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R E P O R T O F T H E R E G I O N A L C O M M I T T E E 

INTRODUCTION 

The twenty-second session of the Regional Committee for Africa was 

inaugurated by the retiring Chairman, Mr A . D
e
 Magale, Minister of Public Health 

and Social Affairs, Central African Republic• The ceremony took place in the 

Congress Hall of the Palais du Peuple at Conakry in the presence of the 

President of the Republic of Guinea, His Excellency Ahmed Sékou Touré, 

Dr Lucien Bernard, Assistant Director-General, representing the Director-

General of the World Health Organization (who subsequently participated 

personally at some of the plenary sessions of the Conmaittee) ̂  members of the 

diplomatic corps, ministers and other senior officials of the Government of 

Guinea and a large audience of the local population• 

After declaring the - session open, Mr Másale extended heartfelt 

thanks to the people and Government of Guinea as well as to His Excellency 

President Ahmed Sékou Touré, for the kind invitation which had： brought the . 

delegations to Conakry. He extended special thanks to the President who, 

by his presence, had enhanced the meeting and provided proof of his 

D B Ik Skmt 

t r a d i t i o n a l c o n c e r n f o r A f r i c a , A f r i c a n U n i t y a n d A f r i c a n p r o b l e m s . 
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Among the шалу problems with which the Committee would be concerned, health 

education would certainly be included, but as the principal theme of his 

discourse, he had selected staff training. 

It was well known that the Regional Office for Africa has made and 

5 continues to make considerable effort in this sphere and the Regional Committee 

served as an ideal setting for dealing with this problem• Having from an 

early date recognized the extent of the problem, the countries had started 

to give to the subject of staff training the priority it rightly deserves 

and as a result, schools are now being opened in many localities• Because, 

10 however, of the nature of the population of the countries of the Region, the 

time has come to place a greater emphasis on the training of auxiliary health 

staff in rural areas, if the rural population, characterized by its vast 

size, its isolation and poor living conditions, were to benefit from the medical 

services. Indeed, if the notion of total coverage of such services are to be 

15 realized, attention must be directed to the sharing out of the resources 

available for health to the rural areas
 4
 In order to attain this objective, it 

would ,be necessary to ensure that the staff trained would have a greater 

understanding of the working environment, and are better prepared and adapted 

to deal with the specific problems of the rural areas* It would therefore be 

20 necessfia*y, resolutely to review the vfliole question of teaching programmes 

based on curricula developed for countries of Africa. In this respect, 

g u i d a n c e s h o u l d , i n f u t u r e , b e p r o v i d e d a t s e m i n a r s a n d w o r k s h o p s o r g a n i z e d o n 

t h e s u b j e c t b y W H O . 
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In seeking to extend the coverage of health services, it would be necessary 

to give attention both to quality and quantity of medium-grade staff, bearing 

constantly in mind the necessity for on-the-job supervision which is a 

prerequisite for success in the provision of satisfactory health services. 

D r B e r n a r d conveyed the Director-General f s cordial wishes for 

complete success of the twenty-second session of the Regional Committee which is 

considered both a symbol and an effective tool for health progress in the 

African Region. All efforts in this direction should be seen in a dual 

perspective. First an aim to define and solve problems of the Region, to 

raise the level of health of the population in accordance with a health policy 

adapted to the needs of Africa• 

’ This activity, h o w e v e r , a l s o h a s a p p l i c a t i o n o n a g l o b a l s c a l e , s i n c e t h e 

d e v e l o p m e n t o f h e a l t h i n t h e w o r l d i s c l o s e l y l i n k e d w i t h r e g i o n a l a n d n a t i o n a l 

a c t i v i t i e s i n t h a t s p h e r e . S u c c e s s e s o r f a i l u r e s a t r e g i o n a l l e v e l i n v a r i a b l y h a d 

significance for the rest of the world as may be illustrated for example, by 

the global smallpox eradication programme initiated by the World Health Assembly 

in 1965. By almost totally eliminating the disease from the countries of 

the Region, Africa has made a decisive contribution towards the success of the 

world-wide programme. Yet, these initial successes serve merely to emphasize 

the need for maintenance of constant vigilance as the price that must be paid to 

prevent resurgence of the disease and thereby contribute towards complete 

eradication of the disease• 
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Malaria serves as another example of the close interrelationships between 

regional and global problems, for, although in a number of countries, the world 

eradication programme initiated by the Health Assembly in 1955 has produced 

impressive influence on morbidity and mortality caused by malaria, in others it 

5 has encountered serious obstacles while in Africa the record has been 

particularly disappointing up to the present. However, in the control 

activities now being undertaken, following the adoption in 1969 of a new strategy 

for malaria, the anticipated successes in Africa will have a decisive effect on 

the overall progress of the campaign, 

10 Two other elements common in regional and global activities of the 

Organization were also briefly mentioned. For instance, international 

coordination of research towards which governments of the Region had given 

generous support in the fields of malaria, trypanosomiasis, onchocerciasis, virus 

diseases and vector ecology and control - with striking results. Secondly, 

15 stress was placed on international collaboration in which encouraging evidence 

was emerging of a growing awareness and increasing determination on the part of 

United Nations agencies, other multilateral and bilateral assistance agencies 

in sustaining the efforts of the-countries in the field of health. 

. . . ‘ ！ • 

Dr Alfred Quenum, Regional Director, found it difficult to disguise his 

20 happiness to see the participants gathered together at Conakry for 

the twenty-second session of the Regional Committee. This was due in large 

measure to the firm resolve of His Excellency El Haj Ahmed Sékou Touré• All 

those present were aware of the sacrifices made by the Government not least of 

which was the honour paid by his Excellency the President by his august presence 

25 at the opening ceremony• 
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Contrary to opinion in some quarters, Guinea has always made a valuable 

contribution to the work of the Organization. Most recently this had culminated 

in the successful execution of a project for the production of freeze-dried 

smallpox vaccine at Kindia, as a direct result of which the country has 

already donated to WHO appreciable stocks of vaccine for the global smallpox 

eradication• Because of this, it was considered that health progress in Africa 

would be irreparably impaired if any one country were to be excluded from the 

search for regional and international health cooperation - a view which is 

strongly held by the Director-General• 

In the unavoidable absence of Dr Candau for the opening ceremony, he had 

designated as his representative, Dr Lucien Bernard who has contributed in no 

small measure to any recognition which the Regional Office has earned today, 

by the loyalty and friendship which he demonstrated while directing the affairs 

of the Regional Office during a difficult transition period of months in 

1 9 6 4 / 6 5 . 

The Regional Director expressed his thanks to the out-going Chairman, 

Mr Magale, for the efficient direction which he brought to the work of the 

twenty-first session of the Regional Committee, which is matched only by the 

impetus he has given to the development of public health in his own country. 

Dr Quenum also thanked the members of the diplomatic corps and representatives 

of the national and international organizations which cooperate with WHO and who 

had enhanced the opening ceremony by their presence. He reaffirmed his desire to 

work together with them all in the pursuit of complete well being for the 

populations of Africa. 
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Addressing representatives of the Member States, the Regional Director 

reviewed the main steps taken by the Regional Office towards a system of 

scientific management to produce the image of a unified and coherent entity 

oriented to the specific objective of attainment of the highest level of health 

5 for all. The early experiments in health planning started in five countries 

in I963, were followed gradually by the establishment of the planning-programming-

budgeting system. Thus the problems of long-term planning and evaluation were 

reviewed in 1968; the value and methods of preparation of national health plans 

was discussed the following year; the fifth general programme of work for the 

10 period 1973-77 was adopted in 197〇 when first mention was made of long-term 

financial indicators and when the Committee discussed the basis and methods for 

the evaluation of national public health programmes. Lastly, initial steps 

were taken in 1971 in the formulation of a series of long-term sectoral plans 

in the field of health. By pursuing this general trend, there will soon 

15 emerge a true regional health strategy which will permit clear definition and 

selection of priority objectives and evaluation and choice of courses of action 

to follow at minimum cost. 

This exercise automatically involves the use of methods better adapted 

to the.scanty resources of the Region with the help of the newer tools of 

20 integrated information systems, organizational methods and auditing techniques, 

which can be useful without being too complicated. In order to profit from 

these new scientific methods, it is essential to establish appropriate training 

institutions at regional level which may be expected to contribute, to the 

reduction in the brain drain and produce the national personnel necessary to 

25 establish sound statistical services so essential for planning and evaluation• 
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The above outline of the responsibilities which fall on the delegations for 

protecting and promoting the health of the African communities provides the 

atmosphere in which they will consider the principal topics of the agenda of 

the twenty-second session of the Regional Committee• 

5 In his address to the gathering, the President of the Republic of Guinea, 

His Excellency Ahmed Sékou Touré dealt with many aspects of health 雄 a matter 

which conditioned the existence and survival of the population as well as its 

ability to master its environment. Because of this, the safeguarding of public 

health was considered too important a matter to be entrusted only to the 

10 specialists; the people should be intimately involved both in decisions and in 

actions affecting its realization. This was considered an extension of the World 

Health Organization's concepts wherein each state was responsible for its own 

health while cooperating with its neighbours and thereby safeguarding the health 

of the world. 

15 In touching upon the subject of public health, that of шал
1

s social existence 

is inevitably raised since the two are intimately linked. True, the developed 

countries have outpaced those of Africa in so far as the development of technical 

aids and numbers of trained staff at all levels were concerned. It should not be 

overlooked, however, that even before the onset of this era, the peoples of 

20 Africa had managed, by their own efforts, to resist nature, disease and e v e n death. 

Therefore, in Guinea, it was not considered necessary to perpetuate the aura of 

mystification normally associated with the medical profession. Indeed, a system 

of popular medicine was being developed to facilitate exercise by the people of 

their responsibility in this sphere. Uith this aim in view, an organization of 
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voluntary health brigades has been established at village level to which the 

necessary technical knowledge and available resources are being made to 

enable thern to function satisfactorily. This was of considerable importance 

because in the foreseable future, it appeared impossible to train a sufficient 

5 rvuunber of health technicians to serve the growing population of the c o u n t r y -

despite major efforts made since 195S to train various categories of personnel 
..... . . . . . .

:

 .1；» ；•
 !

 л 

including physicians, nurses, midwives, pharmacists and laboratory technicians• 

To illustrate this point, the President quoted comparable data on the 

numbers of these various categories which existed in 1957 and which are now 

10 available in 1972. He underlined the fact that the annual budget for health 

services had increased sixfoldj the quantity of drugs imported sevenfold and 

the number of hospital beds ninefold. Furthermore, whereas before 1952 there 

v;ere no provisions for staff training, the school of health established 

after independence had already turned out l800 workers, including a number of 

15 categories which had not previously existed in the country. 

With regard to physicians, the President deplored the fact that over 5〇 

doctors trained abroad had not returned to render service to the country. It 

was therefore to combat and prevent this trend that the Government had 

established a national medical school in 1967, the first of whose graduates 

20 would complete their course in 1973. The efforts of these locally trained 

physicians would be reinforced by the system of popular medicine based largely 

on the knowledge and the spirit of the population. 
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The President considered WHO had an important role to play in seeking help 

for the people and to encourage them to help each other, adapting its activities 

to the local situation• He had the impression that greater WHO effort should 

be devoted to assisting the countries to combat diseases such as malaria, 

leprosy, syphilis and cholera• The Organization could also use its influence to 

reduce the brain drain which Africa was unfortunately experiencing. This could 

be achieved by provision of further assistance in the setting up of training 

institutions and paying particular attention to village and traditional medicine. 

The hope was expressed that the Regional Committee would, during its twenty-

second session examine the subjects of scientific organization of medical care 

at village level and traditional African medicine including the investigation 

of medicinal plants. 

The President also expressed the hope that the Committeef s stay in Guinea 

would provide a better understanding of the Guinean way of life and that its 

deliberations would provide the participants an insight into the problems treated, 

in order to enable them to take the decision necessary to orient WHO towards 

the road to true popular medicine in Africa• 

Representatives of the following Member States ioarticipated at the 

session： 

Burundi 
Cameroon 
Central African Republic 
Chad 
Congo 
Dahomey 
Gabon 
Gambia 
Ghana 
Guinea 
Ivory Coast 
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Kenya 
Lesotho 
Liberia 
Madagascar 
Malawi 
Mali 
Mauritania 
Mauritius 
Niger 
Nigeria 
Rwanda 
Senegal 
Sierra Leone 
Togo 
Uganda 
United Republic of Tanzania 
Upper Volta 
Zaire 
Zambia 

20 In attendance were also representatives of 1ЛГОР, UNICEF, U N H Œ , and five 

non-governmental organizations• The full list of participants is given in Annex b 

of this report. 

The following officers were elected： 

Chairman -

Vice-Chairmen -

Dr Kekoura Сamara 

Dr S . L . Adesuyi 
Dr Ahmadou Mossi 

(Guinea) 

(Nigeria) 
(Niger) 

25 In conformity with Rule 13 of the Rules of Procedure, it was determined 

by lot that Dr S . L . Adesuyi would be the Vice-Chairman called upon first to 

replace the Chairman should the need arise. 

5 0 

The Rapporteurs elected were： 

Hon. S. S
e
 Oloitipitip (Kenya) - English language 

Dr Papa Gaye (Senegal) -French language 
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After adopting the agenda presented, the C o m m i t t e e a c c e p t e d 

the proposal of the Regional Director for working an uninterrupted day 

08,00-'l4
e
00 hours with a 15-minute tea/coffee break at 11.00 hours. 
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PART I, RESOLUTIONS 

The following resolutions were adopted during the session： 

Twenty-second session AER/RC22/R1 
！ 23 September 1972 

ANNUAL REPORT OP THE REGIONAL DIRECTOR 

The Regional Committee, 

Having examined the Regional Director
f

 s report for the period 

1971-1972; 

Considering that once more emphasis has been unanimously placed, 

both in this report and during the subsequent discussions, on： 

(i) the training of health personnel, first priority among public 

health problems, which is a necessary condition for the 

success of any health programme; 

(ii) the improvement of environmental sanitation, which is the basis 

for all efforts concerned with communicable diseases control; 

(iii) health planning which is the only way of balancing the needs 

of the people for health care against the means available for 

meeting them; and 

(iv) the development of the basic health services, an essential 

precondition if integrated activities for the protection and 

promotion of health are to be carried out; 

Considering that, as is shown by the present report, the Regional 

Office for Africa is sparing no effort in assisting the countries of the 

Region to develop concerted national and regional health policies, adapted 

to the needs, 
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1. BULLY APPROVES this excellent report, which clearly reflects the 

fruitful and positive work being carried out by WHO in the African Region; 

2. CORDIALLÏ CONGRATULATES the Regional Director and his staff and urges 

them to pursue their efforts to speed up the achievement by Member States 

of the highest possible level of health, which is an indispensable condition 

for their overall social and economic development; and 

REQUESTS the Regional Director to continue to give his unflagging 

attention: 

(i) to the training of staff for teaching public health personnel in 

order to enable the Region to train its own staff much more 

easily, and 

(ii) to health planning, including the establishment of adequate and 

efficient systems designed to ensure a better management of the 

health services. 

Fourth meeting, 2) September 1972 
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Twenty-second Session KFRAiC22/R2 
23 September 1972 

RESOLUTIONS OF REGIONAL INTEREST : TWENTY-
FIFTH ANNIVERSARY OF WHO 

The Regional Committee, 

Having considered the plan submitted by the Regional Director for 
1 

celebration In the Region of the twenty-fifth anniversary of WHO; conscious 

of the particular importance of the event for promoting wider knowledge of 

the objectives and work of the Organization, 

1. CONCURS with the plan for the celebration as set out in the Regional 

Director's report; 

2. INVITES Member States to encourage the celebration at national level 

of the twenty-fifth anniversary of WHO, with emphasis on making World 

Health Day 1973 a particularly memorable occasion; 

3 . NOMINATES as spokesman at the Twenty-sixth World Health Assembly 

.Dr К. Сamara, Chairman of the twenty-second session of the Regional 

Committee; and 

4 . BEQUESTS the Regional Director to take all necessary measures for 

carrying out the plan and to transmit this resolution to the Director-General. 

Fourth meeting, 2J> September 1972 

1

 Document AFR/ÏIC22/4. 



APR/ÏÎC22/13 
page 15 

Twenty-second session 

JOINT FAO/WHO/OAU REGIONAL FOOD AND 
NUTRITION COMMISSION FOR AFRICA 

AFR/RC22/R5 
22 September 1972 

The Regional Committee, 

Referring to resolution AFR/RC12/R14
1

; 

2 
Having examined the report presented by the Regional Director; and 

Considering that, in accordance with Article 50(d) of the Constitution 

of the World Health Organization, one of the express functions of the 

Regional Committee is to co-operate with the respective regional committees 

of the United Nations and with those of other specialized agencies and with 

other regional international organizations having interests in common 

with the Organization
д 

1. DECIDES to adopt the draft statutes of the Joint FAO/WHO/OAU Regional 

Food and Nutrition Commission for Africa, as approved at the ninth ordinary 

session of the OAU Conference of Heads of State and Government, in June 1972; 

"^"Handbook of Resolutions and Decisions of the WHO Regional Committee 
for Africa, 6th ed. Part 工 工 ， p . 2 ) . — — - — — — — — — 一 一 ― — — — 

p 

Document AFR/RC22/11. 

) W l d H l t h O r g . , B a s i c D o c u m e n t s , 2 2 n d e d . p . 1 2 . 
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2. REAFFIRMS its wish to co-operate with the Regional Office for Africa 

of the Food and Agriculture Organization of the United Nations and with the 

Organization of African Unity through the Joint FAO/WHO/OAU Regional Food and 

Nutrition Commission for Africa; and 

J . REQUESTS the Regional Director to transmit this resolution to the 

Director-General. 

Third meeting, 22 September 1972 
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Twenty-second Session AFR/RC22/R4 

— September 1972 

RESOLUTIONS OF REGIONAL INTEREST 

The Regional Committee, 

Having examined the Regional Director's report; 

Taking into account the discussions which have been held, particularly 

in regard to resolutions： 

WHA25.26 - Organizational Study by the Executive Board on 

Medical Literature Services to Members, 

WHA25-42 - Training of National Health Personnel, 

ЕВ49.ШЛ - Review of the Proposed Programme and Budget Estimates 
for 1973: Sessions of Regional Committees; 

1. NOTES with satisfaction the preliminary measures taken with a view to 

the possible establishment of regional medical libraries, 

2. CONFIRMS once more operative paragraph 2 of resolution AFR/RC18/R10 

concerning the additional expenditure entailed in holding Regional Committee 

sessions away from regional headquarters. 

Fourth meeting, 2j5 September 1972 

1

 Document A P V R C 2 2 / 4 . 
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Twenty續second session APR/RC22/R5 

23 September 1972 

LONG-TERM PLANNING IN ENVIRONMENTAL HEALTH 

The Regional Committee, 

Having carefully studied the report"
1

" on long-term planning in 

environmental health; 

Recalling resolutions WHA23.59 and V/HA23.60 of the World Health Assembly 

on the need for long-term planning of programmes in the field of health, 

particularly environmental health; 

Bearing in mind that in resolution APR/RC22/R1 the Committee requested 

the Regional Director to consider all possible means of accelerating the 

development of activities in environmental health; and 

Aware of the importance for all countries of the relationship between 

health and the enviornment, 

1. ENDORSES the general and specific objectives as defined in the Regional 

Director's Report; 

2. URGES Member States to； 

(i) accord high priority to environmental health activities in national 

development plans; 

(ii) make a determined effort to establish long-term plans and realistic 

programmes in the field of environmental health, particularly from the 

year 1980• 

document AFR/RC22/8. 
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(iii) set up bodies responsible for dealing with all aspects of the 

construction and operation of urban and rural water supply systems; 

(iv) prepare practical guidelines for the collection and disposal of 

solid wastes; 

(v) accelerate programmes for the systematic construction of latrines to 

serve the entire population in rural areas； 

(vi) develop research activities with a view to implementing effective 

environmental protection programmes through the establishment of criteria, 

guides and codes based on international standards; 

(vii) take all necessary measures to train national staff of all categories 

in sufficient numbers for the execution of technical studies and plans, and 

for the construction, operation and maintenance of the required schemes and 

facilities; 

REQUESTS the Regional Director to use every available means of: 

(i) assisting Member States to achieve the objectives set and to carry 

out the necessary pre-investment studies in order to increase in particular 

assistance to water supply and wastes disposal programmes; 

(ii) supporting through increased technical assistance the efforts made 

by the governments for disposal of wastes in urban and rural areas; 

(iii) assisting Member States to prepare criteria, guides and codes for 

the different aspects of environmental health programes; 

(iv) increasing support to training establishments and assisting 

universities or institutes to undertake research projects for the 

development of more suitable and less expensive techniques; 

(v) evaluating periodically, every five years, activities in the field of 

environmental health in order to follow the progress achieved; and 

4 . INVITES the Director-General to continue to assist Member States in finding 

and using all possible international sources of technical and financial 

co-operation. 

Fourth meeting, 25 September 1972 
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Twenty-second Session AFR/RC22/R6 
“ — — — — 25 September 1972 

EPIDEMIOLOGICAL SURVEILLANCE AND CO-ORDINATION OP 
COMMUNICABIE DISEASES CONTROL PROGRAMMES 

IN THE AFRICAN REGION 

The Regional Committee, 

Having considered the Regional Director's report on epidemiological 

surveillance and co-ordination of communicable diseases control；^ 

Realising the danger represented by the introduction of new endemic 

diseases in Africa and the disturbing persistence of various communicable 

diseases, despite the control methods adopted; 

Considering that it is necessary for each country to apply strictly the 

provisions of the International Health Regulations for the protection of its 

borders, but taking into consideration the need for technical prudence in the 

application of these Regulations in regard to the transport of passengers and 

foodstuffs ; 

Taking i n t o c o n s i d e r a t i o n a l s o t h e fact t h a t t h e D a i l y E p i d e m i o l o g i c a l 

R a d i o t é l é g r a p h i e B u l l e t i n h a s b e e n d i s c o n t i n u e d ; 

Recognizing the importance in the control of communicable diseases of a 

regional system of epidemiological information, 

1, APPROVES the efforts made by WHO to provide the Region with an effective 

epidemiological surveillance system for the information of governments and the 

study and control of communicable diseases; 

1

 Document APR/RC22/5. 
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2. CONSIDERS that the Weekly Epidemiological Record, regularly distributed 

by airmail in order to notify the governments of communicable diseases of 

general and regional importance serves a useful purpose; 

AUTHORIZES the Regional Director to continue, in cases of emergency, to 

inform the countries at risk by telegram; 

斗. REMINDS all Member States of the need, if surveillance is to be effective 

for them to notify the Regional Office regularly of the epidemiological 

pattern of the main communicable diseases; 

5. INVITES the health authorities, vdth a view to unification and 

simplification, to adopt the restricted notification list proposed in the 

report and to pay more attention to regular reports on the number of 

vaccinations of any kind which they carry out; 

6. ASKS Member States to accept regular visits and consultations by staff of 

the epidemiological surveillance centres in order to facilitate and improve 

co-ordination; 

7. REQUESTS Member States with common frontiers to harmonize their 

communicable diseases control programmes, particularly through exchange of 

information and visits between national health personnel concerned; and 

8. REQUESTS the Regional Director: 

(i) to continue his efforts to promote со-ordination between the 

international and inter-governmental organizations concerned; 

(ii) to continue to provide necessary assistance to Member States in 

the development of their health laboratory services with a view to 

improving diagnostic fafîiii.tles; and 

(iii) to make periodic reports to the Regional Committee on the 

surveillance and control of communicable diseases• 

Fifth meeting, 25 September 1972 



AFR/RC22/15 
page 22 

Twenty-second session PiFR/RC22/R7 
25 September 1972 

LONG-TERM FINANCIAL BJDICATORS 

The Regional Committee, 

Bearing in mind resolutions APR/^C20/R5 and AFR/RC21/Ï17, "Long-term 

Financial Indicators", adopted at the twentieth and twenty-first sessions 

respectively; 

Having studied the report
1

 presented by the Regional Director on the 

subject; 

1 . NOTES with satisfaction the good progress made by the countries of the 

Region in undertaking social and economic development planning, Including 

national health planning1 

2 . REITERATES the fact that long-term health planning can only be regarded 

as a gradual process; 

，• REQUESTS Member States to continue to communie ate their national 

development plans to the Regional Office; and 

REQUESTS the Regional Director to continue to assist the Member States 

in Improving their national health p l a n n i n g and determining the financial 

indicators of their health plans upon request. 

Fifth meeting, 25 September 1972 

1 Document AFR/RC22/9. 
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Twenty-second session AFR/RC22/ïî8 

一 2 5 September 1972 

PROGRAMME AND BUDGET ESTIMATES 197斗 

The Regional Committee， 

Having considered in detail the proposed programme and budget estimates 

f o r 197斗； 

Taking into account the fact that the variations between the proposed 

and the revised
1

 provisions for 1975 are in accordance with requests of the 

governments; 

Having reviewed the summary of budget estimates for 1972， 1973 and 197斗 
2 

with a tentative projection for 1975； and 

Believing that the budget estimates as presented faithfully reflect the 

priority health objectives established under the fifth general programme of 

work for the period 1973-1977， 

1 . APPROVES the proposed programme and budget estimates for 197斗； 

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

Development Programme and trusts that funds from this source will increase； 

1

 Document APR/ÏIC22/2 Add 1. 
2

 Document AFR/RC22/2 Add 2 . 
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)• RECOMMENDS that Member governments which have net yet submitted their 

programmes give due priority to health within the framework of the new UNDP 

programming procedures; 

4. EXPRESSES the earnest hope that the inter-country projects financed 

under the regular budget and the United Nations Development Programme will be 

fully implemented; 

5. NOTES the variations between the proposed and the revised provisions for 

1975 under the regular budget; 

6. ENDORSES the tentative projections for 1975J 

7. CONGRATULATES the Regional Director on the methodical presentation of 

the proposed programme and budget estimates for 197^1 and 

8. RECOMMENDS to the Director-General their incorporation in the annual 

proposed programme and budget estimates of the World Health Organization. 

Fifth meeting, 25 September 1972. 
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Twenty-second session AFR/RC22/R9 
… ...September 1972 

DATE AND PLACE OF ШЕ TWENTY-THIRD 
SESSION OF 1HE REGIONAL COMMITTEE 

The Regional Committee, 

Having been informed that the kind invitation of the Government of 

Nigeria still stands, 

1. CONFIRMS its previous decision to hold its twenty-third session at 

Lagos in September 1973 in accordance with resolution AFR/tiC21/tll0j 

2. REQUESTS the Regional Director to convey its sincere and cordial 

thanks to the Government of Nigeria. 

Fifth meeting, 25 September 1972 
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Twenty-second session AFR/ÏIC22/R10 
25 September 1972 

DATE AND PLACE OF THE TWENTY-FOURTH 
SESSION OP THE REGIONAL COMMITTEE 

The Regional Committee, 

Having been informed of the kind invitations of the Governments 

of Uganda and Cameroon, 

Referring to resolution AFR/RC18/Î110, which suggested that Regional 

Committees should meet at least one year out of three at regional headquarters 

1. DECIDES to hold its twenty-fourth session in Brazzaville in 

September 197^； 

2. NOIES the kind invitations of the Governments of Uganda and Cameroon; 

5. REQUESTS the Regional Director to convey its sincere thanks to the 

Governments of the two countries. 

Fifth meeting, 25 September 1972 



AFR/RC22/1J 
page 27 

AFR/îlC22/ïlll 

25 September 1972 

Twenty-second Session 

CHOICE OF SUBJECT FOR ШЕ TECHNICAL DISCUSSIONS Ш 1974 

ïhe Regional Committee, 

Considering the priority given to promoting and protecting the health 

of populations in rural areas of Africa, 

DECIDES that the subject of the technical discussions to be held on 

the ooeasion of the twenty-fourth session in 197杯 will be： 

"Health care in rural areas". 

Fifth meeting, 25 September 1972 
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Twenty-second Session AFR/RC22/R12 
— 25 September 1972 

ELECTION OF THE CHAIRMAN OF THE TECHNICAL DISCUSSIONS IN 1973 

The Regional Committee, 

Having considered the recommendation of the Chairman of the twenty-

second session, 

1. DECIDES to nominate Dr А.С.A. Raman as Chairman of the technical 

dis eussions in I973； 

2. REQUESTS the Regional Director to invite Dr А.С.A. Raman to accept the 

nomination. 

Fifth meeting, 25 September 1972. 
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Twenty-second Session AFR/RC22/R1J> 
— — — — — — — — — 26 September 1972 

GRATITUDE ТО ШЕ PRESIDENT AND THE PEOPLE OF GUINEA 

The Regional Committee, 

Noting with appreciation the elaborate arrangements made by the 

Guinean authorities in Conakry for the twenty-second session of the WHO 

Regional Committee; 

Recognizing with deep affection the keen personal interest taken 

by the President of the Republic of Guinea, His Excellency Ahmed Sékou Touré 

In the proceedings of the session and the welfare of the delegates and members 

of the Secretariat both during and outside the meetings of the Committee, 

REQUESTS the Regional Director to convey to the President of the 

Republic of Guinea, His Excellency Ahmed Sékou Touré, the Government and 

the people of Guinea, the Committee's profound gratitude and appreciation 

for the wonderful welcome, visits and entertainments, and to inform them that 

we have truly felt at home here. 

Sixth meeting, 26 September 1972. 
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PART工工 

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

1 JULY I97I TO 30 JUNE I972 

In introducing his annual report, the Regional Director outlined the 

principal aims pursued during the year, viz. the development of health manpower, 

the strengthening of health services, the promotion of environmental sanitation 

and the control cf coinmnicablG diseases. 

In education and training for the development of health manpower resources, 

priority was given to the training of teaching staff and auxiliaries with 

emphasis on establishments within the Region. 

For strengthening of health services, assistance was given in developing 

or improving services for health planning, maternal and child health, nutrition, 

and health education, while the problems of family planning being better 

understood, were dealt with principally from the health standpoint. The 

intercountry projects were used for providing assistance in post-basic nursing 

education, v;hile demographic and health statistics services were made available 

either through specific national or intercountry projects, or within the framework 

of epidemiological or basic health services projects. 

In the field of diseases control, the principal emphasis had been on the 

surveillance and control of communicable diseases, assistance for smallpox, 
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tuberculosis and leprosy being largely integrated into the broad-based 

epidemiological services. In addition, the activities of the regional 

epidemiological surveillance centres were reviewed with the object of enhancing 

the services rendered to the national services. 

5 Priority in environmental sanitation had been given to rural areas without 

neglecting the urban centres. Positive responses were made to an increasing 

need expressed for attention to industrial health activities, while as usual, 

WHO technical assistance was provided to a number of social and economic 

development projects assisted by other members of the United Nations family. 

10 The discussions which followed presentation of the annual report 

reflected in large measure the priority areas underlined by the Regional Director. 

As is customary, the majority of representatives took the opportunity of 

presenting a wide-ranging review of the health situation in their respective 

15 countries, in some instances making reference to the hindrances imposed on 

progress by the limited national economic resources. 

In the field of health manpower development, attention was once again 

directed to the shortage of trained staff of all categories, which necessitated 

placing emphasis on the utilization of auxiliary personnel. Because of this, 

20 there was evident need for accelerating training programmes directed to 

these groups. Mention was also made of the general shortage of medical teachers 

and the need for WHO to augment its efforts in overcoming these basic deficiencies. 

Measures outlined towards solving the shortage of physicians included the 

establishment of two new medical schools in Nigeria at 工fe and Benin City; plans 

25 for the establishment of medical schools in Brazzaville and Niamey; application 
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of the multi-disciplinary approach in the curriculum at Yaounde aimed at 

the development of integrated preventive and curative services j； an increase 

in the number of under-graduate entrants to 150 per annum at Abidjan! and 

the channelling of medical students to local institutions in Madagascar and 

to institutions of the Region by Upper Volta. 

With a view to contributing to the training of medical teachers, one 

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

continue utilizing facilities abroad, but at Ibadan and Lagos p o s t - g r a d u a t e m e d i c a l 

e d u c a t i o n h a s a l r e a d y b e e n l a u n c h e d ; a t L a g o n in G h a n a a s t a r t w a s b e i n g m a d e in 

O c t o b e r . F o r o t h e r c a t e g o r i e s of h e a l t h p e r s o n n e l , n o t e w a s t a k e n of the i n a u g u r a -

t i o n o f f o u r a n n e x e s of t h e B a n g u i M e d i c o - s o c i a l I n s t i t u t e f o r t h e t r a i n i n g o f a s s i s t a n t 

midwives, public health assistants, community development auxiliaries and 

assistant hygienists in the rural areas; of plans for the training of pharmacists 

and dental staff at Yaoundé and the training of maternal and child health aides 

in Sierra Leone. 

In two countries of the Region, policy decisions had been taken for 

centering medical and social training schools under the Ministry of Social 

Affairs in Madagascar or the Ministry of Technical, Occupational and Higher 

T r a i n i n g i n t h e C o n g o . 

The subject of brain drain came under attention with a suggestion from one 

representative for active dissuasion by recipient countries of employment or 

settlement by African graduates within their territories. Another suggestion 

being put into practice was direct contact by the home country with graduates 

abroad with a view to encouraging their return for service. 
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Linked with the search for solutions to the problems of staff shortages 

was a general request by every country represented at the meeting for an 

increase in the allocations for fellowships. 

Ttie important place still retained by the communicable diseases in the 

5 health problems of the countries of the Region was repeatedly underlined• While 

reviewing some of the progress achieved in this area, specific reference was 

made to malaria, whose high incidence should serve as a stimulus to a greater 

effort in the planning, organizing and implementing of control measures, despite 

the acknowledged financial implications. The problem of louse-borne typhus, 

Ю particularly in Burundi and Rwanda, was brought to the attention of the Committee 

with a plea for assistance in a major effort for the control of the disease. 

The uncovering of a hitherto unsuspected focus of onchocerciasis in Sierra Leone 

was reported, while interest was evinced in the large-scale seven-country project 

for the control of this disease in the Volta River Basin. Trypanosomiasis was 

巧 reported as a new concern in the Central African Republic and mention was made 

of the continuing ravages caused by measles in several countries - including a 

number which have benefited from the USAID-assisted measles vaccination programme 

in West Africa. In this connexion attention was directed to a study in IVIalawi 

on the impact of measles on child mortality, malnutrition and blindness. It 

20 was considered that the results of s i m i l a r studies in other countries of the 

Region may provide the leverage necessary for support for other agencies such as 

UNICEF in the provision of larger quantities of vaccine. 

In contrast to these many setbacks, some degree of buoyant confidence in 

respect to cholera was apparent in the interventions made on this subject 
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principally because of a lull or temporary disappearance of the disease 

in countries affected during I970/7I and its non-appearance todate in a 

number of other countries of the Region. 

Œhe measures instituted by the Regional Director for strengthening 

epidemiological surveillance services were endorsed, since this would make it 

possible to provide timely warning of the onset of epidemics to countries 

at risk. The Committee noted with encouragement inter-country arrangements 

for coordination of disease control in boráer areas being made or completed 

between Togo and Ghana, The Gambia and Senegal and Cameroon and the Central African 

Republic. Such arrangements could be replicated to advantage. 

In the area of strengthening of health services, there was general 

endorsement of the well adapted and coordinated overall strategy which was 

being developed in the Region. It was realized that comprehensive health 

planning forms the basis for future improvement in the health situation; both 

in this and in more efficient organization there was still a great deal to 

be achieved. It was of interest to note the various aspects of the health 

services which merited particular attention for priority action in the several 

countries, ranging from maternal and child health through development of 

rural areas, utilization of the health team concept to integrated family 

planning. In respect to this last, a note was struck for WHO leadership in 

collaboration with the economists and agriculturists to study ways and means 

of meeting the economic pressures which follow in the wake of successful 

preventive health programmes. 
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Probably because of the subject for the technical discussion at the 

twenty-second session, environmental sanitation was not treated at any 

great length during the discussions of the Regional Director
1

s report. 

Summaries were, however, made of the activities underway in a number 

^ of the countries, although it was acknowledged that much remained to be 

done in this field and its importance in the general health of the 

population was underlined by several speakers. 

Some interest was shown in the new attention being devoted and 

resources directed to what was described as the “ formerly low priority 

1〇 branches of medicine
,!

 such as occupational and dental health, 

cardiovascular diseases and cancer, all of which would become leading 

African health problems of the future• Ihus, note was taken of clinical 

investigations on the incidence of hypertension being planned in Sierra 

Leone and requests for a consultant in one country and a teacher in 

巧 another in occupational health• 

In the wake of one of the subjects dealt with in the address of the 

President of the Republic of Guinea at the opening ceremony, one 

representative cautioned against devoting too large a proportion of WHO*s 

limited financial resources to abstract research. It was pointed out, 

2o however, that the WHO research programme was centred not on abstract 

but on fundamental research on whidh all health activities are founded. 

For example, basic research in such fields as molecular biology, genetics 

and immunology are producing results immediately applicable in the practice 

of public health• 
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The subject of the distribution of countries of the African continent 

in three Regions of WHO which had also been mentioned by the President of 

Guinea was touched upon. Opportunity was therefore taken to summarize the 

constitutional position in this matter. 

Three suggestions on diverse subjects raised during the course of 

dis eussions are summarized as f ollov;s. First, the convening of a workshop 

on basic health services v/ith a view to establishing a common language 

for better understanding of this subject among health workers of the 

countries of the Region. The second related to a more equitable 

distribution of multilateral assistance to Member States. In this connexion, 

the points were made not only that the levels of social and economic 

development varied, but that the countries had different potentials and 

therefore different possibilities in public health development• As a 

result, some countries tended to be less favoured than others. Because of 

this it was suggested that WHO might draw up a model for assistance needed 

by the several countries which would serve as a s ^ d e to donor agencies • 

T h e t h i r d s u g g e s t i o n c o n c e r n e d a n i n t e r n a l p r o c e d u r e w h i c h c o u l d b e a d o p t e d a t 

the World Health Assembly, namely a meeting of heads of African delegations one day 

before the commencement of the plenary sessions to enable them to discuss and 

formulate joint proposals on the principal items of the agenda. 

After the various delegations had placed on record appreciation for 

the assistance given to their countries by WHO, UNDP, UNFPA, USAID and other 

donor organizations, the Regional Director
1

s report was adopted in the terms 

of resolution APR/RC22/R1. • 
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PART III 

PROGRAWE AND BUDGET ESTIMATES FOR 1974 

The Committee reviewed in detail the proposed programme and budget 

estimates for 197杯 contained in document AFI\/RC22/2 and Corr.l, as well as 

5 documents AFR/RC22/2 Add.l (Comparative analysis of 1973 estimates: Original 

and revised) and AFR/RC22/2 Add.2 (Summary of budget estimates, 1972, 1975 

and 197斗 with a tentative projection for 1975)； document A F _ C 2 2 / 2 / W P / l 

was also placed before the Committee, 

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

10 Administration and Finance, the Regional Director outlined the criteria on 

which the preparation of the estimates had been based. In this respect, he 

indicated the factors which had been taken into acccunt in the preparation 

of the proposed programme and budget estimates, viz.: 

(1) regional health objectives； 

15 (2) the results of evaluation showing the progress achieved in 

relation to the objectives； 

⑶ the official requests of governments, taking into account the 

health objectives of the national socio-economic development plans： 

⑷ the decisions of previous sessions of the Regional Committee 

20 and the recommendations of technical meetings, 

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

(6) the budgetary ceiling established by the Director-General. 
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The Regional Director then presented a brief analysis of programme 

trends and drew the attention of the Committee to the fact that the 1974 

Prograxnme and Budget proposals are in accordance with the priority objectives 

as defined in resolution AFR/RC20/R11 adopted at the twentieth session of the 

1 、• 
Regional Committee. ïhe objectives fit into the fifth general prograinme of 

2 
work for the period 1973-1977 in which the main emphasis is placed on the 

strengthening of health services, the development of manpower, disease control 

and promotion of environmental health• 

The proposed 197斗 Regular Budget was summarized as follows： 

(a) 21.&/b for the development of health manpower; 

(b) over 52^ for the strengthening of health services; 

(c) 19.7^ and for the control and eradication of communicable diseases and 

environmental health respectively; 

(d) the regular budget of $16 382 Oil proposed for 197^ represented an 

increase of $1 202 942, or 7 o v e r the amount approved for 1973. Over 

88,9^ of the increase is destined for field activities; 

(e) a sura of $867 110, or for supplies, equipment and the local 

costs indispensable to the operation of certain projects； 

(f) Annex 工工 of document AFR/RC22/2 showed a sum of $ ) 412 929 which 

was needed for items requested by the governments which could not be 

accommodated within the resources available for 197^* 

h a n d b o o k of Resolutions and Decisions of the Regional Committee for Africa, 

6th ed.,"Part I . p.2.3. ' ~ 

2

0 f f • Rec, Wld Hlth O r g” 1971. Annex II. 
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The Regional Director pointed out that in spite of an increase of 7.努 in 

the regular budget, there was an overall decrease of $1 190 4)5 or 6/0 from 

all sources for 197、 compared to the provision for 1973. This was due mainly 

to the decrease of about 52.4 终 for activities financed, by the United Nations 

5 Develorment Programme. This decrease was basically due to the completion of 

some projects, discontinuation of others and to the lovr priority accorded to 

health in the development of programme requests to that Organization by the 

governments. The Regional Director hoped that Member States would do 

everything within their power to take greater advantage of the considerable 

10 resources of the United Nations Development Programme to help finance an 

increasing proportion of their health programmes. 

The Committee expressed general agreement with the programme and budget 

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

were duly reflected in this document. Representatives noted that even with 

15 the increasing regular budget allocation each year the growing needs of the 

Region are not being entirely met. 

#
 One representative suggested that a time limit should be set for the 

operation of each WHO-assisted project and arrangements made for the direction 

of such projects to be handed over to the national counterpart staff at the 

20 earliest possible time. 

In reply, the Regional Director stated that the policy followed was 

for WHO assistance to be withdrawn as soon as the objective set for the project 

had been achieved, but unfortunately continuation of the projects was 

frequently insisted upon by the governments• 
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Several rep res entatives stated that governments required help in 

obtaining more assistance from the United Nations Development Programme and 

United Nations Fund for Population Activities. The Director-General and the 

Regional Director emphasized the fact that the governments themselves have 

the exclusive responsibility for formulating programme requests to these 

organizations and indicated that within the limits which this procedure 

imposed, WHO was prepared to do everything possible to assist the governments 

concerned, WHO was concerned by the fact that health projects were not bein¿ 

given the attention which was their due in the socio-economic development 

plans of the countries of the Region» 

Most representatives stated that the fellowship programme was 

considered of high priority by their governments in their requests for 

assistance from WHO and asked for increased help in this respect. The 

Regional Director informed the Committee that specific requests would 

continue to receive priority consideration within the limits of the 

availability of funds. 

The lack of provisions for certain important diseases such as leprosy 

was noted and several rep res entative s emphasized the fact that these diseases 

represent continued health problems in the African Region, The Committee 

was informed that activities relating directly to such diseases had either 

been integrated into epidemiological services projects or requests for 

assistance in these fields had not been received from governments• In some 

instances, governments received help from bilateral sources for projects 

relating to these diseases• 
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T h e i n a d e q u a c y o f t h e c a p a c i t y o f t h e c e n t r e f o r p o s t - b a s i c n u r s i n g 

education in Dakar to cope with the ever-increasing number of trainees proposed 

by the M e m b e r States of French e x p r e s s i o n was r e i t e r a t e d . The Regional Director 

informed the Committee that a second centre based in Yaounde w i l l start its 

5 first training course in October 1972 u n d e r project A F R O 4404• 

Concern was also expressed concerning the fact that no provision for 

the onchocerciasis control project had been included in the proposed programme 

and budget document under the ШГОР financed programmes for the years 1973 

and 1974. The Committee was informed that this was due to the procedures 

10 governing UNDP financed projects but that continuing provision for this 

project would be forthcoming. 

The Chairman of the Сошшз ttee concluded the discussion by thanking the 

representatives for their valuable and constructive contributions. 

He emphasized the fact that the fulfilment of a national health 

15 programme could only be based on the human and financial resources of the 

‘Member States and that the assistance programmes of the international 

community such as that provided by WHO could only be regarded as 

supplementary to the national effort. 
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PART IV 

OTHER QUESTIONS DISCUSSED 

1 . Organization of work 

The Committee adopted the suggestion made by the Regional Director 

for adherence to the continuous working day which had given excellent results 

when first introduced at its twenty-first session. The Committee, therefore, 

5 agreed to meet from 8 a.m. to 2 p.m. with a short break at 11 a.m. 

2. Resolutions of regional Interest adopted by the Twenty-fifth 
World Health Assembly and the forty-ninth and fiftieth 
sessions of the Executive Board 

In presenting the series of resolutions set out in document APR/RC22/4, 

10 the Regional Director drew the Coimnittee
1

 s attention particularly to resolu-

tions WHA25.26, concerning improvements in medical literature services to 

Member States including the establishment of regional Dlbraries, and 

EB50.R18, dealing with the celebration of the twenty-fifth anniversary of 

the World Health Organization. 

15 Five of the seven resolutions elicited comments from the Committee as 

follows : 

- WHA25.26: It was suggested that WHO should assist Member States 

in preparing national teaching manuals. It was noted, moreover, 

that the proposed regional library should develop as a centre 

20 for the distribution of literature and training of librarians. 

Doubts were expressed about the feasibility of serving the whole 

Region through a single library. 
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10 

15 

- WHA25.35： The subject was deferred for consideration under 

item 9 of the agenda, namely "long-term planning in environmental 

health", but it was suggested that floiirldation be incorporated 

into community water supply schemes sponsored by WHO. 

- WHA25.42: It was emphasized that staff provided for training 

projects should be assigned for sufficiently long periods, to 

ensure completion of their task. 

- WHA25•斗5: It was proposed that research on combined vaccination 

be stepped up and the representatives of Mauritius and Madagascar 

stressed the importance of border health control. 

- EB50.R18: The Committee approved the measures proposed for 

celebration of the twenty-fifth anniversary of WHO and, on the 

proposal of the representatives of Cameroon and The Gambia, 

nominated Dr К. Сamara, Chairman of the current session of the 

Regional Committee, to act as its spokesman at the Twenty-sixth 

World Health' Assembly. 

The discussions on resolutions WHA25.26, WHA25.42 and the noting of 

resolution EB49.R14 were followed by the adoption of resolution APR/ÏÎC22/M 

while in respect to resolution EB50.R18, the Committee adopted 

20 resolution AFR/ÏIC22/R2. 
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Joint РАО/ШО/ОАН Regional Food and Nutrition Commission for Africa 

The Regional Committee, in considering document APR/ÏÎ.C22/11, reiterated 

its interest in the Joint FAO/WHO/OAU Regional Food and Nutrition Commission 

for Africa, but also pointed out the need for reorientation of the Commission's 

activities towards objectives viiich were more realistic and useful for the 

national health administrations. 

The evaluation study carried out by the Regional Office bore out the 

Committee
1

 s comments, but it ms pointed out that the Commission itself had 

yet to meet, thus far, only its secretariat at Accra had functioned. The 

study also drew attention to the positive aspects of the work of the 

Commission's secretariat vSiich had already issued 10 bulletins and four 

information notes for the use of nutritionists, public health administrators, 

national administrations and training establishments In the African Region. 

Nevertheless, three delegations indicated their intention to submit to the 

Regional Director written suggestions for eventual amendment of the statutes 

presented• This was welcomed by the Regional Director who envisaged that 

the objectives and methods of work of the Commission would be reviewed with 

the other two organizations concerned and that in future regular reports 

would be dravni up for the Regional Committee: 

4 . Epidemiological surveillance and coordination of communicable diseases 

control programme In the African Region: Report on activities 

The document APR/^C22/5, presented, in pursuance of resolutions 

AFR/BC22/È^ and AFR/RC2o/Rk
y
 consisted of a factual review of activities 

undertaken in epidemiological surveillance and coordination in commun!cable 
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disease control programmes carried out by the Regional Office and WHO 

headquarters since the twentieth session of the Regional Committee. It also 

recounted four items originally previewed on which government action was 

necessary if the recommendations of a 1970 meeting convened on the subject 

5 at Brazzaville (document APR/CD/2斗）were to be realized. The document also 

raised the question of possible duplication of efforts in the wide-scale 

dissemination by different organizations of epidemiological information in 

the Region. Finally, there was presented as an annex to the basic document 

a paper APR/CD/54 outlining the policy and strategy to be adopted in respect 

10 to the WHO regional epidemiological surveillance centres. 

In its deliberations on the subject, the Committee took note of the 

changes which had occurred in the methods employed by WHO for dissemination 

of epidemiological data on the principal communicable diseases, based largely 

on the results of a cost-effectiveness study which warranted discontinuation 

15 of the Daily Epidemiological Radiotelegraph!с Bulletin. In any case, the 

nmjority of the countries of the African Region had not been adequately 

equipped to receive these radiotélégraphie transmissions. In this connexion, 

therefore, the Committee recognized that the information conveyed in the 

Weekly Epidemiological Record was sufficiently precise and reached the countries 

20 sufficiently promptly to guide in the necessary action to be taken. 

Nevertheless, the steps initiated by the Regional Director to warn neighbouring 

countries by telegram of important epidemiological events were greatly 

appreciated and should be maintained. 
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The list of 21 diseases recommended as those which warranted notifica-

tion at the present time was accepted in general, but there were suggestions 

to upgrade all 21 as obligatory (rather than delegating a group of 5 as 

optional)i to eliminate undefined conditions such as jaundice and severe 
• ' • ‘ • . . . . . , . ： ‘‘'. ...

;
 .' ... 

. . • • ' •1 ' • - ' ‘ ： '• • • 

5 dlarrhoeal diseases j to delete others such as yaws and chicken pox and to 

add Lassa fever which, after its initial appearance in Nigeria in 1970, had 

recently been encountered in circumscribed areas of Liberia apd Sierra Leone. 

These suggestions were all countered by technical arguments in support of 

the original recommendations with the understanding that the optional group 

10 of diseases was left to the discretion of each country, depending upon local 

geo面pathological considerations. Finally, some reservations were expressed 

on the utility；of retaining gonorrhoea in the list of notifiable diseases. 

Reference was made to the recognized inaccuracies in diagnoses made 

at the periphery on vihich disease surveillance is based and. a plea was 

15 made for extending WHO assistanoe for the strengthening and development of 

national health laboratory services. It was suggested, however, that under 
.. . . . . i . • • . 

conditions obtaining in the majority of the countries it was perhaps not 

practicable to apply too stringent standards in the diagnosis of communicable 

diseases, since even the crude data supplied by peripheral health sub-centres 

20 oan serve the useful purpose of alerting the central epidemiological services 

to the need for detailed investigations, particularly in areas reporting 

increased prevalence of suspect diseases. 

It was accepted that the four quarantinable diseases and the 

five diseases under global surveillance (excluding malaria) which have 
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importance to all of the countries of the Region should be notified weekly 

to WHO - and in epidemic situations, by cable• On the other hand, the 

other diseases of regional interest, with the probable exception of jaundice 

and severe diarrhoeal diseases should be notified monthly. 

5 While the meeting acknowledged the prerogative of each government to 

aplly strictly the provisions of the International Health Regulations, it 

underlined the need to av角id extreme and épidémiologically unjustifiable 

measures in relation to travellers and imported foodstuffs. 

On the general subject of coordination in surveillanee and control of 

10 communicable diseases, the overall responsibility of the World Health Organiza-

tion was reaffirmed, but vrtiile two representatives accepted in principle a 

complementary role in this matter for OAU, it was generally agreed thât the 

necessary measures must be taken to ensure avoidance of duplication of effort 

and possible confusion at the regional level. In this connexion the valuable 

15 services provided to the Member States of two irrter-governmental organizations 

serving in the Region were acknowledged. The need for establishing official 

channels of contact between neighbouring countries of two WHO Regions was 

emphasized - particularly in respect to the smallpox eradication programme. 

The Committee endorsed a proposal contained in document APR/ÏIC22/5 

20 for a system of regular visits to the countries by staff of the WHO 

epidemiological surveillance centres• 
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. . . . . . . . . . . . . . . • • • • . . ‘ 

In addition to this, however, considerable emphasis was also placed on 

... .... .. •• . . .、 .， .• ‘ “‘ ” “ 

the necessity for the countries to develop a mechanism to permit direct 

钐ontàçt between responsible health workers of adjacent countries engaged 

in the control of communicable diseases, as well as routine exchange of 

epidemiological information, particularly of an emergency nature. It 

was acknowledged that WHO could render useful service in negotiating 

such arrangements, The proposal to carry out a survey of laboratories 

prepared to collaborate with the WHO.epidemiological surveillance centres 

was commended and members of three delegations each named one laboratory 

in their country which could be added to the tentative list presented. 

Reference was made to the dearth of national entomologistsiLin the 

Region, with a request for additional WHO assistance in training such 

personnel• In this connexion it was confirmed that a plan for stimulating 

interest of science students in medical entomology was actually in its 

early stages of implementation. The importance of augmenting the number 

..• . . . • • : ' : . 

.of national entomologists was directly related to the large-scale 

sub-regional onchocerciasis control project in the Volta River Basin, the 

preparatory stages for which were being executed by WHO. 

In respect to the areas for government action, representatives, of 

Madagascar
#
 Malawi and Cameroon outlined action urider way far ̂ e . , 、 
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training of various categories of auxiliary personnel to equip them for 

communicable disease work - usually as polyvalent staff. In respect to 

assignment of special communicable diseases personnel, reference wae 

made to mobile operational teams in Guinea, leprosy workers in Malawi 

5 and Cameroon and the establishment of epidemiological units in Tanzania. 

In Cameroon, a central epidemiological service had recently been 

established to serve the country. Although mention was made of the 

introduction of practical training in communicable disease control 

methods for undergraduates at the University Centre for Health Sciences, 

1 0 Yaounde, a n d t h e M e d i c a l S c h o o l , C o n a k r y n o n e o f t h e s p e a k e r s p r o v i d e d 

i n f o r m a t i o n o n t h e i m p o r t a n t i t e m " d e v e l o p m e n t b y m e d i c a l s c h o o l s o f 

i n t e r e s t i n c o m m u n i c a b l e d i s e a s e s c o n t r o l programmes,，. T h i s r e c o m m e n d a t i o n 

o r i g i n a l l y h a d a s i t s p r i n c i p a l o b j e c t i v e , t h e a c t i v e i n v o l v e m e n t o f s t a f f 

o f m e d i c a l s c h o o l s i n t h e n a t i o n a l e f f o r t i n c o m m u n i c a b l e d i s e a s e c o n t r o l . 

15 Finally, good note was taken of the information supplied on the 

exchange of documents with the suggestion that it may prove possible to 

link these activities with those of the regional library to be established 

in 197^. 

After completing this wide-ranging discussion on the subject, the 

20 Committee summarized its views in resolution APR/RC22/R6. 



AFR/RC22/15 

page 50 

5• Lcng-term planning in environmental health 

The presentation of document APR/RC22/8 entitled 丨
,

Long-term planning in 

environmental health" gave r^ise to many comments of highly technical value 

idlcterlining the- Coiranitt^e
1

 s interest in lon^-term planning and in the 

5 pí>óbiems of environmental hèalth. 

The document drawn up by the Regional Director was viewed as a 

detailed and exhaustive study of the whole range of sanitation problems in 

the African Region and the Committee approved the principal objectives and 

the general trend of the programme proposed up to the year 2000• It was 

10 aclaiowledged that the document was intended as a guide and that the 

objectives were perhaps ambitious, but the door was always open for 
. . . . r •. . 

periodic revisions as may be necessary. 

The problem of financing the activities outlined was raised and some 

concern was expressed as to the feasibility of achieving xhe objectives. 

15 It was pointed out, however, that the difficulties of financing were only 

one of the constraints• Indeed, shortage of the necessary staff 

inadequacy of statistical data, dispersion of responsibilities and lack of 

sufficient staff training establishments were all additional obstacles to 

the development of environmental health activities. Those obstacles, 

20 however, were not insurmountable, in spite of their magnitude. 

The provision of the necessary finances was the responsibility of the 

governments, who should depend primarily on their own resources. Under 

existing circumstances, external aid was indispensable, but this should 

be considered only as a complement to what the governments can themselves 

25 invest in the schemes. 
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Problems of staff shortages should be solved through organization of an 

adequate training programme. The principal feature of the present situation 

was that the training given often did not correspond to the needs of the 

countries and there was frequently an imbalance between the number of persons 

trained and the number of posts created. If the training was to be effective, 

it should talce account of the needs of the countries and the functions which 

the staff under training would be called upon to fulfil on completion of their 

studies. Such a system would make it possible to establish sound educational 

objectives• At the same time, the problem of regional training centres was 

mentioned, emphasis beins laid on the need for rational planning in order to 

avoid duplication. 

The role of health education was considered essential for the success of 

the schemes suggested and it was essential that all possible efforts be made 

to provide communities with the necessary Imowledge to enable "them to 

understand the importance of health and sanitation measures• 

Finally, by means of a system of periodic evaluation, it should be possible 

'to follow the progress of the programme and make any adjustments that appear 

necessary. 

The discussion of the item on the agenda concluded with the adoption of 

resolution AFR/RC22/R5. 

6. Long-term planning in the health field, biennial programming and 
improvement of the evaluation process : long-term financial indicators 

The Committee examined document AFR/RC22/9 on financial indicators. Its 

members expressed appreciation of the work carried out by the Regional Office 
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and their wish that the efforts be pursued in order to determine still more 

precisely the financial indicators which could be used in long-term national 

health planning• 

Resolution APR/RC22/R7 was adopted. 

5 7• Dates and places of the twenty-third and twenty-fourth sessions 
of the Regional Committee irTl973 and 197^ — — — 一 一 一 

After considering document APR/RC22/10, the Committee dealt with the 

subject in two parts： 

(a) Date and place of the twenty-third session 
10 of the Regional Committee in 1973 

The Committee confirmed the decision taken In resolution 

APR/RCcl/R10 to hold its twenty-third session at Lagos in 1973 and 

adopted resolution APR/RC22/R9 which reflects that decision and requests 

the Regional Director to convey its sincere and cordial thanks to the 

15 Government of Nigeria; 

(b) Date and place of the twenty-fourth session 
of the Regional Committee in 197林 

The Committee took note of an invitation from the Government of 

Uganda to hold its twenty-fourth session in Kampala in September 197斗 

20 (as well as a tentative invitation from the Government of Cameroon to 

hold its twenty-fifth session at Yaoundé in 1975)• Taking into 

consideration resolution AFR/RC18/R10 which suggested that regional 

committees should meet at least one year out of three at regional 

headquarters, the Committee decided to hold its twenty-fourth.session at 

25 the Regional Office, Brazzaville in September 197^• 

This decision was reflected by adoption of resolution AFR/RC22/R10. 
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8• Selection of the subject of the technical discussions in 197斗 

The Committee examined document AFR/RC22/6 and particularly the six 

suggestions submitted as possible themes for the technical discussions in 

1974. 

While showing some interest in the items "role of basic health services 

in epidemiological surveillance,and "integration of maternal and child 

health and family planning activities,
î!

 the Committee finally selected the 

subject "Health care in rural areas". It was emphasized, however, that the 

subject should be treated in its broadest sense, to cover aspects both of 

curative and preventive care. 

This decision was reflected by adoption of resolution AFR/RC22/R11. 

9 . Election of the Chairman of the technical discussions in 1973 

Discussions on the document AFR/RC22/7 dealt in part with the 

advisability of honouring countries which host sessions of the Regional 

Committee by designating a suitable national as Chairman of the technical 

dis eussions. This was countered by pointing out that the technical 

discussions do not form an integral part of the Regional Committee but 

represented merely a convenient opportunity for the health administrators 

gathered to study in depth a technical subject bearing on the health problems 

of the Region. The individual selected as Chairman of the technical discussions 

participated, not as a representative of his country, but in his 。而 right as 

a specialist in the subject of the day. 
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In accordance with resolution AFR/RC20/R10, adopted at its twentieth' 

session, the Committee unanimously approved its Chairman
!

s proposal that 

Dr A . C . A. Raman of Mauritius be appointed Chairman of the Technical 

Discussions to take place at the twenty—third session in 1975 on
 îîr

ihe place 

of mental health in the development of public health services in Africa". 

This decision was the subject of resolution AFR/RC22/R12. 

10• Statements by representatives of participating agencies and organizations 

At the end of the discussions on the Regional Director
1

s annual report, 

Professor Grappin, International Dental Federation, recalled that odontology 

had made its first modest beginnings in Africa in 1969 when WHO supported the 

Lagos Conference on the subject, as a result of which an African Secretariat 

of Dental Health was set up with responsibility for liaison between dental 

authorities and the practitioners. 

The Federation noted the growing interest shown by WHO in dental problems 

highlighted by the number of projects assisted in various countries including 

one‘for the teaching of odontology and training of dental staff at the Medical 

School, Dakar. 

Further progress could be initiated by governments by appointing national 

advis rs
5
 incorporating problems of dental public health in overall planning^ 

studying local possibilities for fluoridization and encouraging the 

participation of odontolo^ists in the work of the African Secretariat. 

Additional impetus would be provided if WHO appointed a regional adviser on 

the subject and increased its assistance for dental health projects already 

underway, as well as to other countries not yet involved in this activity. 
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PART V 

TECHNICAL DISCUSSIONS 

Technical discussions on "Environmental health activities in the 

context of an integrated concept of public health services" were held 

on 25 and 26 September 1972 under the chairmanship of Mr Alexis Motaze 

(Cameroon). Dr M. Davies (Sierra Leone) and Dr Terrasson Kourouma 

(Ivory C o a s t ) had previously been nominated to act as English and French 

Rapporteurs respectively. Contributions were made by two consultants, 

Mr Amegée from Togo and Mr Lartey from Ghana. 

Œhe Committee adopted the report presented by the Chairman. 
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