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REPORT OF THE REGIONAL COMMITTEE 

I n t r o d u c t i o n 

The twentieth session of the Regional Committee for Africa was inaugurated by 

the retiring Chairman, Dr В, N'Dia Koffi, Minister of State, Ivory Coast. The 

ceremony took place in the State House, Accra, in the presence of the Honourable 

Victor Owusu, Minister of Foreign Affairs, representing the President of the Republic 

5 of Ghana, the Honourable G, D. Ampaw, Minister of Health of the Republic of Ghana, 

and Dr P. D, Dorolle, Deputy Di re с tor -General of the World Health Organization 

who attended the session from 9 to 12 September, 

After declaration of the opening of the session by the retiring Chairman, five 

ceremonial addresses vrere delivered to the audience. 

10 The Honourable V, Owusu welcomed the Deputy Dir eo tor -General, the Regional 

Director and members of the delegations to the Regional Committee. 

In rioting that WHO was approaching its twenty-fifth anniversary, it was 

considered apt to recall the objectives of the Organization, which reflected 

mankind
1

 s insatiable lust for a healthy life. He was convinced, however, that a 

15 sound mind in a sound body was essential for achievement of economic development and 

that this state of health was unattainable without international co-operation. 

Today, no nation can, in isolation, adequately solve its public health problems and 
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it is in this sphere that the World Health Organization has made a commendable 

contribution. 

Thus, at the present time, when Africa has become involved in the world threat 

of cholera whioh is causing serious concern to the peoples of the Region, WHO had 

5 been able to institute effective remedial action in preventing the spread of the 

disease^ There was therefore some comfort in the fact that the countries of the 

Region can still call upon and be assured of prompt support from the World Health 

Organization, 

In Ghana it was fully acknowledged that industry and socio-economic 

10 development cannot be successful without a healthy population. It is partly because 

of this that the goal for national stability is inseparable from the policies 

pursued in the field of health and from the support given to the United Nations and 

its specialized agencies. 

The Committee
1

 s agenda included subjects of considerable importance, the 

15 deliberations on vrhich will be followed with interest in Ghana as vrell as in the 

rest of Africa and indeed in the rest of the world. 

The Honourable G, D
e
 Ampaw acknowledged the high honour done to the Republic of 

Ghana by WHO and the Regional Committee for Africa by accepting the Government
1

 s 

invitation to hold the twentieth session in Accra. In so doing, the Government and 

20 people of Ghana recalled the success of the tenth session which was also held in 

Accra in I960. The principle pursued by the Committee of frequent changes of venue 
« 

for its sessions was fully endorsed, since this provided an opportunity for improving 

knowledge of the potentialities and the difficulties of the countries of the Region. 

The Minister paid tribute to the dynamic leadership of Dr Alfred Quenum as 

25 Regional Director of the World Health Organization, whose activities in Africa in the 

promotion of health have grown tremendously in recent years. It was with pleasure 
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that he pointed out the good relations which have been established between Ghana and 

V/HO, in whose activities the country has always participated with keenness. He 

acknowledged that Ghana continues to benefit from WHO assistance in the various 

fields of health and indicated that the problem of assignment of counterparts to WHO 

3 staff serving in the country was being satisfactorily resolved. 

In this third decade of public health accomplishment in Africa there was need 

to strive for even better achievements, for example by placing greater emphasis on 

national health planning. It was acknowledged, however, that the difficulties in 

implementing such plans were appreciable, enhanced as they were, by inadequate 

10 statistics, lack of personnel and shortage of funds• However, the establishment of 

a machinery for continuous evaluation of the activities undertaken may be expected to 

make a useful contribution to the realization of national health plans. 

Dr N,E)ia K o f f i e x p r e s s e d g r a t i t u d e f o r h o n o u r s c o n f e r r e d on t h e I v o r y C o a s t b y 

h e r e l e c t i o n to t h e c h a i r m a n s h i p of the n i n e t e e n t h s e s s i o n of t h e R e g i o n a l C o m m i t t e e f o r 

l p A f r i c a , a n d a l s o by h e r e l e c t i o n t h i s y e a r t o the c h a i r m a n s h i p of t h e T w e n t y - t h i r d W o r l d 

H e a l t h A s s e m b l y at G e n e v a . 

Despite the immensity of the African continent and its bisection by the equator, 

the problems of the various countries were virtually similar since they were subject 

to a number of common factors - such as recent attainment of independence and relative 

20 poverty - all of which tend to consolidate these problems into a single whole. It íg 

precisely because of this situation that there is urgency in acknowledging the need 

for effective co-ordination particularly in the field of epidemiological surveillance 

and control of communicable disease. 

In these and. other fields of health, duplication of efforts is unacceptable in 

23 view of the shortage in trained personnel and financial resources characteristic of 

all the countries in the Region. Indeed inter-country collaboration and co-ordination 
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5 in health problems throughout the contir.ent of Africa was the only course to be 

followed if the countries were not to be left behind, particularly today when 

improved transportation can play such an important part in disease transmission. 

It is acknowledged that for effective co-ordination there was a need for better 

5 collection, analysis and dissemination of data. 

The appearance of cholera this year in the Region, coming as it does after the 

reappearance of yellow fever in 1965 and 1969, served to underline the anomally 

between the remarkable advances in science and interplanetary communications on the 

one hand with man's apparent inability to free himself from disease microbes which 

10 cause him so much misery and pain. 

This should be borne in mind in formulating the health programmes for the 

future. I"b was acknowledged however that the realization of such programmes will 
/ 

require not only courage and determination but also adequate financial resources. 

Dr Alfred Quenuni considered the tvrentieth session as marking an important 

15 anniversary for the World Health Organization since ten years ago the tenth session 

of the Regional Committee for Africa had met in Accra. That was the first occasion 

• on which the Committee carried out its deliberations with representatives from over 

twenty newly independent States. Important decisions were then taken concerning 

environmental health, training of national staff at the regional level, exchanges of 

20 information and co-operation in the field of health between the newly independent 

countries. 

He paid tribute to the authorities of Ghana, where health problems have always 

received due attention in programmes of socio-economic development. This second 

invitation to the Regional Committee was a reaffirmation of the country
1

 s faith in 

25 international health co-operation and of its intention to continue its valuable 

contribution in that sphere. 
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Special thanks were due to the Honourable V• Owusu, Minister of Foreign Affairs, 

representing the President of the Republic of Ghana； to the Prime Minister, Dr Kofi 

Busia; to the Honourable G. D. Ampaw, Minister of Health and all his staff, 

especially those concerned with the excellent administrative arrangements for the 

3 session^ 

Dr Quenum expressed pleasure at the presence of Dr Dorolle, Deputy Director-

General and representative of Dr Candau, the Di rec tor-General • He expressed deep 

gratitude to Dr N'Dia Koffi, whose serene and wise mastery of the Chairmanship of 

the nineteenth session of the Regional Committee was well remembered• 

10 To the representatives of the Member States, Dr Quenum, while acknowledging that 

progress had been made, directed attention to the fact that the same problems still 

remained, albeit on a different scale. Because of this, priorities were maintained in 

communicable disease control, environmental health and training of national staff. 

In this latter, there was a deliberate rejection of the formula- of imitative 

15 transfer of foreign technology and slavish copying of training systems ill-adapted to 

the needs and conditions of the countries of the Region. He was convinced that 

progress v.
r

i 11 not come from abroad, that external assistance can be but a catalyst 

and that only by a process of historical development can African nationals themselves 

eventually solve their health problems. In this, the principal objective is the 

20 achievement of a minimum standard of development enabling the countries to meet the 

basic needs of their people• The services given by foreign advisers must be replaced 

as rapidly as possible by a more energetic effort by African nationals if lasting 

results are to be achieved. 

Since the representatives were even more acutely aware of all these problems, it 

25 was certain that the discussions of the twentieth session would lead to decisions 



APR/RC20/12 

page 10 

enabling the countries of the Region to make further progress in the achievement of 

good health for all, 

Dr P. Dorolle, taking up the references made to cholera in the African Region, 

emphasized that the disease had been imported from abroad, posed a serious threat 

but did not constitute a cause for panic. There was an obvious need for specialized 

training of medical personnel in the management of the disease which had not 

hitherto established‘itself in t r o p i c a l Africa. The incident which Ghana had 

experienced had been handled in exemplary fashion by the institution of prompt, 

adequate and effective action. 

The Deputy Direc tor -General appealed to the countries of the Region to place 

increased confidence both in their neighbours as well as in the World Health 

Organization as an important contribution to the action necessary for containing 

this new threat to the Region. 

Representatives of the folloviing countries participated in the twentieth session 

of the Regional Committee: 

Member States : Burundi 

Cameroon 
Central African Republic 
Congo (Democratic Republic) 
Dahomey 

, France 
Gabon 
Ghana 
Ivory Coast 
Kenya 
Lesotho 
Liberia 
Madagascar 
Malawi 
Mali 
Mauritania 
Mauritius 
Niger 
Nigeria 
People ‘ s Republic of the Congo 
Rwanda 
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Member States (Continued) 

Senegal 
Sierra Leone 
Togo 
Uganda 
United Republic of Tanzania 
Upper Vol ta 
Zambia 

Non-Member States; Gambia 

Swaziland 

In attendance also were representatives of UNDP, UNICEF, FAO, UNHDR, OAU,and the 

International Committee of Military Medicine and Pharmacy, while a number of inter-

governmental and non-governmental organizations sent observers• The full list of 

participants is given in Annex 1 of this document, 

5 The working sessions of the Committee were held at the State House, Accra. 

The following officers were elected by the Committee:
 A 

Chairman: Dr P. T. Sai (Ghana) 

Vice-Chairmen: Dr D. Sow (Sénégal) 

Mr J. W, Lwajnafa (Uganda) 

In conformity with Rule 1) of the Rules of Procedure, it was determined by let 

10 • that Mr D» Sow would be the Vice —Chairman called upon first to replace the Chairman 

should the need arise• 

The Rapporteurs elected were: 

Dr A. Tshibuabua (Democratic Republic of the Congo) - French language 

Dr N . В. A k i m ( U n i t e d R e p u b l i c of T a n z a n i a ) - E n g l i s h l a n g u a g e 

15 The Committee adopted both the provisional and the supplementary agenda ivhich 
were merged together (Annex 2). 
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PART I. RESOLUTIONS .! 

The following resolutions were adopted during the session: 

Twentieth Session APR/RC20/Ï11 
11 September 1970 

ANNUAL REPORT OF THE REGIONAL DIRECTOR 

The Regional Committee, 

Having studied the annual report submitted by the Regional Director; 

Noting that during the discussion of this report all the participants 

laid stress on the numerous advances made during the period under review in 

the three priority domains of staff training, development of health services 

and communicable disease control； ‘ 

Considering that recent epidemiological events in the Region have provided 

further proof of the unremitting vigilance and the- dynamism of the Regional 

Office, 

1. APPROVES without qualification the comprehensive, concise and clear report 

that has been submitted to it; 

2. CONGRATULATES the Regional Director and his team on their competence, 

devotion and efficiency； 

3. EXPRESSES its gratification at the direction in which the Organizati'on
1

 s 

activities are being steered in the search for a specific philosophy of health 

development, and 

4. ASSURES the Regional Director of the full confidence of Member States in 

the conduct of his programme. 

Fourth meeting, 11 September 1970 
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AFR/RC2G/R2 
11 September 1970 

RESOLUTIONS OF REGIONAL INTEREST 

Health Consequences of Smoking 

The Regional Committee, 

Considering resolution EB^5.R9 of the Executive Board at its forty-fiftr： 

session on the limitation of smoking and resolution
 1r

/HA23.32 of the TVenty-

third World Health Assembly on the health consequences of smoking, 

1, NOTES vrith satisfaction that during the twentieth session of the Regional 

Committee, the representatives and other participants refrained from smoking in 

the meeting room; 

EXPRESSES the wish that this example will be followed at future sessions 

of the Committee and other meetings of the Organization in the Region. 

Fourth meeting, 11 September 1970 
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Twentieth session AFR/RC20/R3 
11 September 19?'G 

RESOLUTIONS OF REGIONAL INTEREST 

Real Estate Fund; Additional Housing for the Staff of 
the African Regional Office and Extension of the !

 Regional Office Building'"—— 

The Regional Committee, 

Noting with satisfaction resolution IVHA2J.16 on the Real Estate Fund; 

Additional housing for the staff of the African Regional Office and extendi 

of the Regional Office building, 

REQUESTS the Regional Director to convey to the Director-General the 

fact, that the Regional Committee would greatly appreciate any endeavour to 

accelerate the implementation of that resolution. 

i«'our ьп íneecmg
 5
 丄i September 1970 
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Twentieth session AFH/RC2〇/r4 
14 September 1970 

EPIDEMIOLOGICAL SURVEILLANCE AND CO-ORDINATION OF 
СОШШТСАВГЕ DISEASE CONTROL PROG臉MES 

The Regional Committee
 9 

Having examined and discussed the report of the Regional Director on 

epidemiological surveillance and co-ordination of communicable disease 

control programmes； 

Considering that this report constitutes a first step towards further 

development of these activities in the right direction； 

Recognizing the need to establish a practical system for collection 

and analysis of data on communicable diseases； • 

Noting the additional information supplied on steps taken by the 

Organization to meet the emergency needs of Member States ； 

Pointing out that, as in other fields of endeavour, the prime 

responsibility for co-ordinating efforts to combat communicable diseases 

lies v/ith the countries themselves, 

1, REITERATES its view that WHO constitutes the best administrative and 

technical framework within which to organize the co-ordination of communicable 

disease control activities; 

2. STRESSES the importance of synchronizing preventive activities conducted 

in border zones between neighbouring States ； 
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3# APPROVES unreservedly the conclusions contained in the report on the 

meeting held in Brazzaville on 18 and 19 March 1970 and in particular those 

concerning the programme for co-ordination of epidemiological Gurveillance and 

of communicable disease control； 

4. NOTES the fruitful contacts established betwcon the three Regional Offices 

that cover the African continent v/ith a view to working out a more comprehensive 

system of information and co-ordination ； 

5. CONGRATULATES the organization and the Regional Office on the speed and 

efficiency they recently 

Sahara of a communicable 

6. INSISTS that Member 

obligations as laid down 

7 . RECOr^IENDS that WHO 

displayed in connexion with 

disease hitherto unknown in 

the appearance south of thé 

the Region； 

States unreservedly fulfil their responsibilities and 

in the International Sanitary Regulations ̂  

device ways and means of overcoming, as and when 

necessary, the obstacles enoountered in epidemiological surveillance and control 

8. EXPRESSES the hope that the programme for the giving of emergency assistance』 

at their request, to countries stricken by epidemic outbreaks may eventually 

lead to the formation of task force:: v/ith the necessary equipment and facilities 

for taking effective action in the field at the shortest notice； 

9
#
 REQUESTS the Regional Director: 

(a) to continue, in collaboration with the Director-General, his studies 

on epidemiological surveillance and the co-ordination of communicable 

disease control in the African continent ; 

(b) to report to the Conimittee, аз appropriate, on developments in this 

field； 

(c) to transmit this resolution to the Director-General• 

Sixth meeting, 1斗 September 197C 
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Twentieth Session AFR/RC20/R5 
14 September 1970 

LONG-TERM FINANCIAL INDICATORS 

The Regional Committee, 

Bearing in mind resolution EB45.R13 of the forty-fifth session of the 

Executive Board on Long-term Financial Indicators; 

Agreeing that this complex subject requires more detailed study including 

consultations with governments carried out through the Regional Office, 

1. EELIEVES that further consideration of this matter should be postponed 

until the Regional Committee has had an opportunity to consider at its next 

session the outcome of the consultations with governments； 

2. REQUESTS the Director-General to include in his report to the forty-

seventh session of the Executive Board the recommendation and the view expressed 

by this Committee. 

Sixth meeting, 14 September 1970 
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Twentieth Session AFR/tlC20/R6 

— • . :• 14 September 1970 

PROGRAMME AND BUDGET ESTIMATES 1972 

.The Regional Committee, 

Having considered in detail the proposed programme and budget estimates 

for 1972.; 

Taking into account the variations between the proposed and the revised 

provisions for 1971, as contained in document AER/RC20/2 Add.l; 

Having reviewed the summary of budget estimates for 1970, 1971 and 1972 

with a tentative projection for 1973, as contained in document AFR/RC20/2 

Add.2; 

Believing that the World Health Organization .is giving due importance to 

the development of the health infrastructure in the African Region, 

1
#
 APPROVES the regular programme and budget estimates for 1972 and 

recommends to the Director-General their incorporation in the annual budget 

estimates of the World Health Organization; 

2. NOTES the projects expected to be financed under the United Nations 

Development Programme and expresses concern at the continuing decrease in the 

availability of funds from this source； 

URGES very strongly that the inter-country projects included in the regular 

budget and the United Nations Development Programme be fully implemented； 

NOTES that the variations between the proposed and revised provision for 

1971 are based on requests of the governments ； 

5, ENDORSES the tentative projections for 1973, and 

6. CONGRATULATES the Regional Director and his staff on the elaborate and 

precise presentation of the p r o g r a m m e a n d b u d g e t e s t i m a t e s f o r 1972. 

Sixth meeting, 14 September 1970 
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14 September 1970 

DATE AND ^ÉP.ÏliîÛré^^i^é^^S&à'ÎOîÎ
::>i 0 H 0 

OF THE REGIONAL ССЙУ11ТТЕЕ 

The Regional Committee,
 v

 eaï 

(ЮЩШУБ'迷ts 丨御èVious deelsi施 to m ù é ^të ̂ m t ^ i ^ ^ è é l é h Wt
 r : w

。 

tho- Bfgional. Jieaficj^rters in ̂ a^^i^Lle .jS^Rfe受狄资li êi al wü ^oñ 

• ： , пох̂эЯ i.iB。KU mp ai аап^^е 

r i o;. Sixth^méetingi^lMuBe0êmbër-l^D-
1 

г nr и по̂эй-vinawct ettr 'to 

AFR/RC20/R8 
Л： - г áJ'AX 14 September 1970 

DATE AND PLACE OP THE TWENTY^SECOND SESSION 
OP THE REGIONAL COMMITTEE 

The Regional Committee, 

Taking note of the kind invitation of the Government of the Republic 

of Guinea, 

1. THANKS the Government of the Republic of Guinea for its kind invitation 

2. DECIDES to hold its twenty-second session at Conakry in September 1972' 

REQUESTS the Regional Director to convey its sincere and cordial thanks 

to the Government of the Republic of Guinea
 f 

>i. vi- ？ (i u 彳 

.'•ж.сс Ж*" 

D.¿ ； ir： 

i •/.• r. • • ：二 j 

l i i W ；. 

- W O î 

Twentieth session 
‘ f - r 

•w. 、 二 

Sixth meeting, 14 September 1970 
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Twentieth session AFH/HC20/R9 
一 —一 14 September 1970 

CHOICE OP SUBJECT FOR TECHNICAL DISCUSSIONS 
IN I972 

The Regional Committee, 

Considering the importance attached to environmental health in the 

overall development of better health for the peoples of the Region, and 

Bearing in mind the concept of development of integrated public health 

services in the African Region, 

DECIDES that the subject of the technic al discussions to be held on 

the occasion of thç twenty-second, session in 1972 will be "Environmental 

health activities in the context of an integrated concept of public health 

services"• 

Sixth meeting, 14 September 1970 
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Twentieth Session AFR/RC20/Ï110 
— — " 12 September 1970 

NEW PROCEDURE FOR NOMINATION OF THE CHAIRMAN 
OF THE TECHNICAL DISCUSSIONS 

The Regional Committee, 

Having examined the report of the Regional Director on the new procedure 

for election of the Chairman of the technical discussions* 、 

Considering the procedure far organization of the technical discussions 

held at the World Health Assembly, 

1. DECIDES: 

(i) to nominate, at the end of each session, on the proposals of the 

Chairman of the session, the Chairman of the technical discussions for 

the following year; 

(ii) that the Chairman of the technical discussions at the twenty-first 

session will be Professor Joseph Sekayala Lutwama； 

2. REQUESTS the Regional Director to invite Professor Lutwama to accept the 

nomination. 

Fifth meeting, 11 September 1970 
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Twentieth session AFR/RC20/R1I 
一 一 1 斗 September 1970 

ELABORATION OP THE FIFTH PROGRAMME OF WORK FOR 
A SPECIFIC PERIOD： 1973-1977 

The Regional Committee, 

Having considered the report of the Regional Director, contained in 

document AFR/RC20/7； 

1. NOTES with satisfaction that this document has been drawn up after 

consultation with the States of the Region, as a logical follow-up to the 

de 1 ibe rat i oris of the previous sessions, which had given rise to resolutions 

AFR/RC17/R3, AFR/RCI7/胁，AFR/RC18/R4, APR/RC18/R5 and AFR/RC19/R6；
1 

2. ENDORSES fully the clear, concise and u n a m b i g u o u s report submitted to it 

and adopts as its own the statements, recommendations and conclusions contained 

therein; 

3. NOTES the difficulties of Member States of the Region, and hence those of 

the Organization in regard to planning； 

4 . R E A F F I R M S t h a t t h e p l a n n i n g p r o c e s s already* i n i t i a t e d c a n , in t h e p r e s e n t 

A f r i c a n s o c i a l a n d e c o n o m i c c o n t e x t , o n l y d e v e l o p a n d i m p r o v e g r a d u a l l y ; 

5. EXPRESSES the wish that the continuous consultation between the Organization 

and the Member States be further strengthened; 

в. REC0IV1MENDS that the new procedure adopted for the elaboration of the fifth 

programme of work become the method of choice for all tha planning activities 

of the Organization and REQUESTS Member States to improve their own planning 

process； 

"Hiandbook of Resolutions and Decisions of the Regional Committee for Africa 
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8. 

7. CONSIDERS that for the moment 十he priorities of the Region 
s . i • -l ‘. 

. . ； I.'.."/;?..‘” -с、.,. • .: • (a) education and training； 

(b) national health planning； 

(c) development of health services, with integrated and effective 

nutrition, m a t e r n a i c h i l d h0孜 1th/ heálth二éüu也átioii Шй statistical 

services; 
-9ê j"Xí::íí̂ oO Isnol'aeH sxíT 

(d) communicable disease control; and 

-я l-i-if-УГ- 0玎О ;•：.；••1 •：：/ '*-.'； yK>rr^llduq erif o& эопеггэ^эгг. d^tW 
(e) environmental health in its widest sense; 

-с'-. '....：；.rVr- ,._。í "to eñá o& a>trii3£íj ^íohívi、 
EXPRESSES the wish that the objectives a,nd ways of application of the fifth 

:,�:��Л
 :
 To s^ei-m^q &亡n raf/c ввп 

programme of v/ork be formulated in a realistic manner and one that is sufficiently 

flexible to ïëave ^ b m for ariy later assistance Ш^Й^Й^Ур^ЙШ^Ш^ког!丄 

might call for, and ：： - •/ fr l^olqoú- .тветв Ьпл no.Lóxtosxao 

9 • REQUESTS the) Regidhal Director to fe^nsníit - d o t í l t o ^ t í t 崠 K è * ̂  

Director-General, aftér inserting in it，the' inforinatioii. séi^b tó lthe 

Office by Member States after its publicatipn,
 4

 ,,广.^广、” v 

. J -乂广 i : : :、 . ' .」 o i l； : ..-i-vVL̂  ；:j..Li:"4 а'гпегш.;ос»Ь oqoíi^ Ó-BCÍJ (vnOn 
:,¡. '：••• ； .“.:.、u:.》，j、•？〔 О aotúmrxoJcil: srí;l' -rol аох̂шх̂-гаi:b 

hi.：.； , vr： i".f :Д :•、:.:
 Г

 to ssxchl•丄.íxíisnoqseq Sixth meeting, 14 September 1970 

•i tv .:,: />г：； t • ,‘ гЛл • - s О ooi'ï'îO 1впо.1^еЯ SSDHU e 4 

.г. Г ] т ？; ; и . \\\ , ..、.: .: ：' v :.“、’、、r :üú、r \.iioL f^quoooe^q lor^ü! exit sno 
,OSvtíllfíLTJOO 
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Twentieth session AFR/ÎIC20/R12 
14 September 1970 

PUBLICATION OP THE AFRO TECHNICAL PAPERS 

The Regional Committee, 

With reference to the publication of the first AFRO Technical Papers, 

thanks to the expeditiousness of the Regional Office for Africa, it 

has just had the privilege of seeing first, 

1 . COMMENDS the inauguration of this series of papers, v^iose content, 

orientation and great topical value it appreciates； 

2 . TONCBATUIATES the Regional Director and his whole team on this happy 

initiative, vAiich affords further evidence of a never-failing dynamism ： 

3 . HOPES that these documents will be given the widest and most appropriate 

distribution for the information of all those with technical or administrative 

responsibilities in the promotion of health in Africa, and 

4 . U R Œ S the Regional Office to persevere in this course, basing its choiçe 

on the major preoccupations which emerge year by year in the Regional 

Committee• 

Sixth meeting, 14 September 1970. 
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PART II 

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

O N T H E A C T I V I T I E S O F W H O 

IN T H E A F R I C A N R E G I O N 

The Regional Director introduced the annual report as a document which should be 

studied in reference to a new approach to health work which had been developed and 
.• ： :..•,.、.....-; ':.‘-. -v I'.. : • '•-； V ‘ •‘ '“, ！ ；.； “ • / ！ - , .4 . ：‘ “ • . .、：.：''..：.: .. -
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which could be defined as a cohesive and integrated concept• This originated from 

a desire to streamline health activities and to set up a system which would ensure 

5 maximum efficiency. Within this concept the Regional Office had gone a long way 

to set its own house in order by integrating a number of hitherto independent 

projects related to environmental sanitation, maternal and child care, malaria and 

tuberculosis control into comprehensive projects for development cf basic health 

services. There was still room, however, for implementing single-purpose projects 
Í "-I •'" "'.-'.-'"t ：'•-： •‘ 1 "：‘" •‘ f •‘ ！ 二 .{、'...• f { ‘ '-： • i、/;'': ‘‘ ‘ V".
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 ‘‘ ’ “‘ •"‘“ for the control of particular diseases, such as trypanosomiasis and onchocerciasis• 

In the field of environmental health there had been further activity on the 

problems of water supply, sewerage and waste disposal and drainage systems for the 

large towns but it was now planned to devote an increasing amount of attention to the 

peri-итЬал and rural areas where the majority of the population resided under 

15 generally unsatisfactory conditions. 

Emphasis continued to be placed on the training of national staff including 

the pursuit cf newer and improved training methods. 

Throughout the period under review, evaluation techniques were continuously 

applied tc the activities of the Regional Office with a view to pinpointing need 

for change and improvement. 



AFR/RC20/Í2 
page 22 

Discussions on the report ensued during the greater part of the first and half 

of the second meeting of the session. While the interventions of the representatives 

were studded with expressions of appreciation for the assistance furnished by WHO 

four principal subjects occupied their attention. 

5 Thus there was an encouraging and general endorsement of the new philosophy 

underlying the programme of health work in the Region, Since this is based on 

adaptation of activities to the social and ecological conditions axid on the 

development of a form of health practice from which will evolve a theory of health 

work applicable to the existing situation in Africa, a number of representatives 
1 0

 considered that this approach reflected full understanding of the socio-cultural 

background and the immediate needs of the population, at the same time serving as 

evidence of effective leadership. The concept of a coherent integrated health 

programme, supported by effective health education, an efficient network of 

epidemiological, statistical and health laboratory services manned by trained 

15 personnel and all based on realistic planning tailored to local resources offered 

the best hope for future progress. 

A number of representatives took opportunity to draw attention to the efforts 

already under way in their countries to implement this concept of an integrated 

health programme
 #
 For example, Swaziland was the first country of the Region to 

20 have integrated tuberculosis control activities into the basic health services and 

plans are now afoot for extending the process to MCH, health education and 

nutrition activities .> In Central African Republic work accomplished on health 

protection and promotion had been concentrated on integration cf training personnel, 

public health services and communicable disease control. In Dahomey, for 

25 the prevention of communicable diseases, environmental health activities were 

recognized as an essential element ； these latter have been integrated with other 

activities involved in the development of basic health services. 
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Virtually, every representative who took the floor made reference to ttie 

subject of education and training, generally emphasizing -üie importance attached 

to this subject and frequently mentioning specific activities in their respective 

countries. Proposals for expansion of existing or establishment of new medical 

5 schools were described in respect to Nigeria, Sierra Leone, Togo, Dahomey and Gabon, 

the last two of which are being planned along the lines of university centres 

for health sciences • At Makerere, expanded efforts in the fields of undergraduate and 

post-graduate medical training were being made whilst at Darles Salaam, where three 

batches of students have graduated, international assistance to the Medical School 

10 was under review. At Dakar, present enrolments opened the possibility of national 

medical graduates talcing over in a few years
1

 time the services presently provided 

under bilateral technical assistance. 

In virtually all of the countries, Increased efforts were being devoted to the 

training of other categories of health workers • Nigeria plans to establish schools 

15 of nursing and midwifery in each of the 12 states i ‘ Uganda has opened the first 

midwifery tutor college； Cameroon, realistically acknowledging its losses in medical 

manpower because of non-return of young graduates has included a programme for the 

training of paramedical staff in the next five-year development plan. In the 

People
1

s Republic of the Congo improved methods of training nurses have developed 

20 directly from a ШО-assisted project, while in Dahomey special attention is being 

devoted to the training of nurses because of their involvement in maternal and child 

health activities• 

Several of the representatives were appreciative of training courses for health 

personnel organized at the L a g o s and Lome centres « Two indicated plans to seek 

25 WIK) assistance for the establishment of national training centres while one directed 

attention to the need for establishing training facilities for sanitary 

engineers in the Region. 
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Discussions of the annual report were taken as an opportunity by the majority 

of the representatives to review the communicable diseases control programmes in 

their respective countries. This review covered progress made, setbacks experienced, 

special local problems encountered and a number of conclusions drawn therefrom. 

5 Encouraging progress was reported in the smallpox eradication programme ； 

Sierra Leone and Zambia have entered the maintenance phase ； five countries report 

greatly reduced incidence, with the People
1

 s Republic of the Congo reporting no 

cases in the last several years• Three countries reported satisfactory progress 

with Kenya, vaccinating at the rate of 300 ООО per month, anticipating completion 

10 of the attack phase in two years and Central African Republic recording a total of 

470 242 vaccinations for the year. Although in Nigeria the programme has also made 

generally satisfactory progress, two small localized outbreaks were traced to 

pockets of unvaccinated population groups which of themselves emphasized the 

continued need for effective surveillance, 
« 

IS Reduced incidence of measles of the order of 5O76 during the past years was 

reported by Senegal, and in the Central African Republic the results of serological 

surveys, indicating age groups at greatest risk from the disease, have been utilized 

to concentrate the vaccination programme in children of the age group 6 months to 

2,1/2 years. 

20 With regard to tuberculosis control, generally encouraging progress was 

reported, based primarily on BCG vaccination without prior tüberculine screen 

testing. Greatest progress has been achieved in Swaziland where the tuberculosis 

control programme has been fully integrated into the basic health services • In 

Kenya, a total of 4,5 million vaccinations have been completed and a pilot study 

25 on integration of tuberculosis control measures into the general health services 

has indicated increased case detection and improved attendance for drug acceptance 

when diagnostic and treatment facilities were made more readily accessible to the 

population • in Mauritius, the control programme is making good progress ； excellent 
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laboratory diagnostic facilities have been developed and plans for integration of 

the control aotivities into the basic health services are under consideration. In 

Upper Vclta, first results of the tuberculosis survey suggested that the incidence 

of the disease was lower than previously estimated, while in Senegal and the 

5 Central African Republic the programme has got off to a good start. 

Setbacks were experienced in cerebrospinal meningitis with the North-Western 

and North Central States of Nigeria, Niger and Upper Volta reporting severe epidemics 

in the early months of 1970. In Upper Volta, there were 19 000 casés with a case 

fatality rate of During the last four years, a recrudescence of the disease 

10 has also been apparent in Senegal. 

In August-November 1969, yellow fever reappeared in the Benue-PlateaU State 

of Nigeria, Upper Volta, Mali and Ghana in epidemic proportions, and as an isolated 

case in the north of Togo. Although only one other isolated case in Togo has been 

reported in 1970， the epidemiological situation is considered still to be a 

15 potentially dangerous one which drew the attention of the T w e n t y - t h i r d W o r l d Health 

Assembly in resolution WHA25•！5、 In Senegal, in the continued absence of new 

cases since 1965, the yellow fever vaccination programme has been maintained, with 

the coverage of another 1^0 000 during the last two years. In the People
}

 s Republic 

of the Congo, where the disease has not been recorded for several decades recent 

20 serological s u r v e y s indicate that conditions for an outbreak now exist» 

A • • • 

During the period under review, two new communicable diseases made their 

reappearance in the Region to add to the already very heavy burden borne by the 

national health services. The first,"Lassa virus" disease, has been causing high 
•i 

mortality in. parts of the North-Eastern and Benue-Plateau States of Nigeria； the 

25 second, cholera, appearing in epidemic form in the Republic of Guinea in August 1970. 

Although details of the full extent of the latter epidemic were not available to the 

Committee, the causal vibrio had been identified as El-Tor sub-type Ogawa by a WHO 

consultant team which vinited the country. 
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A number of representatives, in referring to this episode, reiterated the 

absolute necessity of member states adhering to their responsibilities under the 

1 

ISR in that type of situation. Appreciation was also expressed for the prompt 

preventive measures instituted by WHO to allay the concern of the various 

governments • 

Attention was directed to less generalized problems relating to communicable 

diseases, for example increased incidence of diphtheria and typhoid in Lesotho ； the 

localized epidemic of trypanosomiasis in the Niari district of the People's Republic 

of the Congo and the continued problems posed by endemic typhus in Burxindi. 

C o n c l u s i o n s d r a w n b y the r e p r e s e n t a t i v e s o n t h e s e s e v e r a l e p i d e m i c e p i s o d e s 

i n c l u d e d t h e n e e d f o r f u r t h e r s t r e n g t h e n i n g of the b a s i c h e a l t h services； the 

u r g e n c y a t t a c h i n g to t h e d e v e l o p m e n t of a d e q u a t e h e a l t h l a b o r a t o r y facilities； the 

a d v a n t a g e s in s e t t i n g u p e f f i c i e n t e p i d e m i o l o g i c a l u n i t s w i t h i n the b a s i c h e a l t h 

s e r v i c e s a n d t h e n e e d f o r f u r t h e r r e s e a r c h . 

、A l a r g e n u m b e r of r e p r e s e n t a t i v e s , t a k i n g stock of a c h i e v e m e n t s in the f i e l d of 

h e a l t h in the y e a r u n d e r r e v i e w , a v a i l e d t h e m s e l v e s of the o p p o r t u n i t y to e x p r e s s 

t h e i r a p p r e c i a t i o n of t h e c o n s i d e r a b l e a s s i s t a n c e r e c e i v e d f r o m s o u r c e s o t h e r than 

W H O . In this r e g a r d , U N I C E F c a m e in for f r e q u e n t m e n t i o n for a i d g i v e n n o t only in 

s u p p l i e s a n d e q u i p m e n t b u t a l s o in l o c a l f e l l o w s h i p s a n d s t i p e n d s for the t r a i n i n g of 

p a r a m e d i c a l p e r s o n n e l . 

C o n t r i b u t i o n s m a d e b y U S A I D in the s m a l l p o x e r a d i c a t i o n a n d m e a s l e s c o n t r o l 

p r o g r a m m e s in W e s t a n d C e n t r a l A f r i c a as w e l l as the e m e r g e n c y a s s i s t a n c e m a d e in 

1 9 6 9 for the y e l l o w f e v e r e p i d e m i c c a m e in f o r p a r t i c u l a r m e n t i o n . 

R e f e r e n c e w a s a l s o m a d e to the a s s i s t a n c e r e c e i v e d b y s o m e of the c o u n t r i e s 

r e p r e s e n t e d f r o m t h e U n i t e d N a t i o n s D e v e l o p m e n t P r o g r a m m e , W o r l d F o o d P r o g r a m m e 

a n d O X F A M . 

I n t e r n a t i o n a l S a n i t a r y R e g u l a t i o n s 
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The meeting finally adopted resolution AFR/RC20/R1 in which it expressed 

its gratification at the direction to which the Organization's activities are 

being steered in the search for a specific philosophy of health development. 
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PART III 

PROGRAMME AND BUDGET ESTIMATES FOR 1972 

The Committee reviewed in detail the proposed programme and budget estimates foe 

1972 contained in document APR/RC20/2 and Corrigendum 1, as well as documents 

AER/RC20/2 Add.l - Comparative analysis of 1971 Estimates: original and revised -

and AER/RC20/2 Add.2 - Summary of Budget Estimates - 1970, 1971 and 1972 with a 

5 tentative projection for 1973. 

Following an explanation of the layout of the document by the Chief, 

Administration and Finance, the Regional Director emphasized the guidelines on which 

the preparation of the estimates had been based. In this respect
 ;
 he indicated 

the factors which had been taken into account in the preparation of the proposed 

10 programme and budget estimates, viz : , 

15 

2 0 

� 

� 

� 

� 

(5) 

(6) 

official requests from governments； 

the fourth general programme cf work of the' Organization for the period 

1967-1971 extenaed to 1972 in accordance with paragraph 1 of the resolution 

WHA23.59； 

the recommendations of the previous sessions of the Regional Committee 

especially recommendations of the nineteenth session and also the 

conclusions of various technical meetings ： 

results of continued evaluation of some programmes; 

decisions of the Executive Board and the World Health Assembly; 

instructions of the Director-General regarding the authorized budgetary 

ceiling. 

The Regional Director then presented a brief analysis of programme trends and 

drew attention to the following points of particular significance: 
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the regular budget of $12 904 925 proposed for 1972 represented an increase 

of $1 035 245 or 8.72^ over the amount approved for 1971. More than 78多 

of this increase has been earmarked for field activities； 

of the total proposed budget for 1972 over 86 多 will be devoted to field 

activities; 

a sum of $817 520 has been provided for supplies, equipment and local 

costs, representing nearly of the total cost of field projects; 

a sum of $1 932 266 is foreseen for inter-country projects. 

Regional Direotor also pointed out that there was a decrease in the Technica； 

Assistance and Special Fund components of the United Nations Development Programme 

and emphasized that this dovmward trend could be changed only if the governments 

attached higher priority to health programmes• 

The Committee expressed general agreement with the programme and budget 

proposals and noted with satisfaction that the needs of the African Region were 

duly reflected in this document. Many representatives indicated that the increase in 

budgetary allocations was in their opinion not enough to meet the growing needs of the. 

Region. One representative appealed to delegations to bear this in mind p a r t i c u l a r l y 

when the subject of annual rate of increase in the Organizations
1

 s budget was under 

discussion at the World Health Assembly.
 1

 The countries of the Region must then 

support the Director-General by defending the position which they have assumed at the 

Regional Committee on this matter. 

In response to a request for more frequent visits of the Regional Office staff 

to the countries of the Region, the Regional Director stated that the wishes of the 

countries concerning visits by Regional Office staff will always be given priority 

attention and that the provisions made were adequate for this purpose. 

(a) 

(b) 

(c) 

(
d

) 

The 
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It was suggested that a method be found to provide information concerning the 

percentage of the total funds set aside for each major subject heading and the 

Regional Director affirmed that this question will be studied and a suitable method 

of providing this information will be devised • 

In the detailed examination of the programme and budget proposals which ensued 

emphasis was placed on the need for more fellowships. In addition one representative 

underlined the need for awarding fellowships to persons being trained at institutions 

within their own countries. The Regional Director, in referring to the Executive 

Board resolution ЕБ斗l.R)5, co.ifirmed that fellowships for trainiiig within the home 

country can be awarded under current regulations and requests for such fellowships 

will be considered on the merits of each individual case. 

The Nigerian representative informed the Committee that in view of the changed 

circumstances within his country additional requests for VJHO assistance will be 

forthcoming. 

Following its examination of the proposed programme and budget estimates for 

1972，the Committee adopted resolution APR/RC20/r6 which is included in Part 1 of 

•this report. 
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PART IT 

OTHER QUESTIONS DISCUSSED 

1. Resolutions of regional interest adopted by the - .yenty-third World Health 
Assembly and the forty-fifth and forty-sixth sessions of the Executive Board 

In introducing document APR/ÏIC20/4, the Regional Director invited the Committee 

to foiroulate recommendations on a certain number of the resolutions of interest to 

the Region adopted by the Twenty-third V/orld Health Assembly and the forty-fifth and 

forty-sixth sessions of the Executive Board. Two groups of resolutions were 

distinguished: those on which the Committee was called upon to state its opinion 

and those which are submitted mainly for information. In the first group the 

attention of the Committee was drawn particularly to： 

(i) operative paragraph 3 of resolution ША23Л2 which emphasizes the need 

to initiate malaria control schemes within the general health services； 

(ii) operative paragraph 8 of resolution W H A 2 D 4 relating to control and 

prevention of yellow fever; 

(iii) operative paragraph 4 (b) of resolution WHA乃.35 urging governments to 

formulate a minimum standard of curriculum for training programmes for 

health personnel； 

(iv) operative paragraph 3 of resolution VJHA23-59 relating to the programme of 

work covering the period 1973-1977 • 

Discussions on resolution WHA23.12 touched upon the hazards of DDT to the 

environment but the Committee
1

 s attention was drawn to the position taken by VJHO 

in this controversial matter as far as the newly developing tropical countries 
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are concerned. DDT remains the most effective and economical weapon in malaria 

eradication and control. Because of this, these countries cannot at present con-

template imposition of restrictions on the use of that insecticide in malaria work. 

The methodology, efficacy and hazards of chemo-suppressive campaigns against 

5 malaria in vulnerable groups were also discussed. The value of concentrating on 

pregnant women and infants of 0-）years of age was underlined, the choice of drug 

• / . 

remaining one of the chloroquine types, although the inherent dangers of emergence 

of resistance in the parasite were recognized in prolonged use of the drug. 

Information was furnished on the important secondary vectors of malaria, on the 

10 training programme in malaria control techniques and the form of aid available from 

МЮ and UNICEF in malaria control. 

Resolution ША23stimulated enquiries on supplies of vaccine and other items 

from donor countries necessary for a systematic vaccination campaign against yellow 

fever. Although encouraging interest has been evinced in this matter following 

巧 discussions at the 2^rd World Health Assembly, actual supplies have been coming in 

slowly. With the advent of the new threat from cholera in the Region there was a 

possibility of interest being diverted from the one to the other urgent need. 

In connexion with Resolution WHA23 * it was suggested that WHO should under-

take to formulate a minimum standard of curriculum for training programme for health 

20 personnel in the Region. It was accepted, however, that this matter requires further 

study before a firm decision can be taken. 



AFI;/?lC20/j；' 

page 33 

Commentary on resolution VMA23.3斗 was deferred, until item S of tlie a 'oívííí -

Elaboration of the fifth programme of work for a specific period 1973-1977 - earns 

up for discussion. 

The second ^roup of resolutions comprised： 

ША23.3Л - REAL ESTATE FUND 

'.Ш23.16 - REAL ESTATE FUIID: ADDITIONAL HOUSING FOR THS STAFF 0? T-ÎE 
AFRICA：! REGI01TAL OFFICE MD EXTEl-TSION OP THE REGIONAL OFFICE； 

BUILDING 

•ИА2-5.32 - HEALTH COIJSEIUZNCSS OP БМОПШ? 

ША23.36 - COMMUNITY \!ATER SUPPLY 

E345.R9 - r e p o r t s o f isoioiiAL coMMiTTSES: l i m i t a t i o î j or sno::r,G 

EB45.R1J - LONG-TERM FINANCIAL ИФЮАТОНЗ 

EB^5.R15 - PROGRAM® REVIS!': Bf.îUlTOLOGY 

EB45.R20 - SMALLPOX ERADICATI01! PROGRAT..Î.IS . 

EB^5.R29 - TRAINING OF.NATIONAL HEALTH PERSOMEL 

EB45.R3斗 - R E V I E W OP THE ORGANIZATIONAL STUDY OP CO-ORDINATION WITH THE 
UNITED NATIONS AKD ÏHE SPECIALIZED AGENCIES 

EB46.R1? - SUBJECT FOR TECHNICAL DISCUSSIONS AT ТШ2 ТШ-ITY-PIFTH V/OFlLD 
HEALTH ASSEMBLY 

EB46 .R19 - REPORTS OP TIE； JOINT INSPECTION UNIT 

and particular attention was directed to： 

(i) operative paragraph 1 of resolution WHA23.32 relating to the health 

consequences of smokin,3. 

(ii) sub-paragraphs (i), (ii) and (iii) of operative paragraph 2 of VJHA25.36 

relating to community water supply. 
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(Iii) sub-paragraph (vi) of paragraph P. of resolution stressing the 

importance of co-ordination at the country level in ensuring success of 

health development. programmes and emphasizing that major responsibility 

for such co-ordination devolves on the governments themselves. 

The importance of resolution ША23.16 to the African Region was underlined by 

adoption of resolution AFR/RC20/R3, viiile the Committee showed symbolic support of 

Resolution W H A 2 D 2 by adopting resolution APR/RC20/B2. 

Discussions on Resolution E0Í-5-H13 were reserved for agenda item 10 which covers 

"fcne sмте subject. 

The othfîr rpsnlu-bions w«re noted by the Committee. 

2 • Epidemiological surveillance and со-ordination programmes for the control of 
communicable diseases 

In introducing the document AFR/RC20/5, the Regional Director directed the 

Committee's attention to recommendations set out in the annexed document AFR/CD/24, 

15 being a report on a meeting convened at the Regional Office in pursuance of 

resolution AFR/RC1Ç/R5 • Attention was also directed to the conclusions of a 

headquarters working group which studied со-ordination in these fields between 

the three Regional Offices covering the African continent. These two reviews had 

shown the need to develop further the existing systems for collection, analysis and 

20 dissemination of epidemiological information particularly at the country level. 

The documents presented should be viewed as a first step in endeavouring to deal 

with a complex problem. 
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There was general satisfaction on the work done by the Regional Director on this 

matter particularly as the latest epidemiological development in the Region had brought 

the contents of the report into prominence and because measures advocated in it had 

been immediately put into force • In this connexion, representatives appealed to 

5 governments to adopt a more reasonable attitude in applying the provisons of the 

1 

ISR, since no disgrace attached to the occurrence of an infectious disease. There 

was the need to place increased stress on the duty of governments to provide 

important epidemiological information, and there was the suggestion that stringent 

measures should be applied against defaulters. 

ic It was recognized that the quality of epidemiological surveillance rests on the 

distribution and efficacy of the health services as well as on health laboratory 

facilities, both of which are hindered by inadequacy in trained personnel. This 

fact serves as justification for development of simpler reporting systems and 

suggests the need for elaboration of a short list of notifiable communicable 

15 diseases. Data collected should indicate the population at risk, method of case 

detection - "whether by survey or hospital admission - and method of diagnosis. 

There was also advantage in establishing a simplified nomerclature. At country level 

there was room for improvement of the system for disseminating the data compiled, 

v̂ iile at inter-country level a more satisfactory method of telegraphic transmission 

20 was obviously required. 

Within the World Health Organization there appeared to be need for stimulating 

increased co-operation among sub-regional organizations in research, epidemiological 

surveys and field operations. It was also evident that the Organization's facilities 

for bringing prompt emergency aid to countries in need might, with advantage, be 

25 reinforced although the measures instituted in the most recent situation that arose 

in the Region were exemplary. Partly because of administrative problems associated 
1

 International Sanitary Regulations 
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with the implementation of such emergency assistance, greater attention should be 

given to the possibilities existing at national levels. For this purpose an 

inventory of available national specialists would be an advantage and would faci-

litate the planning of special advanced training that may be necessary. 

¡5 In conclusion the Committee agreed that the proposals presented by the 

Regional Director should be put on trial and be kept under constant review so that 

amendments could be introduced as appropriate. This was reflected in the resolution 

AFR/RC20/R4 which was adopted. 

Elaboration of the fifth programme of work for a specific period 1 9 7 Ж 7 7 : 
10 regional plan 

Document AFR/RC20/7 was presented by the Regional Director with an explanation 

of the new procedure now adopted by Ш0 in this matter. This consisted of a rever-

sal of the earlier method in which the programme of work for a specific period was 

formulated at Headquarters and channeled do-wnwards to the countries of the Regions. 

15 It is now considered more logical to begin the process at country level where 

consideration will be given to existing national health plans and actual needs • 

Contributions from individual countries will then be compiled at the Regional Office 

for transmission to the Director-General who in turn will prepare a global programme 

for presentation to the Executive Board and the Assembly. It was evident that the 

20 information thus compiled will serve as a guide for establishing priorities as 

determined by the countries themselves as well as a basis for the formulation of 

the Organization
1

 s annual programme and budget estimates. 

It was noted that the information supplied by the countries of the African 

Region indicated that most of them have a special health planning body. Although 

25 this showed good advancement in the right direction there was need to avoid 
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unrealistic dream-type planning ; on the other hand in a number of countries the 

planning procedure and evaluation of results were found useful as a measure of the 

e x t e n t to w h i c h a s p i r a t i o n s h a v e b e e n r e a l i z e d . It w a s a g r e e d t h a t m o s t p r o b a b l y a l l 

the n e e d s of a l l the c o u n t r i e s c a n n o t b e a c c o m m o d a t e d in the f i f t h p r o g r a m m e of w o r k 

to be dravm up, but it was hoped that the programme would reflect the majority of 

these needs. It was also made clear that there would be room for flexibility 

within the fifth programme of work at country level to permit reappraisal of local 

priorities and plans of action. 

Note v/as taken of corrigenda, presented by representatives in respect to data 

supplied for their countries, vrfnich would be incorporated in the final document 

for the Region to be submitted to the Director-General. 

The Committee approved the new procedure established for the elaboration of 

the fifth programme of work for a specific period 1973-1977 and adopted 

resolution AFR/RC20/R11 on the subject. 

4• Long-term Financial Indicators 

The Committee, examined document AFR/RC20/9 concerning Long-term Financial 

Indicators• After discussion, the Committee decided that more detailed study of 

this complex subject was required including consultations with the governments of 

the Region. The Committee therefore requested the Regional Director to pursue the 

matter and report further to the twenty-first session of the Regional Committee. 

The Committee then adopted resolution ATR/RC20/R5. 
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5 • Dates and places of the twenty-first and twenty-second sessions 
of the Regional Committee in 1971 and 1972 — 

After considering Document AFR/RC20/8, the Committee dealt with the subject 

in two parts : 

a) Date and place of the twenty-first session of the Regional Committee in 1971 

The Committee confirmed the decision taken in resolution AFR/RC19/R9 to hold 

its twenty-first session at regional headquarters, Brazzaville, in September 197! 

and adopted resolution AFR/RC20/R7 vdiich reflects that decision. 

b) Date and place of the twenty-second session of the Regional Committee in 1972 

In the absence of any indication to the contrary the Committee considered as 

valid the invitation of the Government of tbe Republic of Guinea to hold its twenty-

second session in Conakry in 1972. The Committee decided to accept that invitation 

and requested the Regional Director to convey to the Government of the Republic of 

Guinea its warm and sincere thanks for the kind invitation. 

By adopting resolution AFR/RC20/R8 the Committee decided, therefore to hold the 

twenty-second session at Conakry in September 1972. 

6 • Selection of subject for technical discussions in 1972 

To the short list of subjects suggested in document AFR/RC20/6 there was 

added "Tuberculosis eradication « a task for present planning and future action". 

After discussing the interest to the Region of several of these suggestions, 

and bearing in mind both the importance of environmental sanitation and the new 

philosophy of a coherent integrated concept of health endorsed at its present 

session, the Committee selected as the subject for technical discussions in 1972 

"Environmental health in the context of an integrated concept of public health 

services". This was confirmed by adoption of resolution AFR/ÏIC20/R9. 
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7. New procedure for nomination of the Chairman of the technical discussions 

It was acknowledged that the technical discussions held during the sessions of 

the Regional Committee provide an excellent opportunity for exchange of views and 

contribute to understanding and dissemination of technical knowledge in the field 

5 of public health • It was noted that there was already satisfactory experience with 

the procedure adopted for the organization of the technical discussions at the World 

Health Assemblies and that the Regional Committee had decided, at its nineteenth 

session, to select the subject of future technical discussions two years in advance• 

Because of these considerations, the Regional Committee accepted the proposal 

1С submitted by the Regional Director for nominating, at the end of each session, 

the Chairman of the technical discussions for the following year. Proposals in that 

regard will be made by the Chairman of the session • The procedure will enable the 

Chairman of the technical discussions to participate in their preparation well in 

advance and facilitate assumption of his responsibilities in conducting them. 

15 It was evident that the Chairman of the technical discussions thus selected would 

be considered as a short-term consultant to the Organization and need not, therefore, 

necessarily be a member of the delegation of his home country. If, for any reason, 

the selectee in the course of the year in question found it impossible to fulfil 

the commitment, an alternative choice would be made by the Chairman of the Committee 

20 in consultation with the Regional Director. 

The Committee then gave its unanimous accord to the proposal of the Chairman of 

the twentieth session to nominate Professor Joseph Sekayala Lutwama as Chairman of 

the technical discussions at the twenty-first session in 1971, which will be held 

on the theme: "The place of public health education in programmes for the training 

25 of health-team personnel", by adopting resolution AFR/ÏIC20/R9. 
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This new procedure for nomination of the Chairman of the technical discussions 

did not affect that for election of the Rapporteurs of these discussions, which 

remained unchanged. 

8争 Statements by representatives of participating agencies and organizations 

5 Towards the end of the discussions on the annual report representatives of 

some of the agencies, inter-governmental and non-governmental organizations attend-

ing the session of the Committee took the opportunity of making brief statements. 

Кг P, Lars en (UNICEF), on behalf of the Executive Director and of the three 

UNICEF regions in Africa, expressed full agreement with the principles and priorities 

10 for health development set forth in the Regional Director's report. UNICEF consi-

dered itself an integral part of this development process and its action jointly 

with the governments and WHO has become a recognized feature in efforts aimed at 

improving the living conditions of mothers and children. The importance "which 

UNICEF assigns tc health is reflected in the high percentage, approximately 55%, 

15 of its annual budget allccated to this field, based on requests from the governments. 

Attention was directed to a recent policy decision approved by Ш0 hereby 

assistance to family planning in the form of contraceptives could be supplied within 

the framework of MCH activities integrated in the basic health services. In the 

field of nutrition, UNICEF has gradually reduced its participation in supplying 

protein-enriched foods to meet emergency situations ； but its interest continues in 

projects aimed at producing such foods in Africa from local raw materials. 

In regards to country planning, the principle has now been established 

enabling formulation of three - or five-year plans for assistance, against ^lich 

annual requirements can be called forward by the Executive Director with minimum 

administrative delay. There was also an increasing trend in presenting proposals 
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for integrated services for children which include assistance in the fields of 

health, education and social welfare. 

Dr M« H, Rajabally (QAU) coiiimented on the reference made by a country represen-

、 tative on the O A U ^ continued duplication of effort in the field of health by 

5 pointing out that the General Secretariat was merely implsmenting resolutions on 

health matters adopted by Heads of Member States in Africa. 

Colonel J. С, Adjeitey (international Dental Federation) expressed appreciation 

of the succinc.t summary contained in the annual report ori the steady deterioration in 

dental health in the coimtries of the Region. Dental caries was
%

Jiumerically the most 

10 common and widely distributed disease in the newly developing countries - dental 

health should therefore be included in every general health programme. Because of 

this he lïiade a suggestion for the appointment of, a Regional Dental Officer to 

co-ordinate and evaluate data compiled and to assist in the planning and execution 

of dental health programmes. -

15 Mrs J. Samarasinghe (International Council of Nurses) expressed appreciation of 

WHO'S recognition of the important ro?.e played by nurses in the development and 

implementation of health services especially in the developing countries. The ICN 

was gratified at the emphasis being placed by Ш0 on nursing education at all 

levels and on the need to develop nursing curricula based on local needs and 

20 resources. It was a source of gratification to note the progress made during the 

past years in nursing education in Africa. 

Mrs A> G. Safo-Adu (International Committee of Catholic Nurses) directed 

attention to the broad functional role which nurses in Africa are called to play 

at the periphery of the basic health organization. Because of this there was urgent 

25 need either for a further review of the nursing curricula or for the establishment 
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of an intermediary group of medical auxiliaries trained for the actual functions 

they will be required to undertake* 

Dr N . A . de Heer (League of Red Cross Societies) stressed the impartial 

nature of the League
1

 s activities in the protection of life and health, particularly 

5 at times of crisis. There was room however for national health planning 

authorities to make use of the facilities available through national Red Cross 

socie.ties in the implementation of health programmes. 

Dr С, G. Boateng (V/orld Medical Association) made reference to the good relation^ 

ship existing between the ША and VJHO. He stressed the importance cf consultations 

10 between health authorities and members of the medical profession prior to the 

establishment of priorities and programmes. 

PART V 

TECHNICAL DISCUSSIONS 

15 Technical discuss丄ons on "Basis and Methods of Evaluation 

Health Programmes ” were held on 12 and 14 September 1970 under 

of Dr Ramanohisoa (Madagascar), with Dr Leseteli (Lesotho) and 

(Cameroon) as English and French Rapporteurs respectively. Contributions were 

made by two technical advisers, Dr Zammit-Tabona and Dr Litsios, both from WHO 

of National Public 

the chairmanship 

Dr В. Meke-Me-Ze 

20 Headquarters. 
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Representatives of Member States 
Représentants des Etats Membres 

BURUNDI 

Dr С. Bitariho 
Ministre de la Santé publique 

Dr L. Simbandumwe 
Directeur 
Organisation d'Assistance médicale 

CAMEROON 
CAMEROUN 

Dr B. Meke-Me-Ze 

Directeur de la Santé publique et de la Population 

Dr T. C. Nchinda 

Director of Medical Services and Minister of Health
1

 s Delegate for 
West Cameroon 

Dr E, Elom Ntouzco 
Conseiller technique au Ministère de la Santé publique 

CENTRAL AFRICAN REPUBLIf 
БЕРиВЫфЕ CENTRAFRICAINE 

M. A. D. Magale 
Ministre de la Santé publique et de la Population 

Dr S. Bedaya Ngaro 
Directeur de la Santé publique et de 1

1

Institut médico-social 
Bangui 
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CONGO (REPUBLIQUE DEMOCRATIQUE) 

D r A» T s h i b u a b u a 

Secrétaire général du Ministère de la Santé publique 

Dr S. Matundu-Nzita 
Directeur, Service d_Iîygiène, Kinshasa 

DAHOMEY 

M. A. Ouassa 
Ministre de la Santé publique et des Affaires sociales 

Dr A. Varango 
Directeur général de la Santé 

Dr J, Hounsou 
Conseiller technique 

FRANCE 

Dr L . P. Aujoulat " 
Inspecteur général au Ministère de la Santé publique et de la 

Sécurité sociale -

Médecin général H. Journiac 
Chef de la Division de la Santé publique et de l'Action sociale 
Secrétariat d-Etat aux Affaires étrangères 

GABON 

Dr P. Obame Nguéma 
Directeur des Services de Santé 

M. J. B. Mbatchi 
Premier Conseiller 
Ambassade de la République gabonaise en Côte d'ivoire 

GHANA 

Dr P. T. Sai 

Director of Medical Services 

Dr F. S. Boi Doku Acting Deputy Director of Medical Services 

Dr N. F. Hammond-Quaye 
Senior Medical Officer 
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Dr F. С. Grant 
Senior Medical Officer (Communicable Diseases) 

Dr К. Saakwa Mante 
Senior Medical Officer (Statistics) 

IVORY COAST 
COTE D'IVOIRE 

Dr В. К. N'dia Koffi 
Ministre d'Etat 

Dr I. Kone 

Directeur de la Médecine sociale 

M. Terrasson Koraouma Conseiller technique au Ministère de la Santé 

KENYA 

Mr I. E. Omolo Okero 
Minister of Health 

Dr J. M. Gekonyo 

Deputy Director of Medical Services 

IESCTHO 

Mr В. M. Leseteli Cabinet Minister, Health Education and Social Welfare 

Dr Q. M. Qhobela 
Medical Officer of Health 

Dr J. L. Molapo 
Medical Officer 

LIBERIA 

Dr W. H. Hoff 
Deputy Director-General of Health 

MADAGASCAR 

Dr G. Ramanohisoa 
Chef du Service de Lutte contre les Grandes Endémies 
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MALAWI 

Dr N. M. Chi timba 
Government Medical Officer 

MALI 

Dr Daouda Keita 
Directeur général de la Santé 

MAURITANIA 
MAURITANIE 

Dr A. A. Sy 
Médecin Inspecteur au Ministère de la Santé 

MAURITIUS 
MAURICE 

Dr J. Bhageerutty -
Senior Medical Officer of Health 

NIGER 

Dr T. Bana 

Directeur général de la Santé publique 

NIGERIA 

Dr S. L. Adesuyi Chief Medical Adviser to the Federal Government 

Dr (Mrs) M. A. Silva 
Principal Health Officer 

Dr R. E. Onwumere 
Consultant Ophthalnrologist 
Ministry of Health East Central State 

PEOPLE'S REPUBLIC OP THE CONGO 
REPUBLIQUE POPULAIRE DU CONGO 

Dr R. Pouaty ” 
Secrétaire général à la Santé publique et aux Affaires sociales 

RWANDA 

Dr C. Hakizimana 
Directeur, Ministère de la Santé publique 



SENEGAL 

Dr D. Sow 

Ministre de la Santé publique et des Affaires sociales 

Dr P. Gaye 

Directeur de la Santé publique 

SIERRA LEONE 

Dr (Mrs) M. G. E. Davies 

Acting Deputy Chief Medical Offiecr 

TOGO 

Dr J, J. d'Almeida 

Directeur général de la Santé publique 

Dr D. P. Mikem Directeur de l'Assistance médicale et des Servicess de Santé 
de Base -UGANDA OUGANDA 

.Mr J. VI. Lwamafa 
Minister of Health 

Dr D. F. Ibanda 
Principal Medical Officer 

Dr J. Bulwanyi 
Principal Medical Officer 

ТШТТЕЛ REPUBLIC OF TANZANIA 
REPUBLIQUE UNIE DE TANZANIE 

Dr Akim 
Chief Medical Officer 
Ministry of Health and. Social Welfare 

Dr P. R. Hiza 
Regional Medical Officer, Dar-es-Salaam 

UPPER VOLTA 

HAUTE VOLTA 

Dr F. Traoré 

Conseiller technique, Ministère de _la Santé publique 

Dr T. Youl Directeur de la Santé urbaine 
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ZAMBIA 

ZAMBIE 

Mr. J. M. Chapoloko 

Minister of State - Labour and Social Services 

Dr D. L. Tembo Assistant Director of Medical Services 

Observers of non-Member States 
Observateurs des Etats non Membres 

GAMBIA 

GAMBIE 

Mr A. M. B. Clarke 
Acting Permanent Secretary 
Ministry of Health 

SWAZILAND 

Dr A. Nxumalo 
Minister of Health 

Dr (Mrs) F. Friedman 
Permanent Secretary, Health 

Representatives of the United Nations and other Agencies 
Représentants des Nations Unies et des autres Institutions 

UNITED NATIONS AND UNITED NATIONS DEVELOPMENT PROGRAMME 
NATIONS UNIES ET PROGRAMME DES NATIONS UNIES POUR LE DEVELOPPEMENT 

Mr G. Menzies — 
Resident Representative 
UNDP 
P. 0. Box 1423 
Accra (Ghana) 

OFFICE OF THE HIGH COMMISSIONER FOR REFUGEES 
OFFICE DU HAUT- C(MGSSAIRE POUR IES REFUGIES 

Mr R. W. Kalberer 
ЦШСИ Regional Programme Officer for West Africa 
3 . P. 2123 
I<omé (Togo) 
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FOOD AND AGRICTJia'IJPAL'ORGANIZATION 
ORGANISATION POUR L'ALIMENTATION ET L'AGRICULTURE 

Mr M. Ç. Mensah 
Re^i.nal Representative for Africa ‘ 
F. 0. Box 1628 
/iccra (Ghana) 

UNICEF 

Mr P. Larsen 
UNICEF Regional Director 
P. 0. Box 1282 
Lagos (Nigeria) 

Representatives of Inter-governmental Organizations 
Représentants d'Organisations Intergouvernementales 

INTERNATIONAL COMMITTEE OP MILITARY MEDICINE AND HIARMACY 
COMITE IOTERNATIONAL DE MEDECINE ET DË PHARMACIE MILITAIRES 

Colonel J. B. B. Asafu-Adjaye 
Director of Medical Services, Ghana Aimed Forces 
Accra (Ghana) 

ORGANIZATION OP AFRICAN UNITY 
ORGANISATION DE L'UNITE AFRICAINE 

Dr M. H. Ra jab ally-
Health Bureau 
OAU 
Addis Ababa (Ethiopia) 

ORGANISATION DE COORDINATION POUR LA 
LUTTE CONTRE LES ШБЕШЕЭ EN AFRIQUE CENTRALE 

Dr C. Gateff 
Adjoint technique au Secrétaire général 
OCEAC 
B.P. 288 
Yaounde (Cameroun ) 

ORGANISATION DE COORDINATION ET DE COOPERATION POUR LA 
LUTTE CONTEE LES GRANDES ENDEMIES 

ORGANIZATION FOR CO-ORDINATION AND CO-OPERATION IN THE 
CONTROL OF MAJOR ENDEMIC DISEASES 

Dr Albert 
Chef de la Section de Biologie 
Centre Muraz 
OCCGE 
Robo-rrinnl я g яп ta ) 



АРН/КС20Д.2 - 8 -

Representatives of non-governmental Organizations 1

 • I jp w .1 •• • !• - • • I 1
 1

 •
 1 1 1 1

 ‘ 

Représentants d Organisations non Gouvernementales 

WORLD MEDICAL ASSOCIATION 
ASSOCIATION MEDICALE MONDIALE 

Dr C . G. Boateng 
Ghana Medical School 
P. О. Box 4236 
Accra (Ghana) 

INTERNATIONAL COMMITTEE OF CATHOLIC NURSES 
COMITE INTERNATIONAL CATHOLIQUE DES INFIRMIERES ET 

ASSISTANTES MEDICO-SOCIALES 

Mrs A . G . Safo-Adu 
ICCN Vice-President for Affica 
P. O. Box M.37 
Accra (Ghana) 

INTERNATIONAL COUNCIL OF NURSES 
CONSEIL INTERNATIONAL DES INFIRMIERES 

Mrs J. Samarasinghe 
Honorary Secretary 
Ghana Registered Nurses' Association 
P. O. Box 299^ 
Accra (Ghana) 

INTERNATIONAL DENTAL FEDERATION 
FEDERATION DENTAIRE INTERNATIONALE 

Colonel J. C, AcLjeitey 
Ministry of Defenee (MED) 
Burma Camp 
Accra (Ghana) 

INTERNATIONAL PLANNED PARENTHOOD FEDERATION 
FEDERATION INTERNATIONALE POUR LE PLANNING FAMILIAL 

Dr F . T . Sai 
Director of Medical Services 
Ministry of Health 
Accra (Ghana) 

Dr J."С. Garnier 
IPPF Representative in West Africa 
P. 0. Box 7699 
Accra (Ghana) 



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

'Dr N. A. de Heer 
r-'inistry of Health 
î!\' brition Division 
F. C. Box H.78 
Accra (Ghana) 

Others 
Autres 

INTERNATIONAL CHILDREN'S CENTRE 
CENTRE INTERNATIONAL DE L'ENFANCE 

Dr L. P. Aujoulat 
20, rue Greuze 
Paris XVI (Prance) . 
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A G E N D A 

1. Opening of the twentieth session 

Adoption of the provisional agenda (Document AFR/RC20/1 Rev.l) 

E l e c t i o n of C h a i r m a n , V i c e - C h a i r m e n and R a p p o r t e u r s 

�� Designation of Chairman and Rapporteurs for the technical discussions 

5
#
 Annual report on the activities of WHO in the African Region 

(Document AFR/RC20/3) 

6 , R e s o l u t i o n s of r e g i o n a l i n t e r e s t a d o p t e d by the T w e n t y - t h i r d W o r l d H e a l t h 

Assembly and the forty-fifth and forty-sixth sessions of the Executive 

Board (Document AFR/RC20/^4) 

7. Epidemiological surveillance and co-ordination of programmes for the control 
of communicable diseases (Document AFR/RC20/5) 

8, Elaboration of the fifth programme of work for a specific period 1973-1977： 
regional plan (Document AFR/RC2O/7) 

9. Proposed programme and budget estimates for 1972 (Documents AER/RC20/2, 
APR/RC20/2 Corr.l, AFR/RC20/2 Add.l and AFR/RC20/2 Add.2) 

10• Long-term financial indicators (Document AFR/RCS0/9) 

11 • Technical discussions: 

"Basis and methods of evaluation of national public health programmes" 
(Documents AFR/RC20/TD/1 , APR/RC20/TD/2 and AFR/RCSO/TD/?) 

12• Dates and places of the twenty-first and twenty-second sessions of the 
Regional Committee in 1971 and 1972 (Document APR/RC20/8) 



Annex 2 

13• Consideration of the report of the technical discussions 

14, Selection of subject for technical discussions in 1972 ( Document AER/RC20/6) 

15 • Mew procedure for nomination of the Chairman of the Technical Discussions 
(Document A F R / R C 2 O / I O ) 

16. Adoption of the report of the Regional Committee 

17• Closure o f t h e s e s s i o n . 


