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REGIONAL COMMITTEE: FORTIETH SESSION 1

PROCEDURAL DECISIONS

1. Composition of the Sub-Committee on Nominations

The Sub-Committee on Nominations met on Wednesday, 5 September 1990, and
was composed of representatives of the following 12 Member States: Algeria,
Angola, Benin, Botswana, Burkina Faso, Burundi, Cameroon, Cape Verde,
Central African Republic, Chad, Comoros and Congo. The Sub-Committee elected
Mrs G. Lombilo (Central African Republic) as Chairman.

Second meeting, 5 September 1990

2. Election of the Chairman, Vice-Chairmen_and Rapporteurs

After considering the report of the Sub-Committee on Nominations, and in
compliance with Rule 10 of the Rules of Procedure and resolution AFR/RC23/R1,
the Regional Committee unanimously elected the following officers:

Chairman : Dr Ossebi Douniam
Minister of Health and Social Affairs (Congo)

Vice=Chairmen : Dr F. J. Fernandes
Minister of Health (Angola)

Mr Z. Kaheru
Minister of Health (Uganda)

Rapporteurs : Dr A. P. D. Delgado (Cape Verde)
Dr F. M. Mueke (Kenya)
Dr B. Ahmed (Comoros)

Rapporteurs for technical discussions:

Mrs W. Manyeneng (Botswana)
Dr A. C. Nogueira (Guinea-Bissau)
Dr D. Kielem (Burkina Faso)

Third meeting, 5 September 1990

3. Composition of the Sub-Committee on Credentials

The Regional Committee, in accordance with Rule 16 of the Rules of

Procedure, appointed a Sub-Committee on Credentials consisting of
representatives of the following 12 Member States: Cote  d'lvoire,
Equatorial Guinea, Ethiopia, Gabon, Gambia, Ghana, Guinea, Guinea-Bissau,
Kenya, Lesotho, Madagascar and Malawi. The Sub~Committee elected

Dr J. J. Séraphin (Madagascar) as Chairman.

Third meeting, 5 September 1990
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4, Credentials

The Regional Committee, acting on the proposal of the Sub-Committee on

Credentials, recognized the validity of the credentials presented by
representatives of the following  Member  States: Algeria, Angola,
Benin, Botswana, Burkina Faso, Burundi, Cameroon, Cape Verde,

Central African Republic, Chad, Comoros, Congo, C6te d'lIvoire, Equatorial
Guinea, Ethiopia, Gabon, Gambia, Guinea, Guinea-Bissau, Kenya, Lesotho,
Madagascar, Malawi, Mali, Mauritius, Mauritania, Mozambique, Namibia, Niger,
Nigeria, Rwanda, Sao Tome and Principe, Senegal, Seychelles, Sierra Leone,
Swaziland, Togo, Uganda, United Republic of Tanzania, Zaire, Zambia, Zimbabwe.

The Sub-~Committee was unable to examine the credentials of Ghana and
Liberia.
Fifth meeting, 7 September 1990

5. Choice of subject for Technical Discussions in 1991

The Regional Committee confirmed the following subject for the Technical

Discussions at its Eforty-first session: "Training of health personnel:
Mobilization of human resources'". ''Public health research" was retained for
1992,

Seventh meeting, 11 September 1990

6. Nomination of Chairman of the Technical Discussions in 1991

The Committee nominated Dr M. A. Bankole (Nigeria) as Chairman of the
Technical Discussions at the forty-first session.

Seventh meeting, 11 September 1990

7. Ageuda of the forty-first session of the Regional Committee

The Regional Committee approved the provisional agenda of the forty-first
session of the Regional Committee proposed by the Regional Director in Annex 4
of document AFR/RC40/12.

Seventh meeting, 11 September 1990

8. Agendas of the Eighty-seventh session of the Executive Board and
the Forty-fourth World Health Assembly: Regional implications

The Regional Committee took note of the provisional agendas of the
Eighty-seventh session of the Executive Board and the Forty-fourth World
Health Assembly and of their correlation with the provisional agenda of the
forty-first session of the Regional Committee.

9. Method of work and duration of the Forty-fourth
World Health Agsembly

President of the World Health Assembly

(1) The African Region will designate a President for the World Health
Assembly in 1994, It last designated a President for the World
Health Agssembly in 1988.
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Vice-President of the World Health Assembly

(2)

Main

The Chairman of the fortieth session of the Regional Committee will
be proposed for one of the offices of Vice-President of the
Forty-fourth World Health Assembly in May 1991. If for any reason
the incumbent Chairman of the Committee is unable to assume that
office, one of the Vice-Chairmen of the Committee will do so in his
place in the order originally chosen by lot (first and second
Vice~Chairmen). Should the incumbent Chairman of the Committee and
the two Vice-Chairmen be unable to act as Vice-President of the
World Health Assembly, the heads of delegation of the countries from
which the incumbent Chairman and first and second Vice-Chairmen of
the Regional Committee come will in that order assume the office of
Vice-President.

Committees of the World Health Assembly

(3)

The Director-General, in consultation with the Regional Director,
will consider before each World Health Assembly the delegates of
Member States of the African Regional who might serve effectively as:

(i) Chairmen of the Main Committees A and B (Rule 34 of the
Assembly's Rules of Procedure);

(ii) Vice Chairmen and Rapporteurs of the Main Committees.

Members entitled to designate persons to serve on the Executive Board

(4)

(5)

(6)

The Member State of the African Region whose term of office expires
at the end of the Forty-fourth World Health Assembly is Mozambique.

The new member of the Executive Board will be designated by
Sierra Leone. The practice of following the English alphabetical
order shall be continued.

Members entitled to designate persons to serve on the Executive
Board should confirm their availability at least one month before
the World Health Assembly.

Closure of the Forty-fourth World Health Assembly

(1)

The representative of Algeria will speak oa behalf of the Region at
the closure of the Forty-fourth  World Health Assembly.
Decision 6(11) of the thirty-third session of the Regional Committee
for Africa refers.

Informal meeting of the Regional Committee

(8)

The Regional Director will convene this meeting on Monday, 6 May
1991 at 10 a.m. at the Palais de Nations, Geneva, to confirm the
decisions taken by the Regional Committee at its fortieth session.

Seventh meeting, 11 September 1990




4 REGIONAL COMMITEEE: FORTIETH SESSION

J

10. Nomination of representatives of the African Region on the
Management Committee of the Global Programme on AIDS (GPA)

The Committee noted the expiry, at the end of 1990, of the term of office
of Zambia. It nominated Congo in replacement of this country for a three-year
term beginning 1 January 1991; Congo will join Zimbabwe to represent the
Region on the Management Committee of the Global Programme on AIDS (GPA).

Eighth meeting, 12 September 1990

11. Nomination of representatives of the African Region on the
Management Advisory Committee (MAC) of the Action Programme
on Essential Drugs

The Regional Committee nominated Uganda and Zaire to represent the Region
on the Management Advisory Committee (MAC) of the Action Programme on
Essential Drugs; their terms of office will start in January 1991. The
Committee noted that the term of office of Uganda will end on
31 December 1991, while that of Zaire will end in December 1992,

The Committee thanked Guinea and Tanzania who represented the Region
in 1990.
Eighth meeting, 12 September 1990

12. Nomination of representatives of the African Region to
membership in Category (2) of the Policy and Coordination
Committee of the Special Programme of Research and
Training in Human Reproduction

The Regional Committee nominated Sierra Leone and Swaziland to represent
the African Region in Category (2) of the Policy and Coordination Committee of
the Special Programme of Research and Training in Human Reproduction.

The Committee thanked Cameroon and Rwanda whose terms of office will
expire on 31 December 1990 for their contributions on behalf of the African
Region to the activities of the Policy and Coordination Committee.

Eighth meeting, 12 September 1990

13. Dates and places of the Forty-first and Forty-second sessions
of the Regional Committee

The Regional Committee decided to hold 1its forty-first session at
Bujumbura (Burundi) in September 1991, and its forty-second gession in
Brazzaville in September 1992 in accordance with resolution AFR/RC35/R10. It
noted the kind invitations of Chad, Swaziland and Botswana to host future
sessions.,

Eighth meeting, 12 September 1990

14. Replacement of members of the Programme Sub-Committee

At the expiration of the replacement schedule of members of the Programme
Sub-Committee which was established by Decision 8 of the Thirty-fourth
session, the Regional Committee decided to draw up the new Table below.




REGIONAL COMMITTEE: FORT ETH SESSION 5

A

The Regilonal Committee thanked Kenya, Lesotho, Mali, Mauritania,

Mauritius and Mozambique, the outgoing wmembers, for their excellent
contributions to the work of the Sub~Committee.

Tn accordance with resolution AFR/RC25/R10 and Decision 14 of RC40, the
following 12 countries are mnow members of the Programme Sub-Committee
(1991-92); Niger, Nigeria, Rwanda, Sao Tomé and .  Principe, Senegal,
Seychelles, Sierra Leone, Swaziland, Togo, Uganda, Zaire and Cameroon.
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REGIONAL COMMITTEE — FORTIETH SESSION
REPLACEMENT SCHEDULE OF MEMBERS OF THE PROGRAMME SUB-COMMITTEE

Year of
selection

EHMH“““?Wu

o,

. m..,,\_\___.\
Country

et

1989

1990

1991

1992

1993

1994

Term of

office

Algeria

Angola*

Benin

Botswana

Burkina Faso

Burundi

Cameroon**

Cape Verde

Central African Republic
Chad

Comoros

Congo

Equatorial Guinea
Ethiopia

Gabon

Gambia

Ghana

Guinea

Guinea-Bissau

Cte d'Ivoire

Kenya

Lesotho

Liberia

Madagascar

Malawi

Mali

Mauritania

Mauritius

Mozambique

Namibia

Niger

Nigeria

Rwanda

Sao Tome and Principe
Senegal

Seychelles

Sierra Leone

Swaziland

Togo
Uganda
Utd. R.
Zaire
Zambia
Zimbabwe

of Tanzania

1990/91
1990/91
1990/91
1990/91
1990/91
1990/91

1991/92

1991 /92
1991 /92
1991/92
1991/92

1991/92

1992/93
1992/93
1992/93

1992/93

1992/93
1992/93

1993/94
1993/94
1993/94
1993/94
1993/94
1993/94

1994/95
1994/95
1994/95
1994/95
1994/95
1994/95

1995/96
1995/96
1995/96
1995/96
1995/96
1995/96
(1996/97)
(1996/97)
(1996/97)
(1996/97)
(1996/97)
(1996/97)

* Angola had participated in the 1978/79 sessions, and its term of office

ended in the 1985 session.

i

Tts next term of office will be in 1992.

as the United Republic of Cameroon, just above the United Republic of Taunzania.

second schedule was prepared in 1984, Cameroon was listed as Cameroon just above
Cape Verde and thus lost. its turn.

Hence its election in 1990.

In 1979 when the first replacement schedule was prepared; Cameroon was listed

When the

Eighth meeting, 12 September 1990
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RESOLUTIONS

AFR/RC40/R1  Situation in Liberia
The Regional Committee,

Considering the dramatic situation, starvation and the worsening of the
health situation of the population of Liberia resulting from continuing civil
strife;

Aware that only urgent international assistance can reduce the loss of
human lives and the suffering of the populations most affected;

Taking into account the recent appeals from the African Heads of State,
the OAU and the Economic Community of West African States;

1. REGRETS the deteriorating situation in Liberia;
2. GIVES its deep moral support to the people of Liberia;

3. SOLEMNLY APPEALS to the international community to pay special attention
and provide urgent humanitarian relief to the people most in need,
particularly inside Liberia, as well as to the Liberian refugees 1in the
neighbouring countries;

4, REQUESTS Member States of the African Region to mobilize their own public
opinion in order to make available humanitarian aid, especially food and
medical supplies, to the Liberian population;

5. CALLS upon the parties in the conflict to allow access of humanitarian
assistance groups so that they can serve the needy populations especially
women and children;

6. REQUESTS the Director-General and the Regional Director of WHO to
urgently assess the health situation of the population in Liberia and mobilize
financial and technical support to meet the emergency needs.

Seventh meeting, 11 September 1990

AFR/RC40/R2  Accelerating the improvement of maternal and child health

The Regional Committee,

Recalling Resolutions AFR/RC39/R3 on the Expanded Programme on
Immunization; AFR/RC39/R4 on the future orientation of nutrition programmes;
AFR/RC39/R8 on maternal health and safe motherhood; WHA43.3 on protecting,
promoting and supporting of breastfeeding; and WHA43.10 on_women, children
and AIDS;

Noting the many activities already under way in the countries in the
field of maternal and child health including family planning;

Considering that the health of the majority of women and children still
leaves much to be desired in spite of the efforts of Member States;
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Alarmed at the growing prevalence of sexually transmitted diseases and
AIDS amongst women and at the high risk of transmission of AIDS from infected
mother to child;

Having examined the report presented by the Regional Director on the
review of maternal and child health in the African Region
(document AFR/RC40/4);

1. CONGRATULATES the Regional Director for his report on the maternal and
child health programme;

2. ENDORSES the objectives, strategies and targets proposed in the document
AFR/RC40/4 for maternal and child health promotion;

3. INVITES Member States:

(i) to intensify programmes for control of infectious diseases
particularly at community level;

(i1) to expand growth monitoring and promotion activities to all health
units and to develop community-based growth monitoring promotion
(for which guidelines already exist) as a focal-point for child
survival and development (CSD) activities;

(iii) to adopt national targets for child survival and development and
maternal health, adapted to realities of the country;

(iv) to ezpand and improve prenatal, delivery and postnatal services so
as to increase coverage of the community, and to foster
community-based activities along the same lines;

{v) to promote breastfeeding and family planning so as to ensure
adequate spacing of pregnancies and the protection and enhancement
of the health of mothers and children;

(vi) to promote programmes for improvement of maternal and child
nutrition and especially the control of specific nutritional
disorders: anaemias, iodine and vitamin-A deficiencies, wherever
they occur;

(vii) to develop vigorous measures for AIDS prevention and control to be
fully integrated in MCH/FP services at all levels in order to
achieve effective community-based action;

(viii) to accelerate literacy programmes and promote viable and sustainable
income generating activities to all communities as a means of
enhancing women's full participation in health and development;

(ix) to strengthen basic and in-service training in MCH and FP with
special emphasis on measures to reduce maternal and child morbidity
and mortality;

(x) to integrate maternal, child health and family planning concerns in
community-based, district-managed health-for-all initiatives;

(xi) to undertake a critical review of national MCH/FP/Nutrition
activities and services at all levels, from the grassroots
(community participation) to the central level, with a view to
improving the management of these activities at all levels of the
health system;
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4. REQUESTS the Regional Director:

(i) to increase support to all countries of the Region in respect of
maternal and child health, family planning and nutrition;

(ii) to develop regional and subregional activities to improve the
management of MCH/FP/Nutrition programmes, with particular emphasis
on programme planning, monitoring and evaluation;

(iii) to strengthen MCH/FP/Nutrition training programmes in the Region;

(iv) to develop regional data banks on maternal and child health/family
planning status and programmes, and methodologies for similar
national programmes;

(v) to stimulate and support integrated action-oriented research in
maternal and child health services as well as human reproduction;

(vi) to continue to cooperate with Member States in strengthening
national activities for "Women, Health and Development” 1in the
Region;

(vii) to intensify cooperation with UNDP, UNICEF, UNFPA, ILO, FAO, World
Bank, and other multilateral, bilateral and nongovernmental
organizations, for the promotion of safe motherhood and child
health, as part of overall socio-economic development.

Seventh meeting, 11 September 1990

AFR/RC40/R3  Discussion of United Nations General Assembly
resolution 44/211: Operational activities for development

The Regional Committee,

Having considered the United Nations General Assembly Resolution 44/211
and the working paper submitted by the Regional Director;

Noting the contents of the UNGA Resolution 44/211 on Operational
Activities for Development of the United Nations System, and particularly

operative paragraphs 12 to 34 and the many useful development-related themes
embodied . in the UN Resolution;

Agreeing that Member States have sole responsibility for the coordination
of external assistance and principal responsibility for its design and
management ;

Appreciating the fact that a coordinated approach to predictable,

substantial external development assistance, including assistance from the UN
System would be more conducive to rapid progress in countries;

Recalling the numerous resolutions of the World Health Assembly and the
Regional Committee which refer to most of the issues stated in UNGA
Resolution 44/211, including the need for initiatives needed for strengthening
economic support to countries facing serious economic constraints;

Noting the extent to which several principal themes and objectives of the
UN Regolution correspond to actions and strategies already being implemented
by WHO;
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Reiterating the fact that the World Health Organization as a specialized
intergovernmental body with its own counstitution, mandate and funded by the
Member States and working in close partnership with them should continue to
maintain its independence and visibility to further enhance health
development, while working in close partnership and harmony with the entire UN
System and other bilateral and multilateral agencies and nongovernmental
organizations; '

Recognizing the valuable collaboration of the World Health Organization
with Member States in the formulation and implementation of health sector
activities in the context of total development;

Noting that even greater cooperation within the UN System in the
utilization of scarce external assistance would make it more productive;

Reaffirming that the existing mechanisms of the WHO for the development
and implementation of programmes and projects are in consonance with natiomnal
aspirations and the development objectives referred to in the UNGA Resolution
44/211;

1. THANKS the Director-General and the Regional Director of the World Health
Organization for its technical collaboration given through the years in
support of the member countries in the identification of their priorities and
programme objectives in the health sector in consonance with national needs
and for the assistance provided in strengthening national capabilities in the
administration and management of the health sector through programmes such as
health situation and trend analysis, managerial processes in national health
development, etc.;

2. REQUESTS the Regional Director to bring to the attention of the
Director—-General the need for setting up an appropriate mechanism with
Regional participation for an in-depth study of the issue involved in relation
to the functioning of the Organization within the UN System.

Seventh meeting, 11 September 1990

AFR/RC40/R4  Optimal use of WHO resources: Consideration of the
regional programme budget policy

The Regional Committee,

Considering resolutions AFR/RC36/R3 and AFR/RC37/R12 relating to the
regional policy on the programme budget;

Considering the efforts made by Member States and the Regional Director
to better define priority areas of cooperation with WHO, particularly by
establishing priority programmes and the five-year action programme for
implementing the health development scenario with particular emphasis on
management ;

Having examined the Regional Director's report on the implementation of
the regional policy on the programme budget;

Having examined the draft programme budget for 1992-1993;
1. NOTES with satisfaction that the formulation of the programme budget for

the period 1992-1993 is in keeping with the regional policy on the programme
budget, particularly with respect to determination of priorities;
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2. CONGRATULATES Member States and the Regional Director for the concrete
actions taken in implementing the regional policy on the programme budget;

3. CALLS UPON Member States to:

(i) follow up the efforts that have already been made in implementing
the regional policy on the programme budget;

(ii) further strengthen implementation of priority programmes of the
African Region, as well as the five-year action programme, in view
of the fact that these two complementary aspects are meant to
translate the three-phase health development scenario iuto
programming and managerial terms;

(iii) strengthen the use of the AFROPOC system for optimum use of WHO
resources, particularly with respect to programming activities;

4, CALLS UPON the Regional Director to:

(i) streagthen WHO collaboration with countries, particularly in the
implementation of priority programmes and the improvement of the use
of the AFROPOC system to follow up the management and evaluation of
technical activities;

(ii) continue to report to the Regional Committee, every two years, on
progress achieved and problems encountered in implementing the
regional policy on the programme budget;

(iii) review the criteria and formulae used for the determination of each
country's allocation, which have been in operation for ten years,
and to take appropriate action based on the review.

Seventh meeting, 11 September 1990

AFR/RC40/R5  Proposed programme budget 1991-1993

The Regional Committee,

Having studied in detail the report submitted by the Programme
Sub-Committee on the Proposed Programme Budget 1992-1993;

1. NOTES that the Programme Budget, the second under the Eighth General
Programme of Work, has been prepared in accordance with the guidelines laid
down by the Regional Programme Budget Policy, and that a zero growth rate in
real terms has been the basis for budgeting;

2. OBSERVES that participation by members of the Programme Sub-Committee in
Regional Programme Meetings, with a view to the preparation of the programme
budget, facilitates the work and decision of the Regional Committee;

3. COMMENDS the Regional Director for giving concrete expression to the
policy directions given by the governing bodies;

4.  APPROVES the report of the Programme Sub-~Committee, which endorsed the
Proposed Programme Budget;
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5. REQUESTS the Regional Director to transmit the Proposed Programme Budget
1992-1993 te the Director—General for examination and inclusion in the
Organization's Proposed Programme Budget 1992-1993.

Seventh meeting, 11 September 1990

AFR/RC40/R6- AIDS prevention and control programme

The Regional Committee,

Having examined the Regional Director's report contained in document
AFR/RC40/5;

Considering the UN General Assembly Declaration confirming the leading
role assigned to WHO in the conception, organization and coordination of AIDS
prevention and control activities at the global level;

Noting with satisfaction the implementation of resolutions WHA40.2,
WHA%41.24, AFR/RC37R5, AFR/RC38/9 and AFR/RC39/R7;

Acknowledging with thanks the active participation of the Member States
in the global strategy on AIDS prevention and control and the performance of
activities at regional and country levels;

Noting with satisfaction the numerous efforts made by the international
community as a sign of unprecedented solidarity to prevent and coutrol the
AIDS pandemic;

Considering that the rapid progression of this pandemic makes AIDS one of
the most serious health problems in the world in general, and in the African
Region in particular;

Concerned about the particular threat it poses to youths due to the high
prevalence of the infection and the disease in this group and about the
negative impact of such a situation on the socioceconomic development and
demographic balance of the countries of the Region;

Recognizing the importance, for the success of AIDS prevention and
control programmes, of such 1issues as epidemiological surveillance,
integration of activities into PHC, management, decentralization and research;

Recalling that, in accordance with the assignment of duties and functions
to varioug levels of the Organization, direct support for national programmes
and coordination of the regional activities fall under the jurisdiction of the
Regional Office;

Aware of the importance of the sociocultural factors involved in the
organization of AIDS prevention and control;

Convinced that, as a result, the Regional Office is best placed to ensure
the coordination and appropriate monitoring, based on the specific
characteristics of the Region, with a view to planning and implementing and
appropriate prevention and control strategy;

1. CONGRATULATES the Regional Director for his report;
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2. CONGRATULATES the Director-General for the considerable efforts made in
the mobilization of resources, for the relevance of the programme developed in
the countries and for the efforts made to effectively decentralize AIDS
prevention and control activities in accordance with primary health care
principles and resolution AFR/RC39/R7;

3. THANKS the international community for the support provided for the
prevention and control of AIDS in the countries of the Region;

4, INVITES Member States to:

(1) wuse the PHC approach and to continue to intensify and accelerate the
integration process, to include AIDS prevention and control in the
list of the priorities in their respective socioeconomic and health
development programmes and to decentralize AIDS prevention and
controel activities at the peripheral level according to the
Three~Phase African Health Development Scenario and make optimal use
of available national resources;

(ii) promote and develop information, education and communication
activities so as to make the prevention and control of AIDS and
other sexually transmitted diseases (STD) more effective;

(iii) continue collaboration with WHO and other partners as well as with
the countries of the Region in a spirit of frank dialogue and open
exchange of information;

(iv) pay particular attention to the protection of children and
adolescents;

(v) intensify measures to protect health care workers;

(vi) consolidate national prevention and control programmes, especially
in the following areas:

(a) definition of a national policy on blood transfusion, including
the organization of a coordinated national blood transfusion

service;

(b) wutilization of a medium=-term plan for national AIDS prevention
and control programmes so as to facilitate the application of
strategies for the prevention of the risk of HIV transmission
through blood and blood products;

(c) epidemiological surveillance;

(d) integration of activities into PHC;

(e) improvement of wmanagement at all levels of the national health
system;

(f) decentralization based on the district approach;

(g) promotion of research/development, taking into account the
ethical rules established at the national and global levels;

(vii) take measures necessary to protect human rights and the dignity of
infected persons and AIDS patients;
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5. REQUESTS the Director—General to carry on the process of deceuntralizing
the programmes already started in order to set up appropriate structures wit:
a view to providing effective support and ensuring the ongoing monitorizg of
national programmes;

6. REQUESTS the Regional Director to:

(i) continue supporting Member States in the implementation of national
AIDS prevention and control programmes and this, within the
framework of the three-phase health development scenario;

(ii) strengthen, through additional personnel postings, intercountry
teams and the offices of WHO Representatives with a view to helping
the countries to effectively integrate AIDS prevention and control
programmes into primary health care;

(1ii) continue to mobilize, in collaboration with the Director-General,
supplementary resources in support of national programmes and
regional activities;

(iv) ensure timely response to countries' requests, particularly in case
of essential equipment, materials and reagents;

(v) submit a report to the forty-first session of the Regional Committee
on the situation of AIDS in the Region and on the implementation of
this resolution. :

Seventh meeting, 11 September 1990

AFR/RC40/R7  Review of the tuberculosis programme

The Regional Committee,

Considering resolutions WHAZ27.54, WHA33.36 and WHA36.30 of the World
Health Assembly which specifically called on Member States to establisnh
national tuberculosis control programmes consisting of diagnostic, treatment
and preventive services covering the whole population and integrated intc
general health services and into PHC;

Considering resolutions AFR/RC23/R8 and AFR/RCZ8/R9 of the WHO Regioual
Committee for Africa which lay emphasis on strengthening the epidemiological
surveillance of communicable diseases and on planning control programmes;

Considering that Member States have accepted the health development
scenario as a structural and organizational framework for accelerating tue
achievement of HFA/2000;

Considering different recommendations wmade by the International Union
against Tuberculosis and by different expert committees on tuberculosis
control technologies, particularly those relating to screening by bacilloscopy
and to different therapeutic regimens;

Bearing in mind that tuberculosis 1s still & major public health provlem
in the countries of the Region;

Concerned by the impact of HIV infection and AIDS on the evoiution ot
tuberculosis;
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Noting that the decline in standard of living has adversely affected the
situation as regards tuberculosis;

Having discussed in detail the Regional Director's report,

1. THANKS the Regional Director for his excellent report which also serves
as a basis for formulating national tuberculosis control programmes;

2. CALLS UPON Member States:

(i) to take all the measures necessary to analyse their national
tuberculosis situation in order to establish the exact
epidemiological profile and particularly the spread of tuberculosis
in the community and the impact of HIV and AIDS infection oun the
spread of the disease;

(ii) to formulate or revise national control programmes which take iato
account the three-phase scenario as a structural and organizational
framework covering all the people in the country with activities
distributed at all the levels of the health system and among the
different health development partners;

(iii) to systematize and strengthen the use of bacilloscopy as a method of
diagnosis and decide on standard therapeutic regimens to be used in
all the health facilities;

(iv) to undertake in particular health manpower training in the technical
and operational aspects of the programme, especially screening,
bacilloscopy, treatment and follow-up of patients on treatment, and
contact-tracing; :

(v) to integrate tuberculosis control activities into primary health

care from the planning stage, taking special account of leprosy and
AIDS control;

(vi) to mobilize local and external resources for the programme;

(vii) to take advantage of the resources mobilized for the prevention and
control of AIDS to strengthen tuberculosis control activities;

3. CALLS UPON international, governmental and nongovernmental organizations
as well as private voluntary foundations to support tuberculosis control
activities in the African Region;

4. REQUESTS the Regional Director to:

(i) provide the necessary technical support to Member States in the
formulation of their national tuberculosis control programmes and in
their integration into primary health care;

(ii) organize technical and management training activities for national
officers in charge of tuberculosis control as well as seminars and
workshops to facilitate the exchange of experiences and the
promotion of the programme at the national, regional and district
levels;
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(iii) disseminate all the relevant information available on tuberculosis
control;

(iv) mobilize additional resources to support national programmes;
5. REQUESTS the Regional Director to report to the forty-second session of
the Regional Committee on the progress made in the institution of national

tuberculosis. control programmes.

Eighth meeting, 12 September 1990

AFR/RC40/R8 Traditional medicine

The Regional Committee,

Aware of the important role played by traditional medicine in health
delivery in Africa, and that globally, over a quarter of all prescribed
medicines are based on substances found in plants and that the economic value
of such products is high and rapidly growing;

Recalling earlier resolutions of the World Health Assembly (WHA22.54,
WHA31.33, WHA40.33, WHA41.19) and the Regional Committee for Africa
(AFR/RC28/R3, AFR/RC33/R3, AFR/RC36/R9) on traditional medicine and modern
health care, especially on the use of medicinal plants in the health services
system;

Aware that overall economic and development interests tend to take
precedence over health needs and that a number of countries in the Region are
becoming increasingly dependent upon external support for the supply of their
essential drugs;

Believing in the need to take practical and effective measures to
strengthen traditional systems of medicine, particularly the economic
potential of these systems and their ability to meet the basic drug needs of
the people;

Mindful of the fact that many species of medicinal plants are threatened
by ecological and eunvironmental changes in the world;

Having examined with appreciation the report of the Regional Director on
traditional medicine;

1. CONGRATULATES the Regional Director for this report;

2. NOTES with satisfaction the continued interest shown by the Regional
Director in this matter, particularly the appointment of a regional officer in
charge of traditional medicine;

3. NOTES with satisfaction:
(i) the efforts made by some countries on the subject;

(ii) the holding in Niamey, Niger, from 13 to 16 February 1989 of the
first meeting of WHO traditional medicine collaborating centres in
the African Region;

(iii) the holding in Arusha, Tanzania, from 19 to 23 February 1990 of the
International Conference of Experts from Developing Countries on
Medicinal Plants;
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4, URGES Member States to continue their efforts aimed at promoting and
developing their traditional medicine systems, particularly the
medicinal-plant component;

5. URGES all governments:

(i) to draw up within the context of their national health systems
appropriate policies and legislation for enhancing the development
of national traditional medicine activities;

(ii) to actively mobilize funds necessary for the promotion of
traditional medicine;

(iii) to appoint, where appropriate, an official to be in charge of
national activities in traditional medicine as part of the national
primary health care programme;

6. REQUESTS the Regional Director:

(i) to continue to intensify efforts to mobilize adequate extrabudgetary
resources in order to further strengthen programme activities in
traditional medicine;

(ii) to take appropriate steps to set up theme~specific studies on
traditional medicine;

(iii) to strengthen cooperation and exchanges of experience in the
development and application of the medicinal plant utilization
strategy, including technical cooperation among developing and
developed countries;

(iv) to report to the forty-second session of the Regional Committee on
progress achieved in the implementation of this programme.

Eighth meeting, 12 September 1990

AFR/RC40/R9  Community mental health care based on the
district health system approach in Africa

The Regional Committee,

Recalling resolution AFR/RC38/Rl on prevention of meutal, neurological
and psychosocial disorders;

Appreciating the good progress made in the establishment and/or
strengthening of National Mental Health Coordinating Groups and formulation of
national mental health programmes in 24 member countries;

Aware that critical evaluation has revealed that mental health problems
constitute a significant proportion of all health problems and that mental
health care tends to be sequestrated from the mainstream of general health
care, a situation further compounded by the lack of qualified staff;

1. APPRECIATES the efforts being made by Member States concerned in the
establishment of intersectoral National Mental Health Coordinating Groups;
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2. THANKS the Regional Director for developing the proposals for
implementation strategies for community mental health care based on the
district health system approach in Africa (document AFR/RC40/10);

3. INVITES Member States:
(i) to ensure its wide dissemination in all districts of their countries;
(ii) to provide for the study of the ways and means of its application;

(iii) to develop a national strategy that integrates mental health care
within primary health care and facilitates its application via the
country's health pyramid;

(iv) to designate a senior officer in the Ministry of Health to be
responsible for the coordination of the development and
implementation of a national mental health programme;

(v) to develop comprehensive national mental health programmes which
also include alcohol and drug abuse control;

4. REQUESTS the Regional Director to:
(a) distribute this document to all Member States;
(b) maintain his effort in:

(i) promoting and supporting intercountry collaboration and
cooperation through the TCDC mechanism;

(ii) supporting the development of a regional network of training
institutions;

(iii) promoting and supporting research aimed at providing solutions
to mental health problems as well as for development of
effective methods and means for their prevention and management;

(iv) providing technical support to countries in the development of
their national mental health programmes and in activities to
evaluate their impact on health in general;

(v) mobilizing extrabudgetary resourées for mental health care,
especially of risk groups;

(¢) report on the progress made to the forty-third session of the
Regional Committee.

Eighth meeting, 12 September 1990

AFR/RC40/R10 Onchocerciasis control in the African ngion

The Regional Committee,

Referring to the Regional Committee resolutions AFR/RC25/R16 - 1975 and
AFR/RC28/R8 - 1978; :
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Recognizing that:

(i) over the past decade, tremendous advance has been made in the
Onchocerciasis Control Programme area in West Africa where an
estimated 12.5 million people have been protected against infection
and some seven million children born in the programme area since the
onset of the control have so far lived free from the risk of
infection;

(ii) in several major endemic zones outside the original OCP countries
with high blindness rates, little progress has been made and little
information is available about the true extent and severity of
onchocerciasis;

(iii) recent surveys in a number of countries have revealed a higher
number of infected persons than was previously recorded and
therefore the total estimated number of infected persons of 17.5
million and about 340 000 people either blind or suffering reduced
visual acuity and/or constricted visual fields would be an
underestimate;

(iv) the OCP countries have reached a stage in their onchocerciasis
control activities where the integration of certain activities iuto
the national primary health care system (devolution) is urgent and
greater effort is needed in the non-OCP countries to assess the
extent and severity of onchocerciasis;

1. THANKS the Regional Director for his report and his efforts in supporting
the OCP countries in better planning and implementation of their devolution
activities and for the non~OCP countries for preparing their national
programmes using ivermectin for the chemotherapy of onchocerciasis on a
community basis;

2. REQUESTS that Member States affected by onchocerciasis:

(i) prepare or update their national plans of action for onchocerciasis
control including epidemiological assessment, public information and
health education;

(ii) take advantage of the availability of the micro-filaricide
ivermectin for the chemotherapy of onchocerciasis on a community
basis and endeavour to meet the requirements of the manufacturers of
the drug for satisfactory evaluation of the cost-effective use of
the drug in national control programmes;

3. REQUESTS the Regional Director to:

(i) continue to support the OCP countries in implementation of their
devolution plans and to provide technical support to the non-OCP
countries for the epidemiological assessment of their onchocerciasis
situation and the planning of control activities using ivermectin;

(ii) encourage intra and intercountry consultations to ensure the
exchange of information and the promotion of proven strategies as
well as TCDC-inspired research;

(iii) provide assistance in training 1in parasitic diseases control

including onchocerciasis by means of workshops, seminars and special
courses;
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(iv) make every effort to mobilize additional budgetary resources for
support to onchocercilasis control activities;

(v) present a progress report on onchocerciasis control in the Region at
the forty—second session of the Regional Committee;

5. REQUESTS the-Director-General to stimulate research aimed at developing a
safe, low-cost effective macrofilaricide.

Eighth meeting, 12 September 1990

AFR/RC40/R11  Emergency preparedness and response in the African Region

The fortieth Regional Committee,

Recalling the World Health Assembly resolutions WHA34.26, 38.29 and

42.16, the OAU Resolution CM/RES/1253 (LI) and the UN General Assembly
Resolutions 42/169 and 44/236, and the Regional Committee resolution
AFR/RC38/R25;

Aware of the serious impact of disasters on the health infrastructure and
the economic development of African countries;

Acknowledging the action taken by the UN Secretary General by declaring
the 1990s as the International Decade for Natural Disaster Reduction (IDNDR)
and the establishment of the Decade Secretariat and the Trust Fund;

Noting with appreciation the Regional Director's report on "Emergency
Preparedness and Response in Africa'" (document AFR/RC40/8);

1. APPEALS to the concerned agencies of the UN System working in the Regilon
to cooperate, collaborate and harmonize their efforts with the WHO Regional
Office and its Pan-African Centre for Emergency Preparedness and Response in
alleviating the negative impact of disasters in member countries;

2. RECOMMENDS that Member States:
(i) implement the relevant parts contained in the report;

(i1) regularly submit reports on the incidence of disasters in their
respective countries to the WHO Regional Office for Africa and/or
the Pan-African Centre for Emergency Preparedness and Respoase at
Addis Ababa;

(iii) strengthen cooperation between the health sector and other concerned
sectors; and

(iv) support the implementation of activities as contained in the
International Decade for Natural Disaster Reduction (IDNDR);

3. RECOMMENDS that the Regional Director:

(1) cooperate and collaborate with the OAU General Secretariat as well
as other relevant bodies and institutions in the implementation of
the OAU Resolution CM/1253 (LI) on the organization of a regional
meeting on disasters in Africa to ideumtify priority projects of
national, subregional and regional importance;
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(ii) organize relevant workshops, seminars and training courses for
African technicians, middle level managers and policy makers;

(iii) cooperate with the IDNDR Secretariat in implementing the relevant

objectives and goals of the Decade through concerted efforts and
concrete project proposals to be implemented during the Decade;

(iv) 'strengthen the existing network of collaborating centres for
disaster mitigation in the Region; and

(v) mobilize the necessary funds for supporting African countries in
their efforts for preparedness and response to disasters.

Eighth meeting, 12 September 1990

AFR/RC40/R12 Assistance to countries hosting refugees and displaced persons

The Regional Committee,

Having considered the Regional Director's report (AFR/RC40/8 Rev. 1) on

emergency preparedness and response in respect of natural disasters and
epidemics in Africa, and considering the similar consequences arising from
situations of conflict;

Acknowledging the efforts made by international aid and relief agencies

and the governments which are supporting large refugee populations, in
providing effective emergency requirements for the refugees;

Noting the negative impact that an influx of refugees has on the economy,
the health sector and the health development programmes of those governments;

Considering the adverse effects that such influkes of displaced persons
have on the health services, especially on district health care systems in
those districts hosting refugees and displaced persons:

1. THANKS the Regionai Director for the report on emergency preparedness and
response;

2. THANKS the Member States who have received refugees and displaced
persons, for their efforts to provide them with health care;

3. URGES Member States and international organizations to support the host
governments' efforts to provide health care to the refugees and displaced
persons;

4. CALLS upon the Member States and international organizations according to

their capabilities to provide necessary support to national health programmes
which have been affected as a result of the impact of refugees on the health
gsector;

5. REQUESTS the Regional Director:

(i) to make use of regional funds from the WHO Regular Budget to help
governments overcome the health problems especially in districts
currently hosting refugees and displaced persous;
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(ii) to assist in mobilizing financial, material and technical resources

from donor agencies and governments to strengthen the health
services of those governments hosting refugees and displaced persons;

(iii) to report to the forty-second session of the Regional Committee for
Africa on the progress made in the implementation of this resolution.

Eighth meeting, 12 September 1990

AFR/RC40/R13  WHO activities in 1989: Succinct report
of the Regional Director for 1989

The Regional Committee,
Having examined the succinct report of the Regional Director for 1989;
Noting that its presentation complies with resolution AFR/RC25/R2;

Recognizing the gravity of the current financial situation of the
Organization and its adverse effects on programme implementation;

1. APPROVES the report of the Regional Director;

2. CONGRATULATES the Regional Director on the quality and clarity of the
document ;

3. CALLS on Member States to:

(i) take appropriate steps to implement the health development scenario

in order to accelerate the attainment of HFA/2000 with emphasis on
activities at the local level;

(ii) strengthen the development of national health systems based on

primary health care, using as a frame of reference the plan of
action for implementation of the scenario, paying particular
attention to management of health services, training of health
personnel, and research in public health in accordance with the
priority programmes and with specific programmes chosen by the
various countries;

4, REQUESTS the Regional Director to:

(i) relentlessly pursue his efforts at promoting intersectoral

cooperation under the existing structures at the various levels of
the development system: local, intermediate and central;

(ii) take appropriate measures to mobilize adequate extrabudgetary funds
needed to support primary health care especially at the local level.

Eighth meeting, 12 September 1990

AFR/RC40/R14  Motion of thanks

The Regional Committee,

Considering the tremendous efforts made by the people and Govermment of
the People's Republic of the Congo to ensure a successful fortiets session
of the WHO Regional Committee for Africa held in Brazzavilie Irom 5 to
12 September 1990;
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Appreciating the warm and brotherly welcome extended by the people and
Government of Congo;

Considering the political commitment and determination of those
responsible at national level to implement their national strategies for
attaining HFA/2000 through primary health care;

1. THANKS His Excellency General Denis Sassou Nguesso, Chairman of the
Central Committee of the "Parti Congolais du Travail", President of the
Republic and Head of State:

(i) for honouring with his presence the opening ceremony of the fortieth
session of the Regional Committee; and

(ii) for his timely and encouraging address focusing mainly on health

problems in Africa and in the Congo, particularly on the role of
improved management in the achievement of Health for All by the
Year 2000;

2. EXTENDS its gratitude to the Government and people of the People's
Republic of the Congo for their warm hospitality;

3, REQUESTS the Chairman of the fortieth Regional Committee to present this
motion of thanks to His Excellency General Denis Sassou Nguesso, Chairman of
the Central Committee of the "Parti Congolais du Travail", President of the
Republic and Head of State.

Eighth meeting, 12 September 1990
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OPENING OF THE SESSION

1. The fortieth session of the Regional Committee for Africa of the World
Health Organization was opened on 5 September 1990 by His Excellency General
Denis Sassou Nguesso, Chairman of the Central Committee of the '"Parti
Congolais du Travail", President of the Republic and Head of Government of the
People's Republic of the Congo. Also present at the opening ceremony were
Lt. Colonel Dr Ousmane Gazere, Chairman of the thirty-ninth session of the
Regional Committee, Mr Wawa O. Leba, representative of His Excellency Salim
Ahmed Salim, Secretary-General of the Organization of African Unity,
Professor F. J. Cambournac, who was the first WHO Regional Director for
Africa, Dr G. L. Monekosso, the present WHO Regional Director for Africa,
delegations of Member States and representatives of international,
intergovernmental and nongovernmental organizations, and members of the
diplomatic corps.

2. In his opening address (Annex 3), Lieutenant Colonel Dr Ousmane Gazere
thanked the Head of State of the Congo for honouring the ceremony with his
presence and for the support and advice he and his goverument have continued
to give to the Regional Office and to delegations of Member States. He also
thanked the citizens of Brazzaville for their warm, brotherly and enthusiastic
welcome.

3. He pointed out that in spite of the reduced resources and the spread of
ATDS, our common goal remained the attainment of Health for All by the
Year 2000 and the overcoming of under-development, ignorance and disease.
Management having been identified as a major weakness of our health systems,
special emphasis will be laid on the strengthening of managerial capacity at
all levels of the health systems between 1990 and 1994, and on obtaining
adequate resources for maternal and child health; disease prevention and
control; safe drinking water supply and basic environmental sanitation
programmes.

4, In his opening statement {(Annex 4), Dr G. L. Monekosso, WHO Regional

Director for Africa, warmly welcomed the President of the People's Republic of
the Congo, the representative of the Secretary-General of the OAU, all the
delegations present, the Namibian delegation in particular, and all the guests
present. '

5. The WHO Regional Director for Africa noted that even though we were in
the last decade of the second millenium during which we hoped to achieve
" Health for All by the Year 2000, health was one of the sectors hardest hit by
the economic crisis. In the face of such a situation, he saw the need for us
to assert ourselves in the community of mnations by harnessing our
potentialities for the development of the African continent.

6. The realization of this objective, he said, required community-based
health development activities which must be properly managed and supervised by
a district health management committee and supported from the intermediate and
central levels. But Dr Monekosso stressed that it was the combined effort of
each and everyone that would bring about the general well-being. To this end,
therefore, he appealed for community mobilization and laid special emphasis on
rigorous management of available human, material and financial resources -
management being the central theme of this fortieth session of the Regional
Committee.

7. A major tool for the implementation of our collective health development
strategy was the Special Fund for Health in Africa launched at Addis Ababa on
7 July 1990, the aim of which was to mobilize communities towards
self~reliance in order to overcome the economic obstacles to health care.
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8. Dr Monekosso concluded by asserting his belief in a strong and healthy
Africa being able to take its rightful place in the community of nations.

9. Speaking on behalf of His Excellency Salim Ahmed Salim, who was unable to
attend, Mr Wawa O. Leba conveyed the message (Annex 5) and greetings of the
OAU Secretary-General to all present, and went on to review the difficulties
Africa has been facing in the political, economic and social fields, noting
that they were just as serious as those of the health sector. In such a
context, he wondered what the future held for Africa and concluded that if
victories have been won over smallpox and in the area of immunization, there
was cause for hope in the future - hope based on the policy of WHO which
encourages the participation of individuals, families and of communities in
their own health development. The Heads of State and Government had affirmed
the importance of health for national development, in their declaration (1987)
on "Health as a Foundation for Development". Mr Wawa O. Leba assured the
audience of the support of the OAU, especially as it had already taken steps
to expand its health activities and as there was an institutional framework
for increased cooperation between WHO and OAU.

10. He noted that the OAU attached a lot of importance to greater cooperation
with WHO as OAU's political support was likely to be of great value to WHO's
health implementation programmes. However, for such cooperation to be
productive, it would have to be based on specific concrete projects.,

11. The message from the OAU Secretary-General ended with an appeal to all

African countries to promote contributions to the initial capital of the
Special Fund for Health in Africa and to do so as soon as possible.

12. The fourth speaker at the opening session of the fortieth session of the
Regional Committee, Professor F. J. Cambournac, who was the first elected WHO
Regional Director for Africa, from 1954 to 1964. He traced the history of the
Regional Office from its beginnings in 1953 up to when he left the
Organization. He paid homage to all those who had helped in sustaining the
Regional Office =~ notably the French and the Congolese governments, Dr Quenum
and Professor Monekosso and concluded by appealing for suppport from donors
who must rid themselves of the idea that health is a non—productive consuming
sector; this is not true because it produces a dynamic healthy population.
The full text of his address appears in Annex 6.

13. In an opening speech (Annex 7), President Sassou Nguesso thanked the
Director—-General and the Regional Director for all the efforts they were
making for Africa's health development at a time when budgets for social
gservices were being reduced. Weapons for fighting scourges, the President
noted, had witnessed a corresponding drop. He laid stress on the sound
management. of health systems as the basis for the success of our health
programmes and saw the Three-phase African Health Development Scenario as the
appropriate framework for bringing about health for all. The President of the
Republic noted that the Congo was moving forward in the implementation of
primary health care. He concluded by saying that the unfavourable economic
situation in the Region and elsewhere made international solidarity necessary
for the Congo to face the wvarious scourges. He finally declared open the
fortieth session of the Committee.

14. The Chairman of the thirty-ninth session then thanked the President of
the Congo for addressing the Committee and for so kindly accepting to be
present at the opening ceremony.
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Address of the Director-General of WHO

15. The Director-General of the WHO, in his opening statement (Annex 8),
apologized to the Regional Committee for his late arrival. He had been
attending the Paris meeting on Least Developed Countries, the deliberations of
which were most important for Africa which contains 30 of the world's 42 least
developed countries. Discussions had centred on human development = the
subject of recent important studies by the UNDP and the World Bank.

16. Almost all Heads of State, he said, emphasized health as a key component
in development, and WHO had a leadership role to play in the current
Development Decade. Statistics showed that high infant mortality and AIDS
were hitting the least developed countries hardest. It was estimated that in
sub-saharan Africa one person in 40 could be sero-positive for HIV infection.

17. The Director—General was happy to be in Brazzaville for another reason:
Namibia was present as an independent nation, He hoped that it would
contribute to the health of Africa and to that of its people.

18. He referred to programme-budget review as a critical responsibility in a
decentralized organization such as WHO. The 1992-1993 programme budget would
do much to further decentralization and he was counting on the countries to
show coherence and consensus in their proposals and recommendations.

19. Prospects for the economy of the 1990s, the Director-General went on,
pointed to debt and crises, poverty and disaster. In spite of this, he saw
hope and opportunity, born of renewed emphasis on the battle to overcome
disease and poverty. He saw the provision of health care as a complex problem
requiring new approaches especially in priority areas. Primary health care,
health systems management and malaria were cited as areas requiring special
attention.

20. The Director-General identified five areas of emphasis in the coming
biennium: the health of man in a changing environment, proper food and
nutrition, integrated disease control, information dissemination and increased
support to the least developed countries. Enhanced resources are being given
to primary health care, nutrition, environmental health, malaria, and
integrated control of diseases. He lauded the Special Fund for Health in
Africa initiative which, together with the Three-phase African Health
Development Scenario, were significant ways of supporting countries with
severe economic difficulties.

21. Demographic trends and human behavioural changes could not be ignored in
organizing health care. The world population would be 6000 million by the
year 2000. This would place a strain on food supplies especially in Africa.
Population increases should be stabilized through culturally acceptable
means. Action was therefore required, and urgently, in food security, family
planning, maternal and child health including human reproduction research,
safe motherhood and the role of women as recipients and providers of health
care.

22. 1lls such as aleohol and drug abuse, sexually transmitted diseases and
AIDS needed to be faced opeunly, aided by effective, appropriate and affordable
technologies. Our environment and the entire ecosystem was in danger and we
needed to work hard to enjoy hoth development and health; we needed to
restructure our economies to make develorment preductive and sustainable.
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23. The rechnical programmes of WHO were teady to assist the countries in
solving their problems. But it was important to have a clearer understanding
of the role of WHO which is a technical not a financing body. Its role was to
provide policy guidance, coordination, research and the transfer of
appropriate technology. He concluded his speech by calling on all Member
States to join him in sharing successes, problems and solutions.

ORGANIZATION OF WORK

24. The agenda adopted by the Regional Committee is reproduced in Annex 1.
The list of participants is given in Annex 2. The election of officers for
the session and the appointment of rapporteurs for the technical discussions
are dealt with in procedural decision No.2,

PROCEEDINGS

THE WORK OF WHO IN THE AFRICAN REGION, 1989: SUCCINCT REPORT
OF THE REGIONAL DIRECTOR (documents AFR/RC40/3 and AFR/RC40/3 Add.1)

Introductory statement

25. Introducing his report, the Regional Director pointed out that the
succinct report produced in alternating years does not include detailed
country-by-country activities. This is the first year of a new three-year
cycle of technical discussions, concentrating on 'management of health
systems”" in 1990, followed by training of health personnel (1991) and public
health research (1992).

26. The year 1989 saw the Organization at work inside Namibia for the first
time.

27. The African Advisory Committee for Health Development (AACHD) endorsed
the three priority major programme areas for special attention: maternal and
child health/family planning/nutrition; water supply and environmental
health; and disease prevention and control. The subregional health
development meetings focused oun the detailed implementation of country
programme—budget plans for 1990-1991 and on some specific problems of
importance for particular subregions - onchocerciasis; safe motherhood; and
health aspects of emergencies.

28. Collaboration with various partners was strengthened, notably with the
African Development Bank, World Bank, UNDP, UNICEF and UNFPA.

29. Some new initiatives in public information and health education included
a series of simple pamphlets, one of which was "The Adventures of Lord
Germus'". The Health Sciences Library and Documentation Centre was launched
and is soon to develop computerized links with WHO country offices.

30. Support to national health systems. Work continued on wmonitoring the
progress towards health for all at community and district 1level. Several
workshops on health systems research were organized and training modules were
distributed. Much effort continues to go into support of human resources for
health. ©Essential drug programmes were supported in several countries, and
two more subregional drug quality control laboratories became operational, in
Nigeria and Zimbabwe.
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31. Health promotion and protection. Wide-ranging activities were developed
in nutrition, particularly as regards nutritional surveillance, control of
jodine deficiency, and of anaemia in pregnancy. An international decade on
food and nutrition in the African Region has been declared. Maternal and
child health programmes were strengthened, in collaboration with UNFPA, with
emphasis on the safe motherhood initiative. The Regional Centre for Training
and Research in Family Health, Kigali, became operational. New activities
were developed in the field of adolescent health including a subregional
workshop. As regards community water supply, there was good progress in urban
areas but insufficient progress 1in rural areas. The International Drinking
Water and Sanitation Decade needs to be extended. New activities in
environmental health include studies of pollution in coastal waters of Western
and Central Africa. Health legislation was strengthened in three countries.
Workshops and courses on oral health were organized at the Intercountry Centre
for Oral Health, Jos, Nigeria.

32. Disease prevention and control. As one of the three regional priority
programmes, the progress made over the past year in child immunization,
disease vector control, malaria control, control of other parasitic diseases,
diarrhoeal diseases, acute respiratory infections, leprosy, tuberculosis and
acquired immunodeficiency syndrome were highlighted.

33. Following the satisfactory progress made in attaining high coverage rates
since the mid 1980s, especially after the considerable effort made during the

African Child Immunization Year in 1986, emphasis has now shifted to effective
surveillance of the target diseases and national programme sustainability.

34, The gravity of malaria as a major public health problem was underlined.
The efforts in accelerating training in malariology and the planning of
malaria control programmes were described. The control of other parasitic
diseases such as trypanosomiasis, gschistosomiasis, onchocerciasis,
dracunculiasis is also considered as a priority. Since 1988, activities aimed
at dracunculiasis eradication have progressed satisfactorily.

35. Support to national diarrhoeal disease control programmes has continued
while collaboration in acute respiratory infection control is beginning.
Multidrug therapy for leprosy control has been adopted by many countries and
has been supported by extrabudgetary funds mobilized with the support of the
Regional Office. The incidence of tuberculosis has been on the increase
throughout the Region.

36, Support programme. A facsimile service was introduced in the Regional
Office. The use of microcomputers was extended in the Regional Office and
offices of the WHO representatives, and the facilities and activities of the
informatics unit itself were greatly expanded.

- Discussion

37. 1In the discussion that followed, delegates of 27 countries spoke. All of
them congratulated the Regional Director on the clarity of his presentation
and the report, and the quality of work undertaken during 1989. They welcomed
also the presence of Namibia in the meeting.
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38. The difficult socioeconomic and environmental circumstances constitute
real constraints in most countries. Common problems include debt-servicing,
dwindling financial and human resources, military action, displacement of
populations, drought and floods and rapid population growth. It is a
preoccupation under these circumstances even to maintain the health
infrastructure and services. FEight countries mentioned the need to strengthen
emergency-preparedness and welcomed the establishment of the regional training
centre. Desire for a French-speaking centre was expressed.

39. The all-important role of general education as a means of promoting
health was stressed by the Committee.

40. The African Health Development Scenario was considered by many
delegations a useful tool for health development. Management issues were
mentioned as of importance by seven countries, and in several of them
important steps to improve management, especially at district level, were
already under way.

41. Decentralization of health programmes is going on progressively in many
countries. The mobilization of resources through WHO at country and regional
level was appreciated by the countries but more efforts were called for
because this was a serious constraint on most programmes. Several countries
are trying to find new ways and means of fimancing their health systems, and
of developing those systems, especially community-financing.

42. One delegate indicated that there should be no conflict between hospitals
and primary health care; the African Health Development Scenario constituted
the appropriate framework for enabling hospitals to give requisite support to
primary health care.

43. Several delegations mentioned the importance of having appropriate
instruments to measure progress towards Health for All and the operationality
of the health districts. Some delegations showed interest in receiving
WHO/AFRO cooperation in setting up and/or developing their health information
systems.

44. Some countries expressed appreciation of the Health Systems Research
programme and others showed interest in participating in it.

45. In regard to development of human resources for health, the countries
appreciated existing cooperation while desiring to fu