior instructions should be issued covering both the procedure, for 
cariying out the mission and the exact fields of action to be assigned to it; 

4. That the governments concerned should establish all the necessary con-
ditions for making profitable use of the expert knowledge made available; 

5. That, in the light of the foregoing, use snould be made in the future 
as and. when their státes are able to release them from their national 
responsibilities^ of an increasing number of African staff. 

..Eighth meeting, 10 September 1965 

AFR/RCI5/R9 Programme and budget estimates for 1967 

The Regional Committee> 

Having considered the proposed programme and budget estimates for 
1967 presented by the Regional Director,^ 

1

 Resolution WHA18.37. 

2

 Document AFr/rC15/2> Add.l & Corr.l. 
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1. ENDORSES the proposed regular programrne and budget estimates, for 1967 
and requests the Regional Director to transmit it to the Director-General 
for his consideration when preparing the WHO Programme and Budget for 1967� 

2. RECOMMENDS specifically the implementation of the inter-country pro-
jects included under the regular budget, the Expanded Programme of 
Technical Assistance, and in the special accounts in 1966 and 1 9 6 7 � a n d 

3 . EXPRESSES the hope that due consideration will be given to the comments 
and suggestions made in the course of the debate. 

Ninth meeting, 1) September 1965 

APr/rC15/r10 Date and place of the sixteenth session of the Regional Committee, 1966 

The Regional Committee, 

1. THANKS the Government of the Democratic Republic of the Congo for its 
kind invitation; and 

2. DECIDES that its sixteenth session shall be held at Leopoldville, in 
September 1966. 

Tenth meeting, 15 September 1965 

APR/rc/r11 Date and place of the seventeenth session of the Regional Committee, 1967 

The Regional Coramittee 

DECIDES to hold its seventeenth session at the seat of the Regional 
Office in Brazzaville• 

Tenth meeting, 15 September 1965 

AFr/rC15/R12 Subject for technical discussions In 1966 

The Regional Committee 

1. DECIDES that the subject for technical discussions at the I966 session 
shall be "The place and role of vital and health statistics in the develop-
ment and execution of health programmes"； and 

2. DECIDES, further, that the technical discussions at its next session 
will last two days. 

Eleventh meeting, 16 September 1965 

1

 Document AFr/rC15/2, Add.l & Corr.L 
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AFr/rC15/h15 Expression of thanks to the Zambian. Government 

The Regional Committee for Africa, at the close of its fifteenth session 

REQUESTS the Regional Director to express its gratitude to the Government 
of the Republic of Zambia for its generous hospitality to all the delegates of 
this session. 

Eleventh.meetings l6 September 1965 

' . . . . ‘ ， . ， . 

PART II • EXAMINATION OP THE A N N U A L REPORT ON WHO 
ACTIVITIES IN THE AFRICAN REGION 

At its first, second and third meetings, held on б and 7 September, the Regional 

Committee dealt with the annual report of the Regional Director on the work of WHO in 

the African Region, covering the period 1 July 1964 to 30 June 1965. 

In respect of malaria eradication, the Committee approved with satisfaction the 

progress made by WHO in the pre-eradication programme, and called for co-ordination of 

efforts by adjoining countries in the eradication programme. In this programme- the 

training of local staff in spraying operations was necessary and WHO contribution in 

the form of equipment, supplies and insecticides would help. Again, the building up 

of an infrastructure which would help in the pre-eradication programme was recommended 

for those countries which had not yet done so. 

In the field of tuberculosis control, the Committee agreed with the integration 

of antituberculosis services into the general public health services. The advisory 

teams sent by WHO to set up antituberculosis services were welcomed but epidemio-

logical data needed to be collected in order to facilitate the control of this disease. 

The use of BCG vaccination in the prevention of tuberculosis was emphasized as a sub-

ject of some urgency in countries where the programme of vaccination had not been 

implemented. In this connexion, where posts in the tuberculosis programme had not 

been filled, this should be done as early as possible. Where surveys also had been 

carried out, these should be followed up by the necessary assistance from WHO. 

On leprosy contrai; ••• a disease which is one of the scourges in Africa - the � 

Regional Committee agreed on the integration of the leprosy service in the over -all 

services of a country as a means of facilitating contrpl and reducing the cost of 

operation. 



Of the virus diseases, smallpox is the mast important one and also called for 

inter-country co-ordination of efforts to help its eventual eradication from the 

continent. The Committee approved the programme of co-ordination of efforts and 

recognized the use of freeze-dried vaccine. In some countries, this disease was 

still rife and deliveries of freeze-dried vaccine were irregular. The Committee 

therefore called for assistance, both in personnel and finance, since the presence of 

this disease was a threat, not only to under-developed and developing countries, but 

also to developed countries. The Committee requested WHO to give assistance to 

countries where freeze-dried vaccines are produced in order to boost production, and 

finally requested countries which had not yet initiated smallpox eradication programmes 

to do so, as well as recommending the intensification of the programme in those 

countries where this had already been done. In this connexion, too, emphasis was 

placed on the development of basic health services which was considered essential for 

the maintenance of smallpox eradication as well as other communicable diseases. 

Regarding poliomyelitis, the Committee studied the Regional Director's report and 

noted with concern the outbreak and toll in some of the Member countries, but was 

gratified to learn that with the assistance of WHO and the use of Sabin vaccine, those 

epidemics had been controlled. 

Measles continued to take toll of a large proportion of children in practically 

all the countries of the Region, and the Committee noted with gratitude the effective-

ness of the use of Enders Edmonton В vaccine in the prophylaxis of this disease, and 

wished to encourage the Regional Office to continue its assistance in this field of 

endeavour. 

In the section of the Regional Director's report concerning rabies, the Committee 

registered support for the trials being undertaken in the use of lyophilized rabies 

vaccine at the Pasteur Institute of Dakar, and further encouraged the Regional 

Director to give assistance to various research centres in the Region for the pre-

paration and experimental testing of antisera. 

With respect to bacterial and parasitic diseases, the Committee expressed concern 

at the increasing number of resistant strains of neiserial bacilli to antibiotics and 

warned that unless young doctors were trained in the older methods of management of 

gonorrhoea, the disease might well become a world-wide problem. It appreciated, 

however, the research being undertaken to control cerebrospinal meningitis with sxiltirene • 
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The problems of control of onchocerciasis, bilharziasis, treponematoses and 

trypanosomiasis received much attention, both as country and inter-cóüntry projects, 

and the Committee endorsed its concern for the execution of these projects. The 
• ' .- . • . . . . . , 

blinding and depopulating effects of onchocerciasis， the invalidating effects of 

bilharziasis, treponematoses and trypanosomiasis, coupled with other social economic 

repercussions were all reasons for giving priority concentration to projects in these 

fields. 

A proposal was put forward also calling for allocation of funds to the African 

Region for undertaking work in the field of dental health services which forms an 

integral part of the general health services. This aspect of health seî»vices is of 

great importance to the Region, especially as with the changing trends of dietary 

habits^ from coarse^ natural, unrefined to soft, over-refined diet, there is an 

increase in dental caries and peridontal disease. This would necessitate the 

appointment of a dental health adviser to the Regional Office. 

In the field of public health, the Committee welcomed the progress achieved in 

the integration of specialized services into the general health services progranône, 

but considered the lack of information and collection of vital statistics a drawback 

to planning a comprehensive national health service. The Committee, therefore, 

emphasized the importance of training health statisticians for the planning of the 

health services. Where surveys had been undertaken, the quick issue of reports by 

visiting consultants would be of great help to the recipient countries. 

While accepting the development and organization of public health laboratory 

services and their integration with clinical laboratories under one control as a 

means of giving efficient service, within the framework of the basic health 

services, the Committee also suggested the establishment of a fluorescent microscopy 

unit to serve the whole of the African Region. 

The importance of research into the communicable diseases also was emphasized 

and the Organization was to support such projects in the Region. It was also 

suggested that consideration be given to the establishment of an African institute of 

biomedical research in the Region, which would be a regional centre of the World 

Health Research Centre, when the latter is eventually created, as was suggested during 

the World Health Assembly. 
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In the fields of maternal and child health, and environmental health, the 

Committee noted with satisfaction the progress being made, especially in view of the 

high morbidity and mortalities, particularly in children, associated with lack of 

these services, and requested the Regional Office to redouble its efforts in assis-

ting with the establishment of these services, particularly by the provision of 

community water supplies. 

With regard to fellowships, education and training, the Committee accepted the 

principles laid down by the Regional Office in respect of priorities for the award of 

fellowships, and requested that continued and intensified support be given to 

educational programmes in all aspects, including health education. Lack of qualified 

personnel was hampering the development of health services in many countries, and 

WHO assistance in this field was urgently required, both in training for service as 

well as for teaching. 

The Committee noted with appreciation the cordial relations which existed between 

WHO, the United Nations agencies and other independent bodies with which it collaborates 

and requested the Regional Director to take steps to maintain this relationship* It 

further suggested the establishment of a UNICEF regional office in Brazzaville to 

expedite the execution of projects in the Region. 

Finally, the Regional Committee adopted the annual report by resolution AF r/ rC15/ r1 

PART III. PROGRAMME AND BUDGET ESTIMATES FOR 1967 

Explanations were given concerning the presentation of the programme and budget 

(document APr/rC15/2, Add.l and Corr.l) as well as an indication of the modifications 

in the form of presentation. 

The programme and budgetary trends for the years 1965 through 1967 were traced 

and attention drawn to the steady expansion of activities as evidenced by the 

increasing funds available for their execution. 

Particular attention was drawn to the upward trends in specific fields of 

programme activities such as tuberculosis, bacterial, parasitic and virus diseases, 

nutrition, education and training, and environmental sanitation. 
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During the over-all review of the programme and budget estimates, additional 

information was provided concerning the budget policy of the Organization as set 

down by the World Health Assembly, It was noted particularly that this policy 

tftë ^ ë ^ ^ ë n è F à l tô "ërisure- ïhe Organization
f

 s budget is not 

unduly Increased. However, recognition was given to the special situation of the 

Region in view of the significant increase in membership. Additionally, indi-

cations were given concerning the UNICEF allocations shown in the document, both 

those allocated as well as anticipated but not confirmed. ��、.
:

: 

Continuing the revíéw of each country
1

 s programme, à number of delegates 

placed considerable emphasis on the necessity for mutual co-operation in the 

practical implementation of inter-country programmes. In this connexion, the 

malaria pre-eradication programmes and other communicable disease activities were 

particularly noted. 

The fellowship provisions of the programme and budget received consistent 
• ••. j- • . . ' . •. т.. • • • 

attention whether as a part of a pairticular project or apart, evidencing the 

Committee
T

 s concern with this áspect of the total programme clearly attesting its 

vital role. j :: 

Explanations were given concerning the distinctions between programmes 

funded under the EPTÀ ànd. regular budget provisidtis of the programme� 
, . , • . • • - . . . . . . . . 

The detailed examinations of the programme and budget brought out a number 
r-:r ？• •T • • •‘- ••• . . .. • • : ,，..•..•."':. 

of observations concerning specific country programmes. These were recorded In 

detail in the minutes'of the fifth, seventh and eighth meetings. :• 

The Committee also had before it during the discussion document APr/rC15/2 Add.l -
... ； • • '• .、....：•：..

 ：
 • •.‘ ‘ ......... • . • • .； 

WHO assistance to the Democratic Republic of the Congo, 

In concluding its examination of the programme and budget for 1967^ the 

Regional Committee adopted resolution APR/rtC15/R9 shown in Part I of the present 

report. 



PART TV. OTHER SUBJECTS DISCUSSED 

1. Resolutions of regional interest adopted by the Eighteenth World Health Assembly 

and the Executive Board at Its thirty-fifth and thirty sixth sessions 

These resolutions were contained in document AFr/ rC15A, which was considered 

and discussed； 

The resolutions 

E B 3 5 . R 1 7 

W H A 1 8 . 5 

E B 3 5 . R 5 

WHA18.12 

W H A 1 8 . 5 1 

WHAl8,3)/Rev,l 

E B 3 6 . R 1 7 

WHA18.34 

EB35.R12 

E B 5 5 . R 1 9 

W H A 1 8 . 3 7 

WHAI8.38 

listed below were noted without comment� 

Development of the Malaria Eradication Programme 

Development of the Malaria Eradication Prograrane 

Accommodation for the Regional Office for Africa 

Supplementary budget estimates for 1965� Accommodation for 

the Regional Office for Africa 

Review of the financial position of the Organization: 
Financial Report, 1964 一 Voluntary Fund for Health 
Promotion: World Health Foundations 

General Programme of Work covering a Specific Period (fourth 

programme) 

Fourth General Programme of Work covering a Specific Period 

(1967-1971) 

Voluntary Fund for Health Promotion 

Programme and budget estimates for 1966： Voluntary Fund for 

Health Promotion 

Proposed programme and budget estimates for 1966s Voluntary 

Fund for Health Promotion 

Voluntary Fund for Health Promotions Report by the Director-

General 

Organizational study of the Executive Board： Methods of 

planning and execution of projects 

Smallpox eradication programme 

ША18Л8 Amendments to Article 7 of the Constitution 
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With regard to resolution ШД18,8, on the smallpox eradication programme, the 
‘• - , ,. • - . • . ..... ....:.:.�.:.’....:. "““ : ‘' .. 

Committee, after stressing the inadequacy of supplies of freeze-dried vaccine and the 、 

urgent need to obtain additional funds with a view to achieving eradication, which 

was one of the major objectives of the Organization, adopted resolution AFr/ rc15/h5. 

With reference to resolution WHAl8
e
12， the Committee considered the question of 

the extension of the Regional Office building, was informed of the requests made by 

the Organization to the Government of the Republic of the Congo (Brazzaville) 

regarding reimbursement of the turnover tax, heard, the explanations given by the 

representative of that government, and adopted resolution 
A F R / R C I 5 / R 6 . 

Regarding the procedure for the nomination of Regional Directors, the Committee 

considered more time was needed to study the question (resolution AP r/ rC15/R7). 

Concerning the fellowship programme for the African Region, the Committee, after 

thorough discussion of the order of priorities proposed by the Regional Office, con-

sidered that it should be made clear that that order was not absolute, but could vary 

from country to country, and it represented only a general outline for the guidance 

of countries. Priorities were drawn up by the countries themselves and WHO always 

took them into account 
(AFH/RCI5/3)• 

A report by a member of the Committee on the rational utilization of WHO tech-

nical and material assistance led to a fruitful exchange of views. The represen-

tatives unanimously agreed that the Regional Office be requested to take the greatest 

care in the recruitment of project staff, WHO representatives and Regional Office 

staff (resolution APr/rc15/r4/r8)• 

The presence of the representatives of Portugal was discussed by the Committee, 

and the resolution AFR/RC15/R2 was adopted. 

2 . Date and place of the sixteenth and seventeenth sessions of the Regional Committee 

After considering the invitation made on behalf of his Government by the 

representative of the Democratic Republic of the Congo, the Committee decided that its 

sixteenth session should be held in Leopoldville, Democratic Republic of the Congo, in 

September 1966. 

It also decided that its seventeenth session would be held at the regional head-

quarters in Brazzaville. 



3. Selection of subject for:technical discussions in 1966 

Following discussion of the.suggestions submitted in documents AP r/ rC15/8 and 

Add.l, the Committee decided that the subject for technical discussions in 1966 would 

bes "The place and role of vital and health statistics in the deveiopmerit and. 

execution of health programmes" • 

4. The Committee heard statements by the representatives of UNICEF, the International 

Dental Federation and the International Council of Nurses• 

P A R T V . T E C H N I C A L D I S C U S S I O N S 

Technical discussions were held on 13 and 14 September on the subject of "Auxiliary 

health perspnnel and their training in the development of health services, in Africa", 

under the chairmanship of Dr
Q
 R. N. Onyemelukwe (Nigeria), with Dr A. W . K . Aruwa (Kenya) 

and Dr A . B . Keita (Chad) acting as rapporteurs. The following day the Committee 

adopted the report on the technical discussions submitted by the Chairman. 
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Ministère de la Santé pablique 
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Commissariat général à la Santé 

publique et de la Population 
Yaounde 

CENTRAL AFRICAN REPUBLIC 
REPUBLIQUE CENTRAFRICAINE 

Le Médecin Inspecteur G. Bartoume-Moussa 
Directeur de la Santé publique de la 

République Centrafricaine 
Bangui 
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C H A D 

T C H A D 

Monsieur M . A. Hel Bongo 

Ministre de la Santé publique 

et des Affaires sociales 

Fort-Lamy 

Docteur A . B . Keita 

Directeur de la Santé publique du Tchad 

Fort-Lany 

CONGO (Brazzaville) 

Docteur J. Miehakanda 

Directeur de l'Hôpital général 

Brazzaville 

CONGO (Democratic REpublic of the) 

Monsieur le Ministre de la Santé publique 

de la République démocratique du Congo 

Léopoldvllle 

Docteur Marcel Tshibaraba 

Boîte postale 8715 

Léopoldville 

Monsieur E . Manda Kuraalo 

Attaché de Cabinet au Ministère de la 

Boîte postale 3026 

Elisabethville 

Santé publique 

D A H O M E Y 

Docteur S . Gangbo 

Directeur du Service national 

des Grandes Endémies 

Boîte postale 4l8 

Cotonou 
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FRANCE 

Docteur L. P. Aujoulat 

Ancien Ministre 

Directeur du Centre Nationale d'Education Sanitaire et Sociale 
. e t de la Coopération au Ministère de la Santé 

1 rue de Tilsitt 
Parie 8e 

Monsieur le Médecin Général Inspecteur Veraier 

Ministère de la Coopération 
Paris 

GABON 

Monsieur S. Qyouorai 
Chef de Cabinet au Ministère de la Santé publique 
Boîte postale 17 
Libreville 

Docteur J. B . Biyoghe 
Médecin Chef de Secteur III du Service 

des Grandes Endémies 
Boîte postale 26 
Mouila 

GHANA 

Dr M . A
#
 Baddoo 

Senior Medical Officer 
Ministry of Health 
P.O. Box 3420 
Accra 

Dr J. A
#
 Schandorf 

P.O. Box 1604 
Accra 

GUINEA 
GUINEE 

Docteur 0. Keita 
Directeur du Cabinet du Ministre de la Santé 
Conakry 
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IVORY COAST 

COTE D ' I V O I R E 

Docteur IL Ayé 

Directeur de l'hygiène publique et sociale . 

Ministère de la Santé publique et 

de la Population 

Abidjan 

KENYA 

Dr A, J . Kenya 

Assistant Chief Medical Officer (Health) 

Ministry of Health and Housing 

P.O. Box 3OOI6 

Nairobi 

Dr A. W. K. Aruwa 

Assistant Chief Medical Officer (Medical) 

Ministry of Health and Housing 

P # 0 . Box 5OOI6 

Nairobi 

LIBERIA 

Dr W . H . Hoff 

Deputy Director-General 

National Public Health Service 

Monrovia 

M A L A W I 

Dr D . Chilemba 

Government Medical Officer 

Ministry of Health 

Blantyre 

Dr G . Currie 

Leprologist 

P.O. Box 351 

Blantyre 
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MALI 

Docteur Sidi Boukenem 

Directeur de Cabinet du Ministère de la 
Santé publique et des Affaires sociales du Mali 

Bajnako 

MAURITANIA 
MAURITANIE 

Docteur 0. Bah Abdallah 

Ministère de la Santé 

Nouakchott 

NIGER 

Docteur J. Wright 

Directeur de l'Ecole Nationale des Infirmiers 
Boîte postale 4 � 2 
Niamey 

N I G E R I A 

Dr D. J. Amah 
Principal Health Officer 
Federal Government of Nigeria 
Lagos 

Dr G . A. Ademóla 
Senior Health Officer 
Federal Ministry of Health 
Lagos 

Dr I, B. Ogun 
Principal Health Officer 
Ministry of Health 
Ikeja 

Western Nigeria 

Dr A, E . Dcomi 

Controller of Medical Services 
Ministry of Health 
Benin City 
Mid-Western Nigeria 
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NIGERIA (continued) 

Dr J. D. Sоleye 
Chief Medical Officer 
Ministry of Health 
Kaduna 

Northern Nigeria 

Dr R . N, Onyemelukwe 
Senior Specialist Цу-gienist 
Ministry of Health 
Enugu 

Eastern Nigeria 

Docteur L. A. Santos Garcia 

Directeur des Services de Santé au Mozambique 
Lourenço Marques 
Mozambique 

Docteur G . A. A. Albranches Pinto 
Directeur des Services de Santé d'Angola 
C.P. 1201 

Monsieur Jean ifenyankindi 
Directeur des Services de 1

1

 Iiygiène 
Kigali 

Monsieur Dembo Coly 
Ministre de la Santé et des Affaires sociales 
Dakar 

Docteur Hajnat Ba 
Médecin-Chef de la Région du Cap Vert 
Institut d

1

 hygiène sociale 
Boîte postale 7045 
Dakar 

PORTUGAL 

RWANDA 

SENEGAL 
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SIERRA, LEONE .. 
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 !

 . 
Dr A. H . Thomas 

Acting Deputy Chief Medical Officer 
Ministry of Health 
5 Gloucester Street 
Freetown 

SPAIN 
ESPAGNE 

Docteur L. E . Najera Angulo 

Secretario Technico de la Dirección General de Sanidad 
Calle de Quintana 14 
Madrid 8 

TOGO 

Docteur С. J. Edorh 
Directeur Adjoint de la Santé publique 
Chef du Bureau d'hygiène publique et sociale 

Lomé 

UGANDA 
OUGANDA 

Hon. S. Uringi Walendu 

Parliamentary Secretary to the Ministry of Health 
P.O. Box 8 
Entebbe 

Dr J. H . Gesa 
Senior Medical Officer (Training) 
Ministry of Health 
P.O. Box 8 
Entebbe 

UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN IRELAND 
ROYAUME-UNI DE GRANDE-BRETAGNE ET D'IRLANDE DU NORD 

Dr S. T . Makenete 
Peiraanent Secretary for Health 
Ministry of Health 
P.O. Box 514 
Maseru 
Basutoland 
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UNITED KINGDOM OF GREAT BRÏTAÏM AND NORTHERN IRELAND (continued) 
ROYAUME-UNI DE GRANDE-BRETAGNE ET D'IRLAMDE DU NORD (suite) 

Mr J. A. Molyneux 
Deputy High Coiranissioner 
British High Commission 
P.O. Box RW 50 
Lusaka 

Mr D. le Breton 
British High Commission 
P.O. Box RW 50 
Lusaka 

Docteur P. Lambin 
Ministre de la Santé publique et dé la Population 

Ouagadougou 

The Hon. P. W. Matoka, M.P. 
Minister of Health 
Lusaka 

Mr J . K . Chivunga^ M.P. ••• 
Minister of State 
Ministry of Health 
P.O. Box 205 
Lusaka 

UNITED R E P U B U C OF TANZANIA 
REPUBKEQUE UNIE DE TANZANIE 

Dr С. V . Mtawali 
Principal Secretary 
Ministry of Health 
P.O. Box 9083 
Dar-es-Salaajn 

UPPER VOUTA 
ШИРЕ VOLTA 

ZAMBIA 
ZAMBIE 



ZAffilA (continued) 
ZAMBIE (suite) 

Dr M. M. Nalumango 
Permanent Secretary 
Ministry of Health 
Lusaka 

and Director of Medical Services 

Dr L. IL Iiolroyd 
Adviser to the Ministry of Health 

Liisaka 

Dr R . N. Weir : 

Deputy Direçffeor of Medical Services 

Lusaka 

Dr P. R . 
A/Deputy 
Ministry 
Lucnka 

Stephens 

Director of Medical Services 
of Health 

ASSOCIATE MEMBERS 
MEMBRES ASSOCIES 

MAURITIUS 
ILE MAURICE 

Dr Ah Yen Wong Shui Leung 
Senior Medical Officer of Health 
Ministry of Health 
Fort Louis 

SOUTHERN RHODESIA 
RHODESIE DU SUD 

Dr M. H . Webster 
Secretary for Health 
P.O. Box 8204 
Causeway 
Salisbury 
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REPRESENTATIVES GP� TIIE ЦЩТЕБ NATIONS AND SPECIALIZED AGENCIES 

REPRESENTANTS DES ШГ1СЩ.:уЖ+Е&.、::ЕГ DES INSTITUTIONS SPECIAKESEES 

ECONOMIC COMMISSION FOR AFRICA 
COMMISSION EÇONOMEQUE POUR L'APRIQUE 

Mr F . A. 
Director 
Economic 
P.O. Box 
Lusaka 

Y . Jaisey 

Commission for Africa Sub-Regional Office 

647 

UNITED NATIONS TECHNICAL ASSISTANCE BOARD AND SPECIAL Í Ü N D ' . 
BUREAU DE L'ASSISTANCE TECHNIQUE ШГ FONDS S K Ü I A L DES NATÍONS ШОМ 

Mr J. R. Symonds 
Resident Representative of the Technical Assistance Board and 

Director of Special Fund Programmes 
P.O. Box 1966 
Lusaka 

UNITED NATIONS CHILDREN'S FUND (UNICEF) 
FONDS DES NATIONS UNIES ;POUR L'ENFANCE (PISE) 

Mr R- Ssquerra-Barry 
Deputy Director 
Regional Office for Africa 
Lagos 

REPRESENTATIVES OF NON-GOVERNMENTAL ORGANIZATIONS 

IN OFFICIAL RELATIONS WITH WHO 
REPRESENTANTS D'ORGANISATIONS NON-GOUVERNEMENTAIES 

EN RELATIONS ̂ OFFICIELLES AVEC L' OMS 

INTERNATIONAL UNION FOR CHILD WELFARE 
UNION INTERNATIONALE DE PROTECTION DE L'ENFANCE 

Dr Jorn Korn 
P.O. Box 296 
ВдкоЬа 
Tanzania 
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INTERNATIONAL DENTAL FEDERATION 
FEDERATION DENTAIRE INTERNATIONALE 

Dr J. Ritchie 
Chief Government Dental Surgeon 
Ministry of Health 

P.O, Box 8Q56 
Causeway 
Salisbury 
Rhodesia 

INTERNATIONAL COUNCIL OF NURSES 
CONSEIL INTERNATIONAL DES INFIRMIERES 

Mrs E . Y , Knowlman 
Organizing Secretary-
Zambia Nurses' Association 
P.O. Box 2104 

Kltwe • • 
Zambia 

OTHERS 
AUTRES 

ŒGANISATION DE COORDINATION ET~DE COOPERATION PCUR 
LA LUTTE COMTRE LES GRANDES ENDEMIES EN AFRIQUE CENTRALE (OCCGEAC) 

Docteur R . Labusquière 
Secrétaire général de 1’OCCGEAC 
Boîte postale 4057 
Yaoundé 

République fédérale du Cameroun 
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AGENDA 

1, Opening of the fifteenth session 

2. Election of Chairman, Vice-Chairmen and Rapporteurs 

Adoption of provisional agenda (APR/RC15/1 Rev.l) 

� . Designation of Chairman for technical discussions 

5. Annual report on the activities of WHO in the African Region 
(AER/RC15/3 and Add.l) 

6. Rational utilization of WHO technical and material assistance 

(GUINEA) (AFR/RC15A) 

Y . WHO
f

s fellowship programme in the African Region (APR/RC15/6) 

8. Resolutions of regional interest adopted by the Eighteenth World 
Health Assembly and the Executive Board at its thirty-fifth and 
thirty-sixth sessions (AFR/RC15/4 and Add.l) 

9. Procedure for the nomination of Regional Directors (APR/RC15/5) 

10. Programme and budget estimates for 1967 (APR/RC15/2, Corr.l and Add.l) 

11• Technical discussions î 

"Auxiliary health personnel and their training in the 
development of health services in Africa" (AFR/RC15/TD/1) 

12. Date and place of the sixteenth session of the Regional Committee, 1966 

13. Date and place of the seventeenth session of the Regional Committee, I967 

14. Consideration of the report on technical discussions 

15. Selection of subject for technical discussions in 1966 (APR/RC15/8) 

16. Adoption of the draft report of the Regional Conmiittee 

17. Closure of the session 
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THE REPORT OF THE TECHNICAL DISCUSSIONS ON 
AUXILIARY HEALTH PERSONNEL AND THEIR TRAINING 

IN THE DEVELOPMENT OP HEALTH SERVICES IN AFRICA 

The technical discussions were held on 13 and 14 September 19^5 under the 

chairmanship of Dr R . N . Onyemelukwe of Nigeria. The rapporteurs were Dr A . B . Kelt a 

of Chad and Dr A . W . K . Aruwa of Kenya. 

As a background to the discussions, a working paper was prepared by the 

Secretariat (document AFR/RC15/TD/1) and submitted to the Committee. After very 
-ij；,- ！- ... • ‘ 

extensive discussion, the document was accepted as a basic guide-line for more detailed 

с ons iderat ion• 

The technical discussions showed the far reaching nature of the various African 

states in regard to the training and utilization of auxiliary staff. In view of the 

different levels of training in African states, and the different backgrounds, in the 

use of auxiliary staff, discussion was focused on the following problems: 

1. DEFINITiaNS 

No general agreement was reached on the definitions of professional and auxiliary 

public health workers• The definitions shown on page 2 of the working paper and used 

by the WHO Expert Committee (Technical Report Series, No. 212) were fully acceptable 

to the participants of English- and a few French-speaking African countries, but the 

same could aot be said of the majority of the participants from the French-speaking 

countries• It was felt by the French-speaking participants that the definitions put 

forward by the WHO Expert Committee related only to the educational qualifications• 

They stressed that the definitions should cover also the grading and classification 

of public health workers. In this respect, it was felt, for instance, that a 

qualified nurse as defined in the French-speaking countries could hardly be classed 

as a professional worker when medical assistants with higher technical qualifications 

were regarded as auxiliary workers• 

After much discussion it was decided by the majority through counting of votes 

that for the purpose of these technical discussions, the definitions used in the 

Technical Report Serles
9
 No. 212 should be adopted and the question of grading and 



classification should be referred to a WHO expert committee for consideration with a 

view to reaching agreement, if possible, between the English-speaking and French-

speaking African states• 

2, THE RATIO OP AUXILIARY PERSONNEL TO THE PROFESSIONAL PERSONNEL 

It was generally accepted that the training of the auxiliary personnel should be 

stressed, but that at the same time the training of adequate numbers of professional 

staff should Jiot be neglected• For the purposes of planning the staffing pattern, 

the necessary proportions between auxiliary and professional staff should Ъе worked 

out, The participants, believing that the WHO Regional Office would have difficulty 

in determining correct proportions, suggested that the matter be referred to the 

appropriate Expert Committee, on the grounds that it would be of great help to the 

African countries in determining their own staffing patterns, 

RECRUITMENT AND SELECTION 

A long discussion ensued about the recruitment and selection of auxiliary staff. 

Recruitment• Most of the delegates stated that in their countries the general 

period of education required for the auxiliary public health workers recruited was 

from six to eight years• Furthermore, the minimum age for training purposes ranged 

in general from 16 to 18 years. Some countries found it more economical to train 

boys because girls are handicapped by the high rate of pregnancy. It was suggested 

that proper hostel accommodation with supervision and sex education would reduce this 

handicap• However, some delegates stated that girls were better suited for instance, 

for work as auxiliary nurses, although others did not share that opinion. 

Selection. It appeared that great attention was given to the selection of 

candidates by most African countries. Some participants referred to the establishment 

of selection committees in their areas. Such committees should consider the aptitude 

of the candidates, age, state of health, and educational qualifications. The 

committee also should conduct entrance examinations, vrtiere necessary• Some delegates 

reported that after three to six months an examination was given to the selected 

students and those who did not qualify were eliminated. 



AFR/BC 1^/11 Aev.l 
Annex III 

page 3 

4.1 Training of auxiliaries 

The duration of training varies from country to country, and ranging from 12 

months to three years. The delegates felt that emphasis should be laid on public 

health problems in the training programmes. However, all the countries are trying to 

adapt the content of training programmes for auxiliaries to meet local needs. The 

syllabus had been drawn up in some countries by a committee, whereas in other countries 

the syllabuses for auxiliary nurses and midwives, for example, had been drawn up by 

the Nurses
f

 and Midwives
1

 Council. In this connexion, the assistance of WHO 

instructors was also mentioned• Several participants stated that during the first 

year auxiliary students were given training in general subjects and that thereafter 

they specialized• It was felt that this was a very good training for the raulti-

purpose type of auxiliary. 

4.1.1 Methods of training auxiliaries 

Classroom teaching and practical work were the basic methods. Individual advice, 

group discussions, field training and demonstrations as well as audio-visual methods 

were used in the training of auxiliary personnel» Several countries gave some months 

of preliminary teaching followed by a certain period of field work, in which the 

students were faced with the practical problems of work in their future environment. 

They then returned to the training institution for the final course and examination. 

4.1.2 Further training of the auxiliaries 

It was agreed that refresher courses and further in-service training should be 

systematically organized for this group of workers. The full exploitation of the 

health infrastructure should be used for this purpose. 

4.2 Training of teachers 

The problem of shortage of professional personnel with proper background in 

methods of teaching was appreciated, and it was recommended that some basic preparation 

of teachers in the auxiliary training institutions in such matters as psychology, 

pedagogy would be of great advantage. Some countries had organized short-term 

courses in pedagogy in proper teaching methods for teachers, and these courses were 

given In teacher training institutions. Because of shortage of nurse-tutors 

experienced state registered nurses were being used as teachers for auxiliaries in 

some countries• 
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5 . S U P E R V I S I O N 

This was considered as very necessary for all types of auxiliary personnel. 

At the same time, great difficulties had been encountered with systematic supervision, 

especially in remote areas* Several methods of supervision were used, such as the 

supervision from professional personnel of the regional hospitals, district hospitals, 

health centres and dispensaries� the latter two institutions being supervised by the 

district medical officers. Lack of sufficient number of supervisory staff adds to 

the problem• Some participants advocated the training of supervisors and in one 

country this approach was under experimentation, 

В. PR O V I O T I A I 

This was considered a vital problem. Many delegates described the promotional 

systems which were being adopted in their areas to avoid frustration of auxiliary 

personnel. For example, in promotion of assistants to senior assistants and finally 

to principal assistants• There was general agreement that, auxiliary personnel with 

the requisite qualification, interest, and efficiency in their work, should be 

encouraged to qualify as professional personnel. 

7. EVALUATION 

Generally, it had been accepted that evaluation of the activities of the 

auxiliary health personnel and their training should be emphasized. It was stated 

that utilization and training of auxiliary personnel should be evaluated within the 

context of the entire health services and situation within each individual country• 

One participant gave an example of how the work-load of dispensary attendants was 

increased on the basis of evaluation. They were made to work in the school health 

services as their hours of duty in attending the public usually entailed a half 

working day. Therefore, they were re-orientated to do simple school health 

Inspection and vaccination of schoolchildren and distribution of daraprim for malaria 

prophylaxis• 

Several participants expressed the view that the most important and useful 

aspect of these technical discussion was the exchange of personal experiences in the 

use and training of auxiliary health personnel and in the understanding of different 

patterns of auxiliary public health workers, their education and training in African 

countries• 


