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INDEXED 

TWENTY-SEVENTH SESSION OF THE REGIONAL COMMITTEE FOR AFRICA 

Report by the Regional Director 

The Director-General has the honour to submit to the Executive Board the attached report 

by the Regional Director for Africa on the twenty-seventh session of the Regional Committee. 

The report highlights problems that were raised at the Regional Committee and to which the 

Regional Director wishes to draw the Board
1

 s attention. The full report of the Regional 

Committee is available to members of the Board on request. 
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ANNEX 

REPORT BY THE REGIONAL DIRECTOR ON THE WORK OF THE 

TOENTY-SEVENTH SESSION OF THE REGIONAL COMMITTEE FOR AFRICA 

The twenty-seventh session of the WHO Regional Committee for Africa, 

held in Brazzaville from 7 to 14 September 1977, was attended by 

representatives of 39 Member States, including 26 ministers of health； 

there was a 16% increase in the number of participants. Ethiopia took 

part in the work of the Regional Committee for the first time. 

The five-yearly evaluation of the programme for the promotion of 

environmental health threw into relief the progress achieved in this 

field, which is of major importance in the control of communicable 

diseases. 

The setting-up of a standing committee to promote technical 

cooperation between developing countries bears witness to the desire of 

Member States to make a combined effort to find ways and means of 

improving the health status of all their inhabitants. 

At its twenty-seventh session, held in Brazzaville from 7 to 14 September 1977, the 

Regional Committee for Africa consolidated its position as the Region
 f

s main political forum 

on health matters. Of the 42 States invited, only three were unable to attend the meeting 

(Equatorial Guinea, Sao Tome and Principe, and Seychelles)； 26 delegations were headed by-

ministers of health, and the other members of delegations were for the most part directors-

general of health, deans or teaching staff of training establishments, and specialists 

selected by governments in the light of the topics to be considered. The Organization of 

African Unity (OAU), the national liberation movements recognized by OAU, and several inter-

national , i n t e r g o v e r n m e n t a l and nongovernmental organizations were represented by high-level 

officials. There was a 16% increase in the number of participants by comparison with the 

previous year. 

Right from the opening session, which was held in the presence of the Head of State of 

the People ' s Republic of the Congo, stress was laid on efforts to achieve the social target of 

health for all by the year 2000
9
 as set by resolution WHA30•43 of the World Health Assembly. 

In their formal addresses and in their remarks during the discussions, both Dr H. Mahler, 

Director-General, and Dr Comían A. A. Quenum, Regional Director, made specific proposals for 

achieving this target. 

There was a substantial increase in the active participation of Member States in the 

proceedings； several agenda items were introduced by representatives and the resolutions were 

drafted by the delegations. The Chairman of the Regional Advisory Committee on Medical 

Research took part in the work of the Committee. 

The impact of the economic and political problems of the Region on the health status of 

populations was studied with great care. Resolutions were adopted concerning special pro-

grammes of collaboration with Botswana， Mozambique and Zambia, as front-line countries in 

the struggle against the racist regimes of southern Africa; another resolution expresses 

the concern of the Committee at the news of the manufacture of nuclear weapons by South Africa 

and at the resulting risks of war and pollution that threaten the inhabitants of the Region. 

The Committee welcomed the example set by Ethiopia in joining the African Region of WHO； 

this is one further step towards the strengthening of African unity. Ever since 1966 the 

Council of Ministers and the Assembly of Heads of State and Government of OAU have been 

recommending that the geographical and political boundaries of OAU and the WHO African Region 

should be identical. The Committee adopted a resolution recommending that these efforts be 

continued. 
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The Committee approved the work of WHO as described in the report of the Regional 

Director for 1975 and 1976 

The setting-up of a standing committee for seeking and promoting collaboration between 

developing countries strengthens the long-standing efforts within the Region. 

Primary health care is an essential component of the health delivery system in the Region. 

It is closely linked to the development of expanded programmes of immunization and to the 

implementation of basic sanitation measures, together with their educational and management 

components. The Committee accepted the recommendations of the multidisciplinary committee 

of regional experts and decided that the experts
1

 report would form the regional contribution 

to the international conference in Alma Ata (USSR). 

Progress in the control of diseases, especially malaria, onchocerciasis, trypanosomiasis 

and other endemic and epidemic diseases, was reviewed and specific measures were proposed; 

the regional malaria control programme was approved. 

The five-yearly evaluation of the programme for the promotion of environmental health 

testified to the close links between this programme and disease control. In urban areas 

68% of the population had access to drinking water in 1975 as against 66% in 1970. In rural 

areas the percentage went up from 13% in 1970 to 21% in 1975. Much has been done, but much 

remains to be done: in the Committee's opinion, it is essential to develop new approaches 

for providing the basic minimum of sanitation facilities, as the present techniques are too 

expensive to achieve the objectives. The principles of environmental health need to be 

introduced into the training programmes for all categories of health and civil engineering 

personnel. 

The importance of occupational health is increasing； the approach varies according to 

the economic and social system preferred by each country. Workers
 1

 health in the primary, 

secondary and tertiary sectors falls naturally within the scope of the social target of health 

for all by the year 2000, and occupational health should form an integral part of national 

health delivery systems. 

The problem of the manufacture, distribution and utilization of pharmaceutical and 

biological substances and of medical and health supplies is a matter of concern to all 

countries in the Region. The Committee proposed some short-term measures pending the 

establishment of an African network of pharmaceutical manufacturers. Collaboration with 0AU, 

the United Nations Conference on Trade and Development, the United Nations Industrial 

Development Organization, the Economic Commission for Africa and the development banks is 

essential. 

During the review of the Programme Budget for 1978-1979 it was decided that representa-

tives of the Regional Committee would in future attend the Regional Programme Meeting and 

the Regional Advisory Committee on Medical Research. In this way contacts will be established 

at the regional level between the advisory bodies, the policy organs and the Secretariat with 

regard to research, planning of the regional programme, preparation of programme budget 

estimates, and supervision of programme implementation. 

The Committee accepted the report of the working group set up to study the implementation 

of resolution WHA29.48 and welcomed the speed with which relevant measures had been taken by 

the Regional Director； it renewed the mandate of the working group. 

The technical discussions emphasized the interrelationships between health, nutrition 

and socioeconomic development. 

In conclusion, the achievement of the social target of health for all by the year 2000 

and the wish to promote national and regional self-reliance in the health field as quickly 

as possible stand out as the main features of the twenty-seventh session. This is borne out 

by the decisions or resolutions on the setting-up of a standing committee to promote 
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collaboration between developing countries, on the establishment of pharmaceutical manu-

facturing facilities, and on the review of regional programmes for occupational health or 

environmental health, together with the increased participation by representatives of Member 

States in the work of the Secretariat. Further evidence of this trend is that for the first 

time representatives of Member States appointed by the Programme-Budget Sub-Committee will 

attend the Regional Programme Meeting and the meeting of the Regional Advisory Committee on 

Medical Research. 

From one session to the next, it can be seen how the machinery is taking shape; designed 

to take into account the realities of the African situation, this machinery should lead to 

further progress in the long African struggle towards the best possible state of health for all 

Vc 六 


