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REPORT OP THE REGIONAL COMMITTEE 

INTRODUCTION 

The twenty-first session of the Regional Committee for Africa was 
inaugurated by the retiring Chairman, Professor F. T. Sai, Director of 
Medical Services, Ghana. The ceremony took place in the Conference 
Hall of the Regional Office in the City of Djoué, in the presence of 
Mr C. N'Gouoto, Minister of Social Affairs, Health and Labour of the 
People 's Republic of the Congo, representing the President of the 
Republic, Dr P. Dorolle, Deputy Director-General of the World Health 
Organization, members of the diplomatic corps and a large audience in 
the public gallery. 

After declaration of the opening of the session by the retiring 
chairman, four ceremonial addresses were delivered• 

Mr C. N
f

Gouoto welcomed the participants on behalf of the Congolese 
Labour Party, the Council of State and President Ngouabi. He assured 
representatives that, despite a difficult situation, the Government of 
the People

1

 s Republic of the Congo would do everything in its power to 
make their stay in Brazzaville a pleasant one and help them move about 
freely. 

Drawing attention to the variety and importance of the subjects 
included in the agenda, he expressed his convinction that the discussions 
at the twenty-first session would once again show how vital WHO'S activi-
ties were for "the peoples of

4

 Africa. 

In his opening address (annex 1), Dr Alfred Quenum, Regional Director, 
welcomed the participants to the Regional Office, where the Regional 
Committee had not met since 1967. He offered his best wishes to the 
representatives of the new Member State, the Gambia, and greeted the 
ambassadors and representatives of international organizations, as also 
Dr Doroile^ the Deputy Director-General, representing the Director-General 
who was unable to attend. 

Addressing his next remarks to Professor Sai, Chairman of the twentieth 
session of the Regional Committee • at which important resolutions had been 
adopted, in particular on epidemiological surveillance of communicable 
diseases and on the preparation of the fifth programme of work of WHO -
he thanked him for his invaluable contribution to the cause of health in 
Africa and asked him to convey to the Government of Ghana WHO

e

s thanks for 
the welcome received by the Regional Committee the previous year in Accra. 

He wished to remind the Regional Committee, meeting once again to 
discharge the responsibilities assigned to it under the WHO Constitution, 
that the previous year he had drawn its attention to the need for an African 



approach to the training of health staff. Since then he had come to the 
conclusion that the number one priority in Africa was planning, and in 
particular, staff planning. A conference-workshop organized for the purpose 
of evaluating certain plans in process of implementation had provided an 
opportunity to work out a specifically African strategy and to draw up a 
guide for the use of planners in Africa. In addition, the first African course 
on national health planning had just been completed at the Regional Office. 

A long-term regional plan for education and training and the development 
of human resources was to be submitted to the Regional Committee at the present 
session. It was intended to follow it up with other long-term plans concerning 
environmental health, control of communicable diseases and the development of 
health services. It would thus be possible to determine the specific objectives 
which would enable the health progress accomplished to be more precisely eva-
luated. The new methods of scientific management would, moreover, enable 
projects to be continuously adapted to changing needs. For the accomplishment 
of those tasks, men with open minds, capable of utilizing such modern tools, 
would be more necessary than ever. 

He considered that the long-term prospects were encouraging provided that 
individual and communal efforts in the fields of organization and management 
were not relaxed. He was convinced that the twenty-first session of the 
Regional Committee would represent an important milestone in that respect. 

Dr P. Dorolle, Deputy Director-General, recalling the modest start made 
by the Regional Committee, whose first session he had himself opened in Geneva 
21 years ago, observed how remarkable it was that today, barely a generation 
later, so many delegations should be gathered together in the room- He thought 
it appropriate to pay tribute to the participants in the sessions of the 
Regional Committee for the increasingly high quality of their work and the 
growing effectiveness of their contributions to the discussions, which was 
further proof of the wisdom of the WHO Constitution in establishing a regional 
structure, whereby countries with a maximum of common interests were able to 
participate in worthwhile annual meetings. The Regional Committee's main role, 
admirably fulfilled, was to plan the Region's health activities, either for 
the long term, as it had done last year in contributing to the elaboration of 
the fifth programme of work for a specific period (1973-1977), or for the 
short term, as it would again be called upon to do this year in studying the 
proposed programme and budget estimates. 

Although the year that had just elapsed had been a hard one for Africa -
which had had to face a new endemic disease when cholera appeared on the 
scene - the African health administrations had shown their maturity by not 
giving way to panic but continuing, while taking the necessary strong measures 
for the control of cholera, fully to discharge their routine responsibilities. 
It was reassuring to see that they had the situation well in hand. 



In his inaugural address (annex 2), Professor P. T. Sai greeted the 
participants and particularly welcomed the Gambia to the twenty-first session 
of the Committee. He paid tribute to the leadership and resourcefulness of 
the Regional Director in conducting the activities of WHO during the year 
under review and thanked Dr Dorolle, Deputy Director-General of WHO, for 
his continued help and advice to the African Region. 

He regretted that since its introduction into Africa, cholera El Tor 
had exposed the many weaknesses in the existing political, economic and 
social systems, giving no comfort to health planners and administrators, 
who had lacked the information necessary for effective preparation. 
Misunderstandings and difficulties such as the closing of frontiers had 
contributed to making co-operation between the countries extremely difficult. 
He urged that the Organization of African Unity (OAU), already the most 
meaningful and major political organization in Africa, should be strengthened 
and encouraged to create the political support required to improve the 
co-ordinated health effort in the Region, without duplicating activities 
that were already effectively carried out. The Organization for Co-ordination 
and Co-operation in the Control of Major Endemic Diseases (OCCGE) and other 
technical agencies should also be strengthened and their activities co-
ordinated with the increased efforts of WHO itself• The appropriate organ 
of OAU should provide clear political directions, and national health leaders 
should concentrate on ensuring that it did so. 

At the、same time, the realization that cholera need not be a major killer 
had resulted in unfortunate apathy where the pressing problems of environ-
mental and personal hygiene and health education were concerned. The need 
for planning and research in that field must be continually stressed. In 
particular, African countries must make themselves heard at the United 
Nations Conference on the Human Environment to be held in Stockholm in 1972, 
and representatives must be well briefed for the occasion in order to restate 
the essential issues of safe water supplies and unplanned, explosive urbaniza-
tion and industrialization. Cogent arguments should be advanced for the 
creation of the necessary structures, for assistance to training and research 
and in legislation. 

Chronic under-nourishment was still common in many areas in Africa 
and even where food was not in seriously short supply protein-calorie 
malnutrition was also the common lot of young children. He urged action 
on possible approaches to a solution in support of the United Nations 
Secretary-General's call for the endorsement of a strategy for avoiding 
the impending protein crisis. The food problem, like the environmental 
problem, was a direct function of population numbers and rate of increase, 
and of the presence or absence of planning. Also, there was the question 
of pesticides and insecticides and their use or abuse in agriculture. 
He hoped that the "environmental purists" would come to terms with those 
fighting for vector control to avoid a withdrawal of all pesticides 
involving hazards, however slight, as such action would be catastrophic 
for Africa. DDT and similar substances played a major role in increasing 



agricultural production. In many countries in the Region insects and vermin 
accounted for as much as 3〇艿 wastage of all grain produced. He called for 
"statistical compassion" in the face of protein-calorie malnutrition and 
chronic undernourishment, which were also hampering agricultural productivity. 
The facts and figures of that situation should be weighed against the known or 
suspected hazards of pesticides and insecticides and presented at Stockholm. 
He also called for the organization of nutrition divisions or units in countries 
of Africa to give proper leadership, as nutrition was central to the issue of 
health. At the regional level the Pood and Nutrition Commission of OAU must 
be strengthened and revitalized to give appropriate assistance. 

Essential to health planning was the creation of effective departments of 
epidemiology to collect and analyse data as a basic planning tool, and more 
epidemiologists' çhould be trained； perhaps a seminar or workshop could be 
organized in the Region to determine numbers required and the kind of training 
needed. A proper allocation of funds for health could not be expected until 
a more scientific approach based on epidemiological assessments was introduced 
through regional and sub-regional co-operation. 

While African countries could rightly be proud of the creation of new 
medical schools and health training institutions to train people in their own 
countries, he doubted whether that was sufficient on its own to make the 
trainees respond positively, after qualification, to local needs. The insti-
tutions were based in towns and were as remote socially from the rural areas 
as Europe and America were from Africa - perhaps more so. Also, training 
methods did not necessarily emanate from an analysis of needs and the realities 
of service. What was needed was training of the whole health team, and so far, 
that was being practised in one school only. The time had come for a small 
group to examine the composition of health teams critically and determine a 
more meaningful utilization; the appropriate functional analysis was perhaps 
already being undertaken in many rural health programmes. 

Finally, Professor Sai stressed the importance of the role of traditional 
medical practitioners. Their usefulness as a complement to modern practitioners 
had been ignored, when they were often closer to those needing help and appre-
ciated better the social and psychological implications of disease in a given 
community. A critical analysis of their possible contribution within a health 
team would be timely, and he hoped that light might be thrown on the question 
during the technical discussions at the present session of the Regional 
Committee. 

Representatives 

Member States 

of the following countries participated at the session: 

: Burundi 
Cameroon 
Central African Republic 
Chad 
Congo 
Dahomey 
France 



Gabon 
The Gambia 
Ghana 
Guinea 
Ivory Coast 
Kenya 
Lesotho 
Liberia 
Madagascar 
Malawi 
Mali 
Mauritius 
Niger 
Nigeria 
Senegal 
Sierra Leone 
Togo 
Uganda 
United Republic of Tanzania 
Upper Volta 
Zambia 
Zaire 

Non-Member States; Botswana 

In attendance also were representatives of the United Nations, UNDP 
and UNICEF, four inter-governmental organizations - OAU, OCEAC, ОСАМ, and 
the International Committee of Military Medicine and Pharmacy, while a 
number of non-governmental organizations sent representatives, including the 
International Dental Federation and the World Psychiatric Association• 
The full list of participants is given in annex ) of this report. 

The following officers were elected by the Committee : 

Chairman : Mr A. D. Magale (Central African Republic) 

Vice-chairmen: Dr W. H. Hoff (Liberia) 

Dr R, Pouaty (People's Republic of the Congo) 

In conformity with Rule 13 of the Rules of Procedure, it was determined 
by lot that Dr W. H, Hoff would be the VIce-Chairman called upon first to 
replace the Chairman should the need arise. 

The Rapporteurs elected were: 

Dr D. P. Mikem (Togo) : French language 

Dr M. G. E. Davies (Sierra Leone): English language 



After adopting the agenda presented (annex 斗），the Committee accepted 
the important innovation of working an uninterrupted day 08、00 - 15.00 hours 
with a 5〇一minute tea/coffee break at 10.00 hours. 

PART I 

RESOLUTIONS 

The following resolutions were adopted during the session: 

APR/RC21/R1 Annual Report of the Regional Director 

The Regional Committee, 

Having examined the annual report submitted by the Regional Director; 

Considering that, again this year, the discussions have brought out 
the importance of： 

-training of staff
f 

-national health planning, 
-development of basic health services, 
-communicable disease control and 
-environmental health, 

which have been dominant priorities in the programmes of the Regional Office 
during the period under review; 

Considering that the occurrence of cholera in Africa has demonstrated 
the ability of the Regional Office to take rapid and effective counter-
action, 

1. APPROVES the record of varied and productive achievements contained 
in the excellent report for the past year; 

2. CONGRATULATES the Regional Director and his dynamic team and assures 
him of the unqualified support of the Member States for the orientation of 
the Organization's activities, which is realistic and adapted to conditions 
in Africa; 

REQUESTS the Regional Director to consider all possible means of 
accelerating the development of activities in the fields of environmental 
health and health education of the public. 



APR/RC21/R2 Gift of land by the People's Republic of the Congo 

The Regional Committee, 

Having noted resolution EB48.R19 adopted by the WHO Executive Board on 
the donations of land made by the People's Republic of the Congo to the 
Regional Office; 

Touched by this action, which is an earnest of the unflagging interest 
taken by the People's Republic of the Congo in the development of the WHO 
Regional Office and of the sincere feelings of brotherhood and solidarity 
cherished by that country towards the other States of the African Region, 

EXPRESSES in its turn to the People's Republic of the Congo its deep 
gratitude for this generous offer and its sincere congratulations thereon. 

Sixth meeting, 11 September 1971 

AFR/RC21/R3 Occupational health programme in the African Region 

The Regional Committee, 

1 
Having studied the report of the Regional Director; 

Considering resolution WHA2斗•）〇，which recommends that the Regional 
Committees undertake at their meetings in 1971 analyses of the means by 
which occupational health services can be expanded in countries undergoing 
industrialization； 

Considering resolution WHA24.27 on occupational health for miners； 

Considering resolution EB13-R79 which approves the measures taken to 
stimulate interest in occupational health, 

1. APPROVES the recommendations contained in this report and requests the 
Regional Director to transmit them to the Director-General； 

2. URGES that occupational health problems continue to be studied in the 
ecological, epidemiological and socio-cultural context of the Region; 

RECOMMENDS that the resources needed for the implementation of 
occupational health programmes be included in economic investment plans 
both for urban and for í4iral areas; 

RECOMMENDS that a study be made of the possibilities for training 
medical and paramedical staff in occupational health; and 

1

 Document AFR/RC21/4 Add. 1. 



5- REQUESTS the Regional Director to continue studying possibilities of 
developing occupational health activities in the Region. 

Sixth meeting, 11 September 1971 

APR/RC21/M Epidemiological surveillance and control of communicable 
diseases: Cholera 

The Regional Committee, 

Having studied the Regional Director
1

s report^ on epidemiological sur-
veillance and control of communicable diseases, which deals in particular with 
the problem of cholera in the African Region; 

Recalling the provisions of resolution AFR/RC20/H4, 

1. NOTES with satisfaction the efforts made by the Regional Office to give 
effect to the recommendations of the Committee； 

2. REITERATES the Committee's congratulations with regard to the thorough-
ness and effectiveness of the actions taken by the Regional Office to assist 
Member States in checking the epidemic of cholera; 

3. RECOMMENDS most strongly to this end that Member countries in the Region 
explore all appropriate means for ensuring co-ordination and synchronization 
of communicable disease control activities in frontier regions； 

RECOMMENDS that the Member Countries continue their efforts for short-
and long-term development of environmental health programmes； 

5. INVITES the Regional Director: 

(a) to continue taking steps to ensure permanent availability of 
reserves of equipment, vaccines, antibiotics, rehydration fluid 
and operational staff for programmes of emergency aid to Member 
States in case of epidemic flare-ups of cholera; 

(b) to make still more intensive efforts both in the research field 
and in regard to the logistic means to be brought into play in 
order to contain the spread of cholera in the Region. 

Seventh meeting, 11 September 1971 

Documents AFR/RC21/5 and AFR/CD/27 Add.1. 



APR/RC21/R5 Drug dependence 

The Regional Committee, 

Having studied document AFR/RC21/4 presented by the Regional Office; 

Taking into consideration resolution WHA24.57 by which the twenty-fourth 
World Health Assembly drew attention to the serious public health problem 
posed by drug dependence； 

Noting that the phenomenon of drug abuse and addiction is a growing 
problem, in other parts of the world and in the African Region; 

Believing that the authorities in the countries of the Region are 
fully aware of the seriousness of the situation, 

1. ENDORSES the re commendations in resolution WHA24.57; 

2. EMPHASIZES the need for all Member States that have not already done 
so to accede to the Convention on Psychotropic Substances; 

INVITES the Member States to take all necessary steps to apply 
provisionally the control measures set out in the convention, pending its 
entry into force; 

4. REQUESTS the Regional Director to assist Member Governments in developing 
procedures for sound co-ordination of the national drug abuse control 
programmes. 

Seventh meeting, 11 September 1971 

AFR/RC21/R6 Long-term planning for the development of human resources, 
education and training 

The Regional Committee, 

Having studied the report"̂ * on long-term planning for the development 
of human resources； 

Recalling resolutions AFR/RC18/R5 and APR/RC19/R6 of the eighteenth 
and nineteenth sessions on education and training； 

Considering resolutions WHA21.49 and WHA22.55 on long-term planning in 
the health field; 

Taking into account resolution WHA24.59 of the Twenty-fourth World 
Health Assembly which stresses the importance of current and long-term 
planning of the training of national health personnel in accordance with each 
country's objectives, needs and existing social and economic resources, 

1

 Document APR/RC21/8. 



1. CON®ATULATES the Regional Director and his staff on having begun progres-
sive implementation of a long-term planning process for the development of 
human resources in the health field; 

2. RECOMMENDS that Member States: 

(i) develop, as from 1980, ten-year health plans; 

(ii) improve the collection and analysis of statistical data with a view 
to rational planning of health personnel needs； 

(iii) establish or develop the necessary training centres for producing 
qualified professional and auxiliary staff in sufficient numbers and 
possessing the requisite qualities; 

(iv) accord particular attention to the problem of rational utilization 
of trained staff by evaluating activities in regard to development 
of human resources every five years； 

3- INVITES the Regional Director to use every available means of： 

(i) strengthening assistance to governments in the field of national 
health planning, particularly with regard to human resources； 

(ii) accelerating the teacher training programme in Africa; 

(iii) developing the teaching of public health, particularly the 
administration and management of health services; 

(iv) intensifying activities concerning applied research in the fields 
of édücatlonál methodology and technology for the training of 
health personnel in Africa; 

(V) developing activities relating to the dissemination and exchange 
of scientific information; 

(vi) strengthening the fellowship programme
#
 particularly for studies 

in educational establishments in Africa; 

(vii) evaluating every five years at the regional level the activities 
on development of human resources and the fellowship programmes; 

4. RECOIVMENDS to the Regional Director that he transmit to the Director-
General these long-term estimates of the future development of human 
resources to meet the needs of the health services; 

5. REQUESTS the Director-General to place at the disposal of the Regional 
Director all the necessary means and resources for the implementation of a 
programme so vital to public health in Africa. 



APR/RC21/R7 Long-term financial Indicators 

The Regional Committee, 

Taking into account resolution AFR/RC20/R5 adopted by the Committee 
at its twentieth session on long-term financial indicators; 

Having studied the report^ submitted by the Regional Director on the 
subject; 

Recognizing that for the establishment of such indicators it is essential 
to have a sufficiently precise long-term planning system and proven methods 
in the field of econometric and financial technology; 

Noting that the majority of national plans are for the medium term and 
that the proportion of countries in a position to indicate their technical 
assistance requirements for the period 1973-1977 is small, 

1. REAFFIRMS that the putting into effect of a long-term health planning 
process can only be gradual； 

2. NOTES with satisfaction the commendable effort made at the regional 
level to prepare long-term sectoral plans despite numerous difficulties; 

INVITES all
v
 Member States to take the necessary steps towards improving 

their national planning methods with the assistance of the Organization; 

4. REQUESTS Member States to communicate their national development plans 
to the Regional Office; and 

5. REQUESTS the Regional Director: 

(i) to endeavour by all available means to determine the financial 
indicators of programme developnents for the period 1 9 7斗 - 1 9 7 8 , 

taking into account national and regional needs； 

(ii) to transmit these recommendations to the Director-General. 

Sixth meeting, 11 September 1971 

AER/RC21/И8 Resolutions of regional interest 

The Regional Committee, 

Having carefully examined document AFR/RC21/4 on resolutions of regional 
interest adopted by the Twenty-fourth World Health Assembly and the forty-
seventh and forty-eighth sessions of the Executive Board; 

1

 Document AFR/RC21/9. 



Taking into account the discussions that have taken place, in particular 
on resolutions: 

- W H A 2 4 . 5 7 - Drug Dependence； 

- W H A 2 4 . 4 7 - Problems of the Human Environment； 

- W H A 2 4 . 5 5 - Community Water Supply： Report on the Financial 
Consequences of the Programme of WHO; 

-УША24.59 - Training of National Health Personnel； 

- E B 4 8 - R 1 9 - Gifts of Land by the People's Republic of the Congo, 

1. NOTES these resolutions; 

2. REQUESTS the Regional Director to transmit to the Director-General the 
recommendations of the Committee contained in its resolutions: 

- A F R / R C 2 1 / R 5 - Drug Dependence ； 

- A F R / R C 2 1 /R3 - Occupational Health Programme; and 

• AFR/RC21/R2 - Gifts of Land by the People's Republic of the Congo. 

Sixth meeting, 11 September 1971 

AFR/RC21/R9 Date and place of the twenty-second session of the 
Regional Committee 

The Regional Committee, 

Having been informed that the kind invitation of the Government of the 

Republic of Guinea still stands, 

CONFIRMS its previous decision to hold its twenty-second session at 
Conakry in September 1972 in accordance with resolution AFR/RC20/R8. 

Seventh meeting, 11 September 1971 

AFR/RC21/R10 Date and place of the twenty^third session of the 

Regional Committee 

The Regional Committee, 

Taking note of the kind invitation of the Government of Nigeria, 

1. THANKS the Government of Nigeria for its kind invitation; 



2. DECIDES to hold its twenty-third session in Lagos in September 1973； 

REQUESTS the Regional Director to convey its sincere and cordial 
thanks to the Government of Nigeria. 

Seventh meeting, 11 September 1971 

AFR/RC21/R11 Programme and budget estimates 1973 

The Regional Committee, 

Having considered in detail the proposed programme and budget estimates 

for 1973; 

• Taking into account' the variations between the proposed and the revised 
provisions for 1972, as contained in document AFR/RC21/2 Add. 1; 

Having reviewed the siommary of budget es"timates for 1971, 1972 and 1973 
with a tentative projection for 197杯，as contained in document AFR/RC21/2 
Add,2; 

Believing that the World Health Organization is giving due importance 
ta the control of communicable diseases and training of health personnel in 
the African Region, 

1. APPROVES the regular programme and budget estimates for 1973 and 
RECOMMENDS to the Director-General their incorporation in the annual budget 
estimates of the World Health Organization; 

2. NOTES the projects expected to 
Development Programme and expresses 
the availability of funds from this 

be financed under the United Nations 
concern at the continuing decrease in 
source; 

j>. RECOMMENDS that Member Governments give due priority to health when 
preparing their country programmes within the framework of the nev/ UNDP 
programming procedures; 

4. URGES very strongly that the inter-country projects included in the 
regular budget and the United Nations Development Programme be fully 
implemented; 

5. NOTES that the variations between the proposed and revised provision 
for 1972 are based on requests of the governments； 

6. ENDORSES the tentative projections for 197斗；and 

7. CONGRATULATES the Regional Director and his staff on the elaborate 
and precise presentation of the programme and budget estimates for 1973* 



AFR/RC21/12 Choice of subject for technical discussions in 1973 

The Regional Committee, 

Considering the importance attached to mental health in the overall 
development of better health for the people of the Region, and 

Bearing in mind the additional stresses associated with increased 
urbanization and industrialization in the countries of the Region, 

DECIDES that the subject of the technical discussions to be held on 
the occasion of the twenty-third session in 1973 will be "The place of 
mental health in the development of the public h alth services in Africa". 

Seventh meeting, 11 September 1971 

AFR/RC21/13 Election of the Chairman of the technical discussions 
, i n 1 9 7 2 

The Regional Committee, 

Having considered the recommendation of the Chairman of the twenty-first 
session, 

V 

1. DECIDES to nominate Mr Alexis Motase as Chairman of the technical 

discussions in 1972; 

2. REQUESTS the Regional Director to invite Mr Alexis Motaze to accept the 

nomination. 

Seventh meeting, 11 September 1971 



PART II 

CONSIDERATION OP THE ANNUAL REPORT ON THE 
ACTIVITIES OP WHO IN THE AFRICAN REGION 

1 JULY 1970 TO 30 JUNE 1971 

The Regional Director introduced his annual report as a balance sheet 
whioh, by and large

t
 was generally satisfactory despite new sources of 

anxiety which had arisen in the Region and among which cholera was prominent. 
The appearance of this pandemic had not been permitted, however, to inter-
fere unduly with the established long-term activities against the other 
important communicable diseases which included tuberculosis, malaria, 
trypanosomiasis, onchocerciasis, smallpox, yellow fever and cerebrospinal 
meningitis. 

Because of the relationship of environmental sanitation to many of 
these diseases, increased attention was given to improving the present 
unsatisfactory situation by integrating environmental health into the 
activities of the basic health organization. 

In order to ensure that public health structures operated satisfactorily 
there was continued preoccupation with improvement in planning, organization 
and management of the public health services. It was in this context that 
the first five national health plans, originally financed by USAID, were 
scrutinized during the year; as a result, recommendations were formulated 
for the future guidance of the governments concerned. Resulting directly 
from these assessments was the organization of the first workshop on health 
planning convened in the Region which had as its objective the development 
of health planning applicable in the area. In the same connexion, an 
orientation course on the organization and administration of health services 
had also been provided for national health administrators, while in the field 
of nursing, a meeting at the Regional Office of directors and teachers of 
nursing schools studied ways and means of adapting nursing education to the 
needs of the Region. 

Recognizing that no health organization can operate satisfactorily 
without the necessary trained personnel, priority was given to the training 
of staff of the health team. This was indirectly supplemented by the 
convening of two workshops

 f
 one each in the two working languages of the 

Region, to enable medical school teachers to become familiar with the newer 
educational methods and techniques. In the same vein, a second meeting of 
professors of public health reviewed the most appropriate techniques appli-
cable to the use of epidemiology in solving the priority problems in the 
Region, while the second meeting of deans of medical schools, studying their 
role in public health planning, had once again emphasized the need for a 
multidi s с iplinary approach for integrated teaching. Additional steps were 
taken in conformity with the recommendation of the twelfth meeting of the 
Advisory Committee on Medical Research, to give further impetus to post-
graduate training within the Region as one of the means to reduce the 
number of nationals who needed to travel abroad for that purpose. 



Finally, the Regional Director welcomed the Gambia, the most recent 
Member to join the Organization, thereby underlining the continuing interest, 
within the Region, in the activities of the Organization. 

The discussions which ensued were studded with congratulatory remarks 
to the Regional Director on the comprehensiveness and conciseness of the 
annual report which described a positive balance sheet of activities during 
the year and reflected an optimism for the future in the possibilities of 
finding solutions to the health problems of the Region. A number of subjects 
received the attention of the participants, first and foremost of which was 
cholera. 

As might have been expected, cholera constituted a theme which was 
repeated throughout the proceedings of the twenty-first session of the Regional 
Committee, from the inaugural addresses to the last item on the agenda. In 
connexion with the Regional Director
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s annual report, numerous laudatory 
references and expressions of satisfaction were made to the promptness, value 
and extent of the assistance provided not only to the seventeen affected 
countries, but to other Member States still preoccupied with preparatory 
plans to meet any eventuality. The peculiarities of local epidemiology of 
the disease, were mentioned, as well as the virtual certainty of its establish-
ment as yet another endemic disease. In describing preparatory plans which 
were being developed, representatives eipphasized the importance of adequate 
surveillance of diarrhoeal diseases and the importance being assigned to the 
improvement of environmental sanitation. Those countries already affected 
underlined some of the lessons which the advent of cholera had highlighted： 
inadequacies in the basic health organization, poor environmental health 
conditions, insufficiency of health laboratory services and the need to 
plan on a country-wide basis. It was inevitable that in reviewing the 
remedial measures necessary, a number of delegations directed attention to 
the disruptive effects on the economic and social life as well as on the 
normal development of national health programmes which resulted from the 
cholera visitation. 

The other communicable diseases also retained the attention of the 
representatives. Thus, several references were made to either the recurrence 
or continued persistence of residual foci of trypanosomiasis in the Central 
African Republic, Guinea, Senegal, Congo and Togo. In addition, emphasis 
was placed on the need for co-ordination of effort by the health and veterinary 
services if satisfactory results were to be attained. For all these problems, 
WHO assistance would be required and good note was taken of measures recently 
initiated in respect to the proposed regional project for trypanosomiasis 
research in East Africa. 

Other parasitic diseases specifically mentioned included schistoso-
miasis, whose area of infestation was extending; onchocerciasis which conti-
nued to influence adversely the economy of the countries principally involved 
by denying the use of fertile lands； and malaria in respect to which an 
appeal was made for increased UNICEF involvement in assisting the countries 
to implement the new strategy for its control. 



A special note was struck in respect to the two Important mycobacterial 
diseases • tuberculosis and leprosy - against which present attack methods 
appeared to produce an inadequate impact. Por example, in Guinea, of 65 000 
known cases, only one-third were under regular treatment； it was therefore 
suggested that consideration be given to convening a study group on ways and 
means of tackling these diseases in the context of their behaviour in the 
Region. 

In Burundi, the serious public health problem posed by the rickettsial 
disease, epidemic typhus which attained a prevalence rate of 4,8 per 1000 
(17 200 cases) in 1970, served as the basis for anticipated WHO assistance. 

For the viral infections, the smallpox eradication programme was 
entering its maintenance phase in a number of the countries and concern was 
expressed over the imminent cessation of the assistance of USAID in 
December 1971, which would pose a serious dilemma, particularly to the 20 
countries hitherto receiving aid in West and Central Africa. The represen-
tative of one country openly enquired into the prospects of WHO stepping 
in the breach to assure continued supplies of vaccine, while another 
appealed to the Organization to intercede with USAID on behalf of the 
Member States concerned. In this connexion attention was directed first 
to two cases of smallpox recently confirmed in Botswana where the infection 
had last occurred in 1964; and secondly of the present availability for 
purchase by Member States of an annual surplus of 3-5 million doses of 
vaccine from the. Kihdia Institute in Guinea v;here vaccine meeting Ш0 
standards was being produced as a result of assistance from UNDP, UNICEF 
and WHO. Associated with the smallpox eradication programme in the 
countries in West and Central Africa, the measles vaccination programme 
was also threatened by the decision of USAID to discontinue assistance at 
the end of 1971- Although the vaccination programme was continuing in 
Togo and Guinea, it was acknowledged that much remained to be done parti-
cularly in the latter where the number of new cases had recently began to 
increase in some areas. 

The ever-present problem of yellov; fever in West and Central Africa 
was acknowledged, particular reference being made to the results of sero-
logical surveys in Dahomey which showed 51多 of the population in need 
of protection. Because of this, a large-scale systematic vaccination 
prograjnme was planned for which assistance would be required. 

The next ranking major subject which preoccupied participants was 
that of training of medical and paramedical personnel. The high priority 
assigned in a number of countries to this problem was referred to as well 
as plans for increasing still further the numbers of various categories 
to be trained annually - in some instances involving the establishment of 
new training facilities. In two countries, priorities for WHO fellowships 
will be assigned to undergraduate medical education; in Nigeria, the 
concern was expansion of the existing medical schools and the creation 
of new ones; in Tanzania, additional external assistance was needed 
for developing the faculty in Dar-es-Salaam; in Sierra Leone and Dahomey, 
preliminary measures taken for the realization of a national medical school 



were outlined; while in Gabon, Congo and Togo, reference was made to 
aspirations for creating new national medical schools. Finally in the field 
of post-graduate medical education, Nigeria was planning to implement the 
recommendations made by the twelfth session of the Advisory Committee on 
Medical Research by making a start in developing facilities in that field. 

The representatives of a number of countries reiterated the high priority-
assigned to the development of the basic health organization and extension of 
the services rendered as a pre-condition to the control and eventual eradica-
tion of the major endemic communicable diseases, and reference was made to 
operational research in the delivery of basic health services under way at Vogan 
in Togo. . While the principle of development of integrated services was not put 
to question, a note of warning was struck to the effect that mere orientation 
courses were insufficient to ensure satisfactory performance； the essential 
need for adequate anú reliable means of communication with peripheral units was 
underlined - involving, as it may, two-way radio communication networks in 
certain territories. 

The priority assigned both to health education and environmental sanita-
tion in the overall strategy for health development was referred to by more than 
one participant• In the field of environmental health particularly, the deve-
lopment of systems of surveillance and monitoring were of vital importance. 
Considerable emphasis was placed on the need for the African States to partici-
pate actively at the 1972 Stockholm Conference on the Human Environment, in 
order to ensure that the relatively modest requirements of the newly developing 
tropical countries would not be overlooked in the general concern over the more 
sophisticated though no less important environmental problems of the more 
developed countries. 

Two encouraging references to inter-country co-ordination were mentioned 
in the course of the discussions： arrangements between Sierra Leone and Guinea 
for joint action in vaccination campaigns against measles and cholera in border 
areas; and the Central African Republic which was establishing contact with 
its five neighbours with a view to finding a workable formula for joint action. 

Following in the wake of a plea made during the inaugural ceremony, the 
place of traditional medicine in medical sciences in Africa came under discus-
sion, It was suggested that suitably planned investigations should be orga-
nized to compile accurate information on the subject with a view to both 
utilizing those elements which might make a valid contribution to modern 
medicine and associating the practitioner or traditional medicine with the 
limited numbers of other categories of health workers. 

The observers of two non-governmental organizations presented the case for 
advancing the marginal place presently assigned to their specialties in the 
overall public-health programme. Thus, attention was focused on the high 
prevalence of peridontal disease and dental caries in the African population; 
the lack of preventive services, equipment and teaching staff; the readily 
available facility of fluoridation of water supplies and the advantages in 
initiating immediately measures to prevent peridontal diseases and the preven-
tion and treatment of dental caries in children. The example of Nigeria in 



setting up, and the Ivory Cost in planning for a dental school and Togo in 
establishing a public health dental department were presented as admirable 
patterns to be followed, while it was suggested that consideration be given 
to the establishment of a Regional Office unit to help in planning and 
co-ordinating national health dental services. 

In the same vein, the extent and breadth of the problem relating to 
mental health were highlighted and the need for developing satisfactory 
programmes advocated. In this connexion, while it was considered possible 
to associate traditional healers, detailed studies were essential to 
identify those aspects of their art which could be adapted as a valuable 
supplement to modern medicine. It was acknowledged that the Regional Office 
had led the way in the field of mental health but there was a great deal 
still remaining to be done. 

Several representatives paid homage to the valuable assistance rendered 
in the field of health by other organisations, special mention being made to 
UNICEF, UNDP, ÜSAID, PAO, FED and FAC. 

In the course of presentation of felicitations to the elected officers 
of the session, a number of representatives took opportunity to welcome the 
Gambia within the fold of the World Health Organization. 

Representatives of the countries in Southern Africa assured the 
Regional Director of the pleasure with which they were looking forward to 
his impending visit to that part of the Region. 

The meeting finally adopted resolution AFR/RC21/R1 in which it took 
note of the ability of the Regional Office to take rapid and effective 
action in an emergency such as cholera and approved, the record of achieve-
ments for the past year. 

PART III 

PROGRAMME AND BUDGET ESTIMATES FOR 1973 

The Commitee reviewed in detail the proposed programme and budget 
estimates for 1973 contained in document APR/RC21/2 and Corr. 1, as well 
as documents AFR/RC21/2 Add. 1 (Comparative analysis of 1972 estimates： 
Original and revised) and AFR/RC21/2 Add. 2 (Summary of budget estimates, 
1971, 1972 and 1973 with a tentative projection for 197斗）；documents 
AFR/RC21/2 Add. 3 (The structure and functions of the Regional Office) 
and AFR/RC2l/2/WP/l (Comparison between 1972 revised and 1973 proposed 
programme and budget estimates) were also placed before the Committee. 



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 programme and budget estimates, viz: 

(1) official requests from governments； 

(2) the fifth general programme of work of the Organization for the 
specific period 1973-1977； 

⑶ decisions of the previous sessions of the Regional Committee and 
the recommendations of various technical meetings； 

‘(4) evaluation-of previous programmes taking into account the unprece-
dented progress in the field of science and technology and the 
necessity of long-term planning; 

(5) decisions of the Executive Board and the World Health Assembly; and 

(6) • the instructions of the Director-General particularly as regards 

f
 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： 

(a) the regular budget of $14 865 632 proposed for 1973 represented an 
increase of $1 2斗5 622 or a little over more than the amount 
approved for 1972； more than 85 多 of this increase has been ear-
marked for field activities; 

(b) of the total proposed budget for 197"5, 87涔 will be devoted to field 
activities; 

(c) a sum of $827 has been provided for supplies, equipment and 
local costs, representing nearly of the total cost of field 
projects; 

(d) a sum of $2 398 4l8 is foreseen for inter-country projects. 

The Regional Director pointed out that in spite of an increase of in 
the regular budget, there was an overall decrease in activities financed from 
all sources from $18 907 454 in 1972 to $17 013 527 in 1973- This decrease 
of $1 893 927 was due mainly to the decrease in technical assistance and 
Special Fund components of the United Nations Development Programme. He empha-
sized once again that this downward trend could be changed only if the 
governments attached high priority to health programmes in the socio-economic 
development of their countries. 



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 particularly when the subject of annual 
rate of increase in the Organization
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 s budget was under discussion at the 
World Health Assembly. The countries of the Region must then support the 
Director-General by defending the position which they had assumed at the 
Regional Committee on this matter. 

The representatives referred to the advent of cholera in the African 
Region and emphasized the need for making additional funds available to 
combat the disease. The representatives also drew attention to their 
concern that the provisions made for bacterial diseases, leprosy, health 
education and occupational health might prove to be inadequate. 

In the detailed examination of the programme and budget proposals 
which ensued, emphasis was placed on the need for more fellowships and 
additional provisions for supplies and equipment. The Regional Director 
assured the representatives that requests when received would be considered 
within the resources available in the Region provided they fell within the 
priorities established by the Regional Committee. 

The Regional Director laid stress on the desirability of introducing 
new programmes but pointed out that this could be done only if the assistance 
to some of the programmes which had been carried out for a long time were 
discontinued. The international assistance should be foreseen only for a 
limited period during which national personnel should be trained and 
prepared to take over. 

The representatives emphasized the importance of training health 
services personnel including post-graduate training and the Regional 
Director assured the Committee that this was a priority of the Region 
and that the necessary steps to improve the situation were being taken. 

Grave concern was expressed concerning the socio-economic problems 
caused in certain countries due to onchocerciasis. The Regional Director 
informed the Committee of the steps already taken and hoped that a large 
project for combating this disease on a regional basis with UNDP assistance 
would materialize in the near future. 

Following its examination of the proposed programme and budget 
estimates for 1973, the Committee adopted resolution AFR/RC21/R11 which 
is included in Part I of this report. 



PART IV 

OTHER QUESTIONS DISCUSSED 

1. Working programme 

Because of the distance involved in travelling to and from the Regional 
Office at Djoué and the hotels in Brazzaville, an innovation was introduced in 
the working programme of the tv/enty-first session of the Regional Committee 
aimed at eliminating the long working day hitherto adopted, interrupted by a 
normal lunch interval. The suggestion of the Regional Director therefore to 
work a "single-session day" with working hours 08.00-13-00 hours with a mid-
morning tea break at 10.00 hours was adopted for trial• 

This new system proved entirely satisfactory in practice, 
necessary to prolong a day's session only on one occasion. It 
addition, of great convenience to representatives, leaving the 
free as leisure time. 

Partly as a result of this innovation the Committee
1

s programme was 
completed within a period of five working days. 

2. Resolutions of Regional Interest adopted by the Twenty-fourth World 
Health Assembly and the forty-seventh and forty eighth sessions 
of the Executive Board 

2.1 General 

The related document AFR/RC21/4 was introduced by the Regional Director 
in three groups : 

(a) A group of ten resolutions adopted by the Twenty-fourth World Health 
Assembly submitted principally for information. Of these, the Committee
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s 
attention was directed particularly to the following resolutions： 

-WHA24.J8: by stressing the usefulness of the findings of the 

organizational study by the Executive Board for the development of 
basic health services in the Region; 

一 WHA24.52： in response to paragraph 3 of which a new unit, Co-operative 
Development Programmes, had been established in the Regional Office to 
deal with activities undertaken, in collaboration, with other organiza-
tions, particularly the UNDP; 

一 WHA24.56: paragraph 4 of which had been commended by the Director-

General to Member States; 

.1ША24.57： to whose paragraphs 4, 7 and 8 the Director-General had 

also directed their attention; 

it having been 
proved, in 
full afternoon 



-WHA24.58: which had reference to the general programme of work itself 
which set out the main lines of WHO action for the period 1973-1977• 

In addition to noting this group of resolutions the Committee commented 
on the following： 

-WHA24.46: It was necessary to clarify that the Regional Office, 
acting in March 1971, had requested from governments information on 
the estimated costs of their participation in implementing Ш0-
assisted projects - three months before the resolution had been 
adopted by the World Health Assembly. 

-WHA24.56： It was explained that the data on the countries where the 
state authorities responsible for the quality control of drugs 
recognized and implemented "Requirements for Good Practices in the 
Manufacture and Quality Control of Drugs" and the Certification 
Scheme would be published in the WHO Chronicle as soon as the 
information is received by the Organization. 

-WHA24.57: The representatives of Upper Volta and Lesotho expressed 
concern over the problem of drug dependence. The former
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s government 
intended to sign the convention and he appealed for energetic action 
in that field• 

The Committee adopted resolution APR/RC21/R5 on the subject. 

(b) A group of eleven resolutions adopted by the Twenty-fourth 
World Health Assembly which called for action by the Regional Committee. 

These resolutions were dealt with as follows： 

-WHA24.26： The subject was deferred for discussion under item 7 
of the agenda which dealt principally with cholera. 

-WHA24.27 and WHA24.30: The subjects were discussed under sub-item 
2.2 below, dealing with occupational health programmes in the Region. 

一 WHA24.45： The termination of USAID material assistance to the 
smallpox eradication (and measles vaccination) programme in the 
countries of West and Central Africa was drawn to the attention of 
the Committee. This would create difficulties for the countries 
concerned in maintaining particularly the smallpox eradication 
programme at the requisite operational level. It was suggested 
that WHO might exert its influence on USAID in this matter. In 
noting the problems posed, the Regional Director nevertheless 
directed the Committee's attention to the responsibilities inherent 
in governments receiving external assistance, to plan eventually to 
assume responsibility for continuity of the health activity involved-



-WHA24.47： .One representative alerted the Committee to the need for 
ample preparation for, and representation at, the 1972 Stockholm 
Conference on the Human Environment and in order to ensure that no 
decision contrary to the interests of the countries of this Region 
would be taken by those of other regions of the world. 

-WHA2斗.55: The serious problem posed by inadequacy of water supplies to 
the Sahara countries of the Region were highlighted and an appeal made 
for bilateral and multilateral assistance to help in remedial measures. 

一 WHA24.59： The importance of the time factor in the training of national 
health personnel was underlined for the Region where the rate of esta-
blishment of training institutions thus far had failed to keep apace 
with the- grovdng demand. Despite all efforts already made it was not 
uncommon to find it more costly to undertake such training in the 
countries than to provide for it abroad. 

The resolutions WHA24.31, WHA24.36, WHA24.48 and WHA24.49 elicited no 
comments from the Committee. 

(c) The group of nine resolutions adopted by the forty-seventh and 
forty-eighth sessions of the Executive Board• 

Only two of these came under general comment, namely, resolutions: 

-EB47.H28: The representative of Upper Volta informed the Committee 
of steps taken to request UNIDO to study the possibility of imple-
menting a project for packaging those pharmaceutical substances most 
commonly utilized in his country. 

-EB48.R19： Generated an expression of the Committee's appreciation to 
the People
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s Republic of the Congo for the gift of land for the 
extension of the Regional Office. Resolution AFR/RC21/R2 was adopted 
to that effect. 

2.2 Occupational health programmes 

Resolution WHA24.30 required that Regional Committees should, in 1971, 
analyse ways and means whereby occupational health services could be expanded 
in countries undergoing industrialization to enable the Di re с tor-General to 
subnit a report to the Twenty-fifth World Health Assembly on measures which 
WHO could undertake to improve the situation. Because of this, the document 
AFR/RC21/4 Add. 1, "Occupational Health Programmes in the African Region”， 
was presented for discussion at the twenty-first session of the Regional 
Committee, 

The document was based on the results of missions undertaken in nine 
countries during the period 19б>1970 which had identified the principal 
factors influencing occupational health activities in the Region as compri-
sing ecological conditions, limited financial resources and deficient inter-
ministerial co-ordination• The measures envisaged for improving the 



situation included better planning, training of personnel, improved 
organization of the responsible departments and better co-ordination 
between the related ministries. 

The discussion which ensued centred on: 

(a) the ministry of choice which should be charged with the res-
ponsibility for administering occupational health programmes： 
In those countries with mining industries the tendency was to 
bypass the ministry of health, and this tended to promote 
duplication of effort and discourage co-ordination; 

(b) the relationship of occupational health to problems of the 
environment： attention was directed to the situation of the 
agricultural worker exposed to "natural” hazards associated 
with his occupation which were not usually recognized as of 
an "occupational" nature； 

(c) the need for training of staff. 

While the first tendency of the Committee was to assign responsibility 
for these programmes to the ministry of health, it was considered too early 
to adopt a general pattern for the future development of occupational health 
programmes in the Region. It was advocated, however, that there was need 
to extend the accessibility of basic health services to various groups of 
workers through the agency of organizations such as co-operative societies, 
trade unions and social security services. In respect of training, the 
advantages of short intensive orientation courses for the personnel 
already assigned for duty in this field were emphasized, as well as 
refresher training for the same group. 

The recommendations of the Committee on this subject are incorporated 
in resolution AFR/RC21/R3 which it adopted. 

3. Epidemiological surveillance and co-ordination of programmes for the 
control of communicable diseases； .holera 

The document APR/RC21/5 presented to the Committee covered a sythesis 
of the reports of the three meetings on strategic briefing on cholera 
control policy in the African Region (document APR/CD^?) which had been 
held in November-December 1970 in Nairobi and Brazzaville. Data on the 
cholera situation as reported up to 8 December 1970 were supplemented by 
the document AFR/CD/27 Add, 1 which compiled all data published up to 
Weekly Epidemiological Record No, 55 of 27 August 1971. These reflected 
instances of case fatality rates of and as well as the fact that 
countries first reporting cholera in August-September 1970 were still 
recording cases. This strongly suggested tnat cholera had become esta-
blished as an endemic disease in the Region. Among the factors contributing 



to this state of affairs were unsatisfactory environmental sanitation, 
inadequacies in the basic health organization, deficiencies in health 
laboratory services and insufficiency of funds to implement a comprehensive 
control programme. 

Although WHO assistance, also summarized in document AFR/CD/27 Add. 1, 
included intravenous rehydration fluid, emphasis was placed, on the advis-
ability of countries involved giving greater attention to the use of oral 
rehydration as part of their treatment regimen. An appeal was also made to 
Member States to supply the Regional Director all information available on 
actual and anticipated stocks of supplies for the control of cholera to 
permit a rational assessment of the additional assistance which the 
Organization may be able to provide from time to time. 

The discussion which took place after presentation of the document 
reveale.d clearly the extent to which cholera had dominated the day-to-day 
activities of the national health services of the greater part of the 
Region, as well as the store of expert knowledge which had accumulated on 
the subject. 

With few exceptions the epidemiology of the disease under African 
conditions had differed little from generally established patterns in the 
long-affected countries of the east: small coastal craft, fishermen, fairs, 
markets, ceremonial burials and improved means of internal transport all 
contributed to the spread of the disease。 In the Ivory Coast (as well as 
in some of the other countries bordering the Gulf of Guinea), cholera had 
not yet extended to the northern territories, while in Niger although it 
spread along the main waterway, its appearance was more severe in isolated 
localities in the interior. While in some countries exacerbation occurred 
with the onset of the rains, in others this anticipated second wave had not 
materialized. A carrier rate of seven per case was recorded in Liberia 
but in a small village in the Ivory Coast with a population of 600, an over-
all carrier rate of 25多 was observed. Although in West and Central Africa, 
V. cholerae El Tor, sero-type Ogawa was the original and dominant organism, 
a small number of strains of sero-type Inaba were isolated in Liberia, 
Mali and Cameroon. Both for the already affected countries and those still 
free, the future was unpredictable but the probabilities favoured firm 
establishment of the disease in the first group and further spread to the 
second. 

Treatment facilities, preferably organized away from large general 
hospitals in urban areas, were developed under emergency conditions in the 
rural areas, in some instances in the wake of mobile teams using various 
modes of transport locally available. Several representatives recorded 
the direct relationship between the degree of availability and promptness 
of treatment in reducing lethality - some of the countries with the highest 
case fatality rates being able to show that this grim picture was associa-
ted with the first onset of the disease, followed by remarkably successful 
results as the local programme became fully operational. 



Surveillance systems established were not infrequently swamped by large 
numbers of reporting cases of diarrhoea. Although this inevitably built up 
a workload which extended to the limit the capacity of existing health 
service facilities, this v/as considered generally preferable to concealment 
of such cases since even short-term studies of trends in the prevalence of 
diarrhoeal diseases could provide the first alert to the occurrence of 
cholera in a locality. 

It was acknowledged that despite its recent and limited experience in 
cholera, the African Region had performed admirably in keeping the World 
Health Organization informed of developnents. Because, however, of the need 
to compile as much information as possible on the behaviour of the disease 
in this new era, Member States were requested to strive to do even better 
in this sphere. Measures taken for establishing inter-country co-ordination 
were noted with encouragement and the availability of assistance in promoting 
this activity through the projects AFRO 2901 and AFRO 2902 - Epidemiological 
surveillance centres in Nairobi and Abidjan - was brought to the Committee 's 
attention. 

It was recognized that the control of cholera would be achieved only 
by a long-term programme which must necessarily be based primarily on 
improved environmental sanitation and personal hygiene adequately backed 
by health education. Under the conditions obtaining in the majority of the 
countries in the Region, however, vaccination, despite present levels of 
efficacy, still had a place if utilized rationally; nevertheless experience 
had already accrued to cast some doubt on the value of mass vaccination. 
A number of countries had employed 0.2 ml of vaccine intradermally, but 
in the absence of well-substantiated evidence of the level of protection 
conferred by this method, the Organization was unable to recommend it. 
Meanwhile studies for more effective vaccines were being sponsored. On the 
other hand, chemoprophylaxis of contacts had been widely applied using both 
the 2-day tetracycline and the single-dose fanasil regimens. While the ’ 
former was known to give 80^ satisfactory results there was no advantage 
in reducing it to a single 8-capsule treatment. Claims of benefit from 
fanasil were on record but in the absence of results of controlled trials, 
the Organization was not in a position to recommend its use. Such trials 
were now being planned under WHO auspices. 

Meanwhile, there would be need to ensure a constant availability of 
those essential supplies v/hich were used in the treatment and surveillance 
of the disease: rehydration fluid and salts, effective antibiotics, vaccine 
and laboratory supplies. While it was not envisaged that cholera would 
continue to be treated as a special problem per se, the need in maintaining 
vigilance through a surveillance programme for the disease would serve to 
keep it constantly before the responsible health authorities. 

Any long-term cholera control programme must also be supplemented by 
the establishment of facilities for production of both intravenous rehydra-
tion fluid and pre-packaged salts for oral use. In this connexion, it was 
confirmed that the Government of Niger was receiving assistance from FED for 



a production centre at Niamey; assistance was being provided by WHO to the 
Ivory Coast to increase production to meet local requirements, but other 
possibilities were also under consideration. The representatives of Senegal 
and Togo indicated interest in accommodating a production centre. There was 
also under consideration the possibility of large-scale production of cholera 
vaccine in the Region. 

In the field of training, a number of the countries which had benefited 
from the two Regional courses organized in 1970 had followed up with national 
courses for personnel involved in the cholera campaign. Because of the 
pressing needs of the Region, however, it was being arranged to convene in 
two countries of the Region early in 1972 the two inter-regional courses which 
had hitherto been held in the other Regions of WHO. 

•Finally, the need for applied research on cholera in the Region was 
emphasized - with preference for investigations which might be expected to 
produce results of practical value to the national health services. 

In conclusion, the Committee adopted resolution AFR/RC21/R4 in which it 
reiterated its satisfaction with the manner in which the Regional Office had 
dealt with the cholera situation, recommended that. Member States explore 
possibilities for ensuring co-ordination of communicable disease control 
activities in frontier areas as well as strengthening their efforts in deve-
loping environmental health programmes. 

4. Long-term planning; Programme for the development of human resources, 
education and training 

The, Committee demonstrated its growing interest and involvement in long-
term planning of human resources and education and training. Vivid and 
stimulating discussions followed the presentation of documents AFR/RC21/8 
and AFR/RC21/8 Corr. 1 - "Long-term planning： Programme for the development 
of human resources, education and training"• 

The document prepared by the Regional Director was appreciated and seen 
as a successful attempt in detailed analysis of the subject, although its 
indicative character was recognized. The principal objectives and trends 
in the orientation of the Organization's programme up to the year 2000 as 
indicated in the document were approved. 

Emphasis was laid on the necessity of a comprehensive long-term planning 
of human resources and educational planning in the manner indicated in the 
document. The needs for more health personnel able to identify the priority 
health problems and prepared to solve them was considered a keystone for the 
further development of health services in the Region. At the same time more 
efficient collaboration among national bodies involved in planning, training 
and utilization of health personnel was advocated; also a better co-ordination 
between national, bilateral, multilateral and international agencies in the 
field of development of human resources, education and training was considered 
necessary• 



More knowledge of the existing situation and special effort were needed 
in collecting-storing and analysing data and in carrying out socio-economic 
planning. Once the needs and resources were known, rational planning of the 
development of human resources and training of health service personnel v/ould 
be possible. It was gratifying to note that one country had declared its 
intention to start a comprehensive health manpower study in 1972 and requested 
the Organization

1

 s assistance for this purpose. 

It was stressed several times that although training facilities should 
be established and studies done as much as possible within the African 
Region, it was recognized that this would not automatically bring about any 
improvement unless the structures of the African training institutions and 
their teaching programmes and methods were well adapted to the African 
socio-economic and socio-cultural situation and the priority health problems 
of the Region. Such an approach might also avoid the still alarmingly 
high rate of non-return of graduates after termination of their studies 
outside Africa as well as the appreciable losses of already trained personnel. 
It was nevertheless recognized that in view of the existing situation 
in some medical schools in the Region, justified exceptions should be 
considered favourably in awarding WHO fellowships for medical studies outside 
the Region. 

A multidisciplinary training aimed at ensuring close co-ordination of 
the activities of all members of the health team was being advocated and 
some examples of

v
 the efforts being made in this field were reported. More 

information on experience accrued with the new type of university centres 
for health sciences was requested to serve as a guide for those countries 
which were still contemplating the establishment of medical training facilities. 

In view of the particularly difficult health situation, it was necessary 
that maximum efficiency be achieved with the very limited human and material 
resources available. For this purpose, well-constituted health teams, 
organized and structured for the solution of health problems were recognized 
as the best solution• 

It was felt that -the* educational objectives should be rightly oriented 
also towards the appropriate attitudes of future graduates especially in 
stressing their moral duty and responsibility to meet the needs of their 
own countries and render service to their own population. A greater degree 
of international solidarity was also needed in order to put a stop to the 
unjustified retention of trained personnel in overseas countries. 

The need for an intensified fellowship programme was confirmed. It was 
also considered advisable to increase present activities in the dissemination 
of scientific information in the field of education and training as well as 
in the exchange of teachers of health training institutions in the Region. 
The Regional Office's assistance and technical guidance in establishing new 
teaching institutions was appreciated and was considered indispensable. The 
discussion on this subject was concluded by the adoption of resolution 
AF^/RC21/R6. 



5. Long-term planning in the health field, biennial programming, and 
improvement of the evaluation process； Long-term financial indicators 

The Committee examined document AFR/RC21/9 concerning long-term financial 
Indicators. Representatives stressed the complexity of the subject due in 
large part to the dearth of suitably trained health planners. However, in 
order to ensure that some action was initiated, it was proposed that the 
Member Governments be urged to communicate to the Regional Office their 
national development plans, priorities and objectives. The Committee then 
adopted resolution AFR/RC21/R7. 

6. Dates and places of the twenty-second and twenty-third sessions of the 
Regional Committee for Africa in 1972 and 1973 

After considering document AFR/HC21/10 the Committee dealt with the 
subject in two parts: 

(a) Date and place of the twenty-second session of the Regional 
Committee in 1972 —————— 

The representative of Guinea reiterated his government
1

 s invitation. 
The Regional Committee therefore confirmed that its twenty-second session 
would be held in Conakry in September 1972. 

(b) Date and place of the twenty-third session of the Regional 

Committee in 1973 一―" — 一 — “ ―一 — 

The leader of the Negerian delegation conveyed to the Regional Committee 
his government

1

s invitation to hold its twenty-third session in Nigeria. The 
Regional Committee welcomed this invitation and decided to hold its twenty-
third session in Lagos in September 1973- The Regional Committee requested 
the Regional Director to convey its cordial thanks to the Government of Nigeria 
for its kind invitation. 

7. Choice of subject for the technical discussions in 1973 

The Committee considered the six subjects proposed, purely as suggestions, 

by the Regional Office. 

The Committee
1

 s attention centred on three of these subjects in increasing 

order of importance, namely： 

(1) No. 5: Role of basic health services in epidemiological surveillance 

(2) No. 4： Environmental factors affecting man's health： Identification 

and pontrol。 

No. 2: The place of mental health in the development of the public 

health services in Africa. 



Those in favour of subject No.5 felt that most public health work took 
place at the level of the basic health services and that consequently they 
should be given the Importance they merited. That view was supported by 
two speakers• 

The seven participants who favoured subject No. 4 maintained that 
environmental health was the key to all public health problems, whose 
solution lay, in the final analysis, in environmental health. 

Those in favour of subject No. 2 stated that mental health had hither-
to been disregarded in the selection of subjects for technical discussions, 
although 5饭 of public health problems were of a psychiatric nature. They 
therefore recommended that particular attention be paid to the subject. 
That view was supported by 13 speakers. 

After a long and interesting discussion in which the speakers, with 
calm and discernmen , defended their respective views, and after the 
Regional Director had recommended that the Committee should avoid voting 
on such an important question, which was of interest to all, the Committee 
decided unanimously to select subject No. 2: The place of mental health 
in the development of the public health services. The decision was recorded 
in resolution AFR/RC21/R12. 

8. Election of the Chairman of the technical discussions in 1972 

After studying document AFR/RC21/7 and in accordance with resolution 
APR/RC20/R10, adopted at its twentieth session at Accra and which would be 
implemented for the first time at its present session, the Committee 
unanimously approved its Chairman

1

s proposal that Mr Alexis Motaze of 
Cameroon be appointed Chairman of the Technical Discussions to take place 
at the twenty-second session in 1972 on "Environmental health activities 
in the context of an integrated concept of public health services". 
The decision was the subject of resolution AFR/RC21/R13. 

PART V 

TECHNICAL DISCUSSIONS 

Technical discusssions on "The place of the teaching of public 
health in programmes for the training of health team personnel" were held 
on 13 September 1971, under the chairmanship of Professor J- S. W. Lutwama, 
with Dr J. Bhageerutty (Mauritius) and Dr G* L. Monekosso (Cameroon) as 
English and French rapporteurs respectively. 

The Committee adopted the report presented by the Chairman. 
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OPENING ADDRESS 

by 

Dr A• Оцепит 
Regional Director 

the Member States, 
Gentlemen, 

duty to welcome you to Djoué, where the twenty-
Committee for Africa is opening today. Four 

years have passed since a Regional Committee session was last held here, when 
the new building was inaugurated in 1967, and we are therefore especially 
happy, to see you back at your regional headquarters. 

My second, equally pleasant, duty is to convey our warmest wishes to 
the Gambia which, at the Twenty-fourth World Health Assembly this year, was 
admitted as a new Member of the Organization. By its decision to associate 
its health protection and promotion activities more closely with those of the 
other Member States in a concerted regional health programme, the Gambia has 
testified to the universal importance of WHO'S work in Africa. 

I should also like to greet the honourable Ambassadors and representatives 
of international, governmental and non-governmental organizations who are 
present and will be taking part in our discussions. 

工 am very pleased that Dr Dorolle, Deputy Director-General, has been able 
to join us again this year, at our meeting in Djoué, which he has not visited 
since 1961. The Director-General, Dr Candau, is unable to attend because of 
official commitments. Dr Dorolle is here to represent him, and no one could be 
better qualified to do so than our experienced and dedicated colleague. The 
Regional Committee for Africa feels especially honoured on such occasions, 
and fully appreciates all marks of consideration which, because of historical 
and geographical circumstances, may seem its due, 

工 turn now to Professor F. T. Sai, Chairman of the twentieth session of 
the Committee which was held in Accra, Ghana, exactly one year ago. Mr Chairman, 
thanks to your wide experience of international affairs, your efficiency and 
dynamism and your remarkable intellectual qualities, very worthwhile results 
were achieved. Important resolutions were adopted on epidemiological surveil-
lance and the co-ordination of communicable disease control programmes, at a 
time when cholera was breaking out in Africa, and on the elaboration of the 
fifth programme of work for the period 1973-1977• The technical discussions 
on the subject "Basis and methods of evaluation of national public health 
programmes", again stressed the importance of modern scientific management 

Mr Chairman, 
Honourable Representatives of 
Your Excellencies, Ladies and 

First, it is my pleasant 
first session of the Regional 
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techniques in the execution of health programmes• You will have the oppor-
tunity during the session to appraise the measures which have been taken 
since last year. May I thank you, Mr Chairman, for your invaluable contri-
bution to the cause of health in Africa and say how proud we are to count 
you among the most distinguished health authorities of the Region. Finally, 
please convey to your government our very sincere and profound gratitude for 
all that was done to make that historic twentieth session such a success. 

Honourable Representatives of the M^nber States, 

You are once again assembled to carry out the functions laid down in 
Article 50 of the Constitution, namely, to formulate policies governing 
health matters of a regional and international character, to supervise the 
activities of the Regional Office and to co-operate with other international 
organizations in the Region. In this modern world, so perplexed by scientific 
and technological progress which man cannot always control, I am certain that 
you more than anyone are aware of your responsibilities towards your commu-
nities, which must organize themselves and achieve freedom through work. 
In this long endeavour there can be no respite, for as the frontiers of 
knowledge recede other frontiers appear, which must be crossed if man is 
to fulfil his destiny. With this in mind and recognizing that development 
is a dynamic process which must be adapted to environmental conditions, 
I emphasized, in my opening address last year, the need for a truly African 
approach to the training of health staff. The training should bring about 
a regeneration, a renovation of the human spirit: it should foster knowledge, 
skill and goodwill and enable those trained to perform specific tasks. 

After another year of reflection, I have come to the conclusion that 
the top health priority in Africa is indeed planning, including manpower 
planning. At the same time, if we consider the priority activities listed 
in the fifth programme of work for the Region, namely, education and training, 
national health planning, development of health services, communicable 
disease control and environmental health, we must acknowledge that everything 
is a priority in Africa. Moreover, as everyone knows, the resources are 
extremely limited. That is why we firmly believe that real progress can 
only be achieved through sound and realistic planning, which must, however, 
remain a means and not become an end in itself. An evaluation of some of 
the health plans in operation in the Region provided a basis for the 
development, at a workshop on national health planning, of a specifically 
African strategy adapted to local conditions. The meeting led to the publi-
cation of a handbook for the health planner in Africa. A WHO-sponsored 
course on national health planning within the socio-ecological context of 
the Region, the first of its kind in Africa, ended in Brazzaville only a 
week ago. 

Our first long-term plan concerning education and training and the 
development of human resources will be submitted to you during the session. 
While this undertaking may appear very tentative, in view of the inadequacy 
of our sources of infoiraation, it will enable us to start to shape the future 
instead of always yielding to events. This first long-term regional plan is 
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intended primarily to define general objectives
?
 strategy and policies» 

It will be followed by other long-term plans dealing with environmental 
health, communicable diseases and the development of health services. 
When the different general objectives

#
 strategies and policies are combined, 

we shall be able to establish our own regional health charter on the lines 
of the Punta del Estel Charter which guides the work of the Pan American 
Sanitary Bureau. These general objectives can then be adapted to the needs, 
resources and-socio-ecological conditions of each country, thus making it 
possible to define specific quantified objectives, with target dates; and 
these, in turn, will serve as indicators for more objective evaluation 
of progress achieved in the health field. In this way we are already 
engaged in scientific management and the development of a strategy for 
progress. Using system analysis, we shall endeavour to solve health 
problems by determining the needs, setting objectives, formulating alter-
native programmes in the light of anticipated costs and benefits and, 
finally, evaluating the effectiveness of our programmes and considering 
possible modifications. Of course this is a long-range undertaking, and 
we must constantly foresee and adapt to changing needs• We must also 
train men who are sufficiently open-minded and capable of using modern 
techniques to cope with these changes. Environmental change can only be 
understood and accommodated through the human qualities of discipline, 
endeavour and leadership. Again, man is the motive force of progress. 
In this first year of the second United Nations Development Decade, the 
long-term prospects seem favourable, provided that we are prepared to pay 
the price； a personal and. sustained effort in organization and management. 
工 wish to give you every encouragement in this inspiring task of improving 
the health of your communities. Since there can be no doubt of your 
response, I am convinced that this twenty-first session of the Regional 
Committee for Africa will be another milestone in the long march of Africa 
and all mankind towards the best possible level of health, for peace and 
security among men. These, then, are my sincere wishes for the success of 
your efforts which, I am sure, will be justified by the results achieved. 

Thank you for your kind attention. 

1

 Ten-Year Public Health Program of the Alliance for Progress (OAS, 
Ser, Н/XII, 1 Rev., p. 30)

e
 : 
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SPEECH TO THE TWENTY-FIRST SESSION OP THE REGIONAL COMMITTEE FOR AFRICA 

by 

Professor F。 T. Sai 

Chairman of the Twentieth Session 

Deputy Director-General, Regional Director, 
Honourable Ministers, Excellencies, 
Distinguishable Ladies and Gentlemen, 
Colleagues, 

Please permit me to bring to you the greetings of Dr Busia, the 
Prime Minister of Ghana, whom some of you met last year, and of the Ghana 
Government. Accept also the greetings and fond wishes of colleagues and 
friends who still cherish the fondest of memories of your visit a short 
year ago. I am sure you will wish me to welcome the Gambia into our fold 
and assure her representatives of our joy and co-operation. 

Another year of WHO'S activities in the African Region comes under 
review; and I am sure, that, irrespective of what individuals and countries 
from within the Region may have to say during the next few days, there will 
be general agreement on one issue. There can be no doubt that our Regional 
Director has continued to serve us excellently. His sense of mission, 
clarity of thinking, foreceful leadership and general resourcefulness 
have ensured the achievement of successful operations both of an emergency 
and normal nature in the Region. 

When we met last year we were aware that cholera El Tor had made an 
entry into West Africa. It was not too long afterwards that we learnt one 
of the East African countries had also been affected. The unfortunate 
politics of the situation as it evolved gave no comfort to health planners 
and administrators who found that in spite of our resolution last year they 
were not receiving the information necessary for effective preparation. 
The result is now too well known. Cholera has exposed and exploited to the 
fullest the many weaknesses in our political, economic and social systems； 
weaknesses which made health activities so difficult and at times so 
frustrating, if not actually impossible. This is not to say that a valiant 
fight has not been put up. 

Inter- and even intra-country misunderstandings and difficulties -
the closing of frontiers, the dislocation of populations for one reason or 
another, small' wars and talks of war - have all contributed to make genuine 
and realistic co-operation in the fight against cholera and our well-known 
communicable diseases extremely difficult and less productive than might be 
desired or expected, even from our meagre resources. The OAU is the most 
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meaningful and major political organization in 
strengthened in its thinking and encouraged to 
and support required for a more purposeful and 
within the Region• 

We health leaders in the Region should readdress ourselves to the 
question of how best the OAU can be made to assist the total regional 
health effort without creating parallel organizations to existing ones nor 
duplicating activities already being reasonably well carried out. The WHO, 
OCCGE and other technical agencies within the Region need to be strengthened 
and supported and their activities co-ordinated towards the achievement of 
well planned goals and objectives• An appropriate organ of the OAU, or the 
OAU itself should provide very clear political directioning and the support 
needed. I am personally convinced that this will be more in keeping with 
our present needs and such a role is not beyond the OAU as at present 
constituted. What is needed is for the national health leaders to make 
this clear to OAU through the individual national political leaders. 

In spite of the valiant fight and ready and vigorous support from the 
Regional Director and his team in Brazzaville and the laudable assistance 
of the Di re сtor-General and the Deputy Director-General and their helpers 
in Geneva, for which we are most grateful, cholera has rushed through the 
continent and taken a firm hold in many difficult foci. The realization 
that this psychologically "dread disease" does not kill to anything like 
the extent imagined from reading history seems to be leading to an unfor-
tunate apathy, which prevents our using the presence of the disease to 
tackle our pressing problems of environmental and personal hygiene and health 
education. We have to keep stressing the need for planned activities and 
research in these fields• 

Currently there is a lot of ferment about the human environment and 
there will be a meeting on this in Stockholm next year. It will be the 
greatest possible mistake for any country in Africa to think that we have 
no problems which should be tackled at a world conference on the environment

 f 

simply because most of the present discussion is on pollutants, industrial 
wastes and relatively sophisticated issues. We have to attend this con-
ference in strength, to brief ourselves well on our own major environmental 
issues and to make the world give us a hearing. We need to restate the 
central issue of water, potable and safe, in our environment. The unplan-
ned explosive urbanization with its attendant ills, industrialization 
without adequate safeguards are environmental problems bound to act synergi-
stically with our normal curses of parasites, vermin, bacteria and viruses 
with an abundance of their vectors. We should advance cogent arguments for 
the kinds of structures, assistance for training and research and legal 
instruments that should be considered to help us stave off what will surely 
be a major problem if not tackled early- We are at a stage where properly 
planned preventive measures will yield great results and we must press the 
world for assistance. 

Africa and it should be 
create the political climate 
co-ordinated health effort 
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The food and nutrition problems of the continent remain grave. We still 
have famines, both through natural catastrophe and more preventable human 
mistakes. Chronic under-nourishment is a seasonal occurrence in 忉 a n y areas 
and even where food is not seriously short, protein-calorie malnutrition is 
the common lot of young children. There is not nearly enough serious work 
done on the background causes and possible approaches to solution. The 
United Nations General Assembly is being called upon by the Secretary-
General to endorse a strategy for avoiding the impending crisis. The countries 
represented here should each pledge itself to join any action that results 
from the United Nations deliberations. Again we doctors should brief our 
political leaders in no uncertain terms of the needs. 

In many ways the food and nutrition problem is linked up with the 
environmental problems. Both are related to man, his members

f
 the rate of 

increase in the numbers and the presence or absence of planning. But much 
more, there is the whole question of pesticides and insecticides and their 
use or abuse in agriculture for food production. The environmental purists, 
with more of untutored idealims than any thorough examination of the facts, 
would advocate the immediate withdrawal of all pesticides and insecticides 
which pose any hazards, however slight or remote for man, from use. A willing 
acceptance of such a doctrine would be catastrophic to us in Africa. We need 
to have our perspectives right. We need to remember that the much criticised 
DDT and substances like it played a major role in increasing productivity of 
agriculture in many countries. In many countries in the Region, waste from 
insects and vermin account for as much as of all grain produced. If we 
were to save this and to increase food production to levels commensurate with 
our needs and leave surpluses for export or other activities, then we cannot 
avoid, at the present time, the use of fertilisers and insecticides and 
pesticides. If we are to take advantage of the Green Revolution we have to 
use fertilizers and many other chemicals. As long as we are aware of what we 
are doing and monitor the activities closely to detect any untoward results 
we should be doing more good than harm in the long run. It must be emphasized 
that one is not advocating the complete rejection of all the reservations 
expressed about substances like DDT. On the contrary, one is saying that 
fear of these should not stampede any developing country into action which 
may prove disastrous. 

The old phrase "statistical compassion" should be remembered constantly. 
The mouths to feed are increasing. Protein-calorie malnutrition is killing 
children by the thousands, perhaps contributing to the deaths of thousands 
more, indirectly• The energy-sapping chronic under-nutrition is hampering 
agricultural productivity. These facts translated into some actual figures 
should be weighed against the knovrn or projected hazards of pesticides and 
insecticides. • This realistic stand has been emphasized over and over again 
and we must make our position clear in Stockholm next year. Vie must show 
that all of life is based on the balancing of risks and we are willing to 
base our decisions on our own realities. 
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For far too long we have only been nibbling at the problems of 
nutrition within our Region. After many seminars, many books and many 
great statements, there are only a handful of countries with properly 
organized nutrition divisions, departments or units which give the proper 
leadership in this field. Poor nutrition is central to the issue of poor 
health and the health ministries should face up to the challenges posed and 
set up the appropriate machinery for action. At the regional level, it is 
about time we. revitalized, strengthened and encouraged the Food and Nutrition 
Commission for Africa so that it may be better able to give individual 
countries the kinds of assistance required. 

.There has béen a great deal of talk on the question of health planning 
in the past and perhaps some valiant efforts have been made in some countries. 
However, the efforts have often been handicapped by our chronic foes - lack 
of the basic facts, lack of funds, lack of personnel and lack of basic infra-
structure. However,工 am sure that it is when funds and other resources 
are particularly short that we need well prepared plans, and for this reason 
the creation of effective departments of epidemiology which would undertake 
the collection and analysis of the data required and thus form a basic tool 
for health planning activities must be given the highest priority. I am 
aware of the acute shortage of epidemiologists in the world at large, and in 
Africa in particular. Some attention should be given to this subject and 
perhaps a seminal, small group meeting or workshop may be organized within 
the Region to outline the personnel required - their categories and the types 
of training needed. The present misallocation of funds within the health 
field cannot stop until and unless a more scientific approach, based on 
epidemiological assessments, gets introduced into our health planning. 
Regional and sub-regional co-operation cannot be ignored in this kind of 
activity if it is to be fully effective. 

We are proudly announcing each year the creation of new medical schools 
and new health training institutions, and this is right. However

9
 the 

thinking still continues to be demonstrated that merely by training people 
in their own countries, they are more likely to respond positively to local 
needs when they finish their training. I am not sure the extent to which 
this particular belief is true in practice. Firstly, training institutions 
are usually based in towns and cities which may be as remote, in a social 
sense, from the rural areas as Europe and America may be from Africa -
perhaps more so. Secondly, the training programmes and methods do not 
necessarily emanate from a clear analysis of either what is needed or the 
service realities that exist• There have been many statements on the health 
team and. its composition. But apart from one school, which is relatively 
young, I know of no other really convincing effort to train the health team 
together and analyse the functions and roles of team members of more effec-
tive deployment. The time has probably arrived for a small group, convened 
under AFRO, to take a fresh look at the health team, to examine its compo-
sition critically and map out the types of basic studies required for a 
more meaningful utilization. Many rural health programmes are going on 
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within the Region and some of these may be undertaking functional analysis 
types of research. The information from them may be most useful in an 
examination of the health team. I agree that training institutions should 
be within our own countries and regions but much more than geographic location 
is needed to make the products more relevant to the known needs and realities. 

It has not been my intention to read a long paper but before I end there 
is another subject of great importance which has to be mentioned and which 
relates s.omewhat to the health team; the traditional medical practitioner 
and his or her role in the health care of the population. In many countries 
the tendency of the Western style medical practitioners like me has been to 
ignore such practitioners and sometimes consider them as evil doers who are 
only duping ignorant and poor citizens• But are we really right to adopt 
such an attitude to a group which is closer in feeling to those we wish 
to help than we can ever hope to be? Are we aware that these people usually 
appreciate more fully the social and psychological implications and background 
to health and disease in a given community than we are? Are we so omniscient 
as to be sure they have never and will never do any good to the people? 
We as the health leaders in Africa need all the "health assistance" we can 
muster. One untapped resource, in my view, is the traditional practitioner; 
and the time has come for a critical analysis of his possible contribution 
and role within the health team. He generally knows the customs and practices 
of our communities better than we do and he wields power which may be most 
useful, especially in health education programmes. 工 hope someone may throw 
some light on their role during the technical discussions. 

And now may I say a hearty welcome to the Deputy Director-General who 
has been such a tower of strength and a very real friend to Africa and her 
health workers for so long. We are grateful for the help and advice that 
you so generously give to our Region and the individual countries. We thank 
you and hope you will extend our greetings and thanks to the Director-General. 
To you my Regional Director, I extend the warmest congratulations for another 
year of successful accomplishment. May you continue your valiant efforts in 
the service of health in Africa. 

Finally, it is my hope that this meeting will address itself seriously 
to the task in hand, provide the insights and give the clear guidelines 
necessary for the formulation of sound policies and help create the atmo-
sphere and conditions which will enable Africa to run as fast in the health 
field as it has done in the political during the last two decades. 

Thank you for the privilege you gave me to serve you during the past 
year, for your icind co-operation and your expressed appreciation of my 
stewardship. 
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LIST OF PARTICIPANTS 

Representatives of Member States 

BURUNDI 

Mr P. Rutake 
Directeur de Cabinet au Ministère de la Santé publique 
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Bujumbura 

Dr P. X. Buyoya 
Directeur général de la Santé 
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Bujumbura 
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Dr В. Meke-me-Ze 
Directeur de la Santé publique 
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Yaoundé 
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B. P. 1069 
Yaoundé 

Dr G. L. Monekosso 
Directeur du Centre universitaire des Sciences de la Santé 
B. P. 557 
Yaoundé 

CENTRAL AFRICAN REPUBLIC 

Mr A. D. Magale 
Ministre de la Santé publique et des Affaires sociales 
Bangui 

Dr S. Bedaya Ngaro 
Directeur général de la Santé publique et des Affaires sociales 

Bangui 
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Dr A. Doumtabe 
Médecin-chef de Service, Hôpital central 
Fort-Lamy 

Mme A. L. Garni 
Directrice adjointe de 1'Ecole nationale des Infirmières 
B. P. 440 
Fort-Lamy 
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Mr С. IT'Gouoto 
Ministre des Affaires sjciales, de la Santé et du Travail 
Brazzaville 
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AGENDA 

1. Opening of the twenty-first session 

2. Adoption of the provisional agenda (Document APH/RC21/1 Rev. 1) 

3- Election of the Chairman, Vice-chairmen and Rapporteurs 

4. Election of the Rapporteurs of the technical discussions 

5. Annual report on the activities of WHO in the African Region 
(Document AFR/RC21/3) 

6. Resolutions of regional interest adopted by the Twenty-fourth 

World Health Assembly and the forty-seventh and forty-eighth sessions 
of the Executive Board (Documents APR/RC21/4 and APR/RC21/4 Add.l) 

7- Epidemiological surveillance and co-ordination of programmes for the 
control of communicable diseases： Cholera (Document AFR/RC21/5) 

8. Long-term planning: Programme for the developnent of human resources 
(Document AFR/RC21/8) 

9* Long-term planning in the health field, biennial programming, and 

improvement of the evaluation process： Long-term financial indicators 
(Document APR/RC21/9) 

10- Proposed programme and budget estimates for 1973 (Documents AFR/RC21/2, 
APR/RC21/2 Corr. 1, AFR/RC21/2 Add. 1, AFR/RC21/2 Add. 2, 
AFR/RC21/2 Add. 3 and AFR/RC21/2/WP/1) 

11. Technical discussions： 

"The place of public health education in programmes for the 
training of health team personnel" (Document AFR/RC2l/TD/l) 

12. Dates and places of the twenty-second and twenty-third sessions of 
the Regional Committee in 1972 and 1973 (Document APR/RC21/10) 

13. Consideration of the report of the technical discussions 

14. Selectioa of the subject of the technical discussions in 1973 
(Document AFR/RC21/6) 
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15. Election of the Chairman of the technical discussions in 1972 
(Document APR/RC21/7) 

16. Adoption of the report of the Regional Committee 

17• Closure of the session 


