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The " orld Health (rganization notes with considerable interest the
great emphasis which the First Conference of African Plannsers placed on
the. need for closs co-oréinstion and co-oporation in planning avw ks Sub-
roglonzl lov:l,and wolegmes tho etrong reocommendation madc by “hat Conference
for the osi»""ishnent of Sub~rogional Planning Co—ordiras . Conmiibcus. -In par—
ticular the (rganization is happy that it was specifically stated that,
and'l quots from para. 24 of the report of the First Conferencs, 'cer—
tainly such co-operation should not be limited to industries: transport,
agriculture, manpowsr and othor strategic sectors should not be neglected".

: (E/CN;14/331)n It is an aven greatsr scurce of satisfaction that to an

- increasing ¢xtent planners are coming to appreciate the fact that health
mist be regarded as one of the other "strateglic sectors". - Thisy; of course,
places a great responsibility on members of the medical and para-medical
professions to try and present their subject in terms which ars relevant
to the main planning issues at stake; no matter how much health may merit
attention on its own account. It is to be hoped that to the axtent that
doctors can help sconomists work towards the objective Of over-all economic
development planning; the former may secure the coe—-operaticn of the latter
in fooussing attention on health not only as a separate subject or sector:
but perhaps of even greater importance and significance, on the health com-
ponent of industry, transport, communications, agriculture, sducation, man-
bower, and all other sectors. That is why the urganization assures you of
its whole—~hearted support in all your laudable endeavours: and of its
readiness to contimue to collaborate through national ministries of
health in all stages of nationsl development planning, and in the proposed
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Sub-regional Flanning Co-~ordination Committees: as well as to pursue with
vigour the wore recent opportunities which are being developed for UN

Inter-agency Co-ordinaticn and Jo-operation in the African regiom.

Many of the excellent background papers which have been provided for
tols Conference iuply that the prime responsibility ror bringing about
what might be terwed "the will to plan", lies with senior administrative
and technical officers in the various ainistries and departments of member
states. First they have the responsibility of convinecing their unconverted
colleagues; then- of persuading the powers that be ~ the political and
behind-the-scene couwmercial leaders; then of ensuring the dissemination
of the gospel rignt through the rank and file of their departments,
reaching out to the members of the cowmmunity. As is so aptly put in one
- of the working documents "Opportunities must be given to people including
those organized in the various political and social and economic groupings,
to take effective part in the planning process. The populace in its various
groupings will not do what they are expected to do at the iuplementation
stage unless, through being brought into the planning process, they becoms
emb'tionally involved in the success of programmes and projects'.
(7/0N.14/CAP/23). Truly where there is a will there is a way, and of"
the three basic elements essential to the development of the planning
process, "econoamic potential, adwinistrative capacity, and political
will to develop", the last is probably the most deficient in a number

of African countries.
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The Crganization ig highly honoured to have this opportunity to par-

ticipate in the consideraticn of the important theme which you have selec—

ted for this meeting -~ "3Ivaluction of Plan Performance in the iafrican
region and Suggestions for Improvement".. I+t notes that as a rule physi-
cians are not included among those gensrally describod as "planning and
plan implementation officers". Tt 1s unlikely that thore is a single
physician among the delaegates rspresentind memoLr governments at this
Conference. There are ¢hvious and traditional reasons for this, which
are quite unrelated to the serious shortage of doctors in Africa. If the
medical profession is to play its role effectively in planning and plan
implementation, it is essential that doctors (government, universities

and private) should participate at all levels of the planning machinery,

including national and international rlanning groups, panels and commissions.

The same is true of teachers for example, as I am sure my UNiSCO colleagues

will readily agree.

Most delegates will undoubtedly agree with +the succinct description
of the objectives of planning in the Tanzania Development Plan. This
plan is quoted in document £/CN.14/CAP/9, as providing the basis for
developing,; "a healthy, educated, and prospercus people". It is
probably true to say that by far tlhe grastent emphasis has been placed
on the achievement of the third element in this ecsential triumvirate of
Health, 3ducation and Prosperity, in the planning exercises which have
baen so ably reviewed for this meeting in the back ground paper "DeVeibp—

ment Flanning in Africa, from which I have just guoted.

Now “HCG has always given considerable thought and attention to the
subject of planning. Since 1951 four of its gXxpert committees gn public
health administration have sought tc lay the basis for efficient planning
by providing guidelinss for establishing well organised medical and
health services; for coping with important administrative probloms; for
decentralising health services; for integrating health Programmes in rural

and urban areas; for sncouraging the Participation of local and interme-—

diate health authorities in national planning; while stressing the iﬁpdrtant

feature of the mode of fiaancing health Programmes in different countries.
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Health plauning was the subject for the Technical Discussicns at the
1.8th Lorld Health Assambly in 1965, indicating "the growing interest in
rational organization and deployment of national rescurces for over-all

aconomic and social development."

Later that year the Crganization's international seminar on National
Health Planning here in Addis sababa considered in detail health plans of
many 4Lfrican countriss, for some of which it had providsd technical agspis~
tance. 4nd as you kmow it participated in the first session of this con-~
ference in Dakar at which it's representative emphasized two very important
.pbints in particular. The first was "the need to associate health minis-
tries and departments very closely with all phases of development planning"
in order to avoid serious problems of disease transmission which may
follow in the wake of otherwise excsllent economic and industrial pro-

' grammes, and improvements in lines or communication. The second Was

the need to bear in mind the problems of the sudden and dramatic increase
in population which may result from successful health programmes; and
which may even produce a decline in the exiasting low héalth and economic
standards. In this connection it is Wortﬁy of note that in all Africa
the increase in population is greater than the rate of training of
heoalth personnel. In 16 African countries %he nurse/population ratio
‘decreased from 1.72/10 thousand in 1962 to 1.33/10 thousand in 1965,
even though 7.4 % more murces were trained ir the interval. Similarly
"in 13 African countries the doctor/population ratio decrsased from
0.44/10 thousand to 0.41/10 thousand between 1962 and 1965. ( Vysholid).

Last year a JH( ixpert Committee on National Health Planning in
Developing Countries "recognised certain fundamental principles that
- @stablish the link between social and aconomic development and matters;of
heal th. Joonomic and social sectors are inseparable, since (a) health
is a means of development, (b) economic development is a means towards
the attainment of health, {c) health constitutes one of the objectives of
economic developments »..... Because all developing countries have ‘.
limited resources, choices among compeiitive ends are inevitable and it

ig-essential to consider all ecchnomic measures that could improve heal th.
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&t the same time; congideration must be given to the factors that improve
the productive capacity of man; e-g. cdilwaticn and health; and the
accumulation of "things" (3.g. machinery, production plants)needed to
increase productivity." (lorld Health vrganization Techn. Rep. Ser.

1967, 350). I would recommend that all participants sheuld study a working
paper on how to intigrate health planning inte socio~cconomic pianning,
document WHP/TP/6£.2 by do Bernis of Gronoble Universsty, which was

used by that dxpsrt Commi tiee.

Hore is ons suggestion which may stimulate the rapid development of
close co-ordination betwsen the different government ministries and
departments, onsurc their participation on a continuing bagls in national
planning, and ths maintenance of a balanced perspective on the.pérf'of
planners. In addition to the formation of planning units within cach
ministry and department, which is strongly recommended in most of the
documents, this Gonisrence saould recommend the formation of effective
inter-departmental groups, committees, or co-ordinating bodiss at all
levels of each country's administration. Such a developmoent will aiso
help to bring abuut the co-ordination of technical assistance which, as
has bsen stressed by Higeins, "can bz done only by the host government
itself". (B/0N.14/CiP/29). The relinquishing of ministerial and depart-
mental sovereignty over issues and projects in the interest of the over-all
needs of the country which should result from this, is an essential
prorequisite to any really effective co—-ordination by the specialisad agen~

cies, in their role of giving technical aassistance to govarnmenits.

In the annotations on the items of the agenda (E/CN,14/CAP/8), as
well as in othsr papers, two matiers are referred to which call for some
comment. The first is the fact that Ythere is not sufficient planning
from below", and that such plans as have been made from thu national
centre, have been made "without sufficiesnt involvement of the local
peopls in the data collection, project identification, selection, elabora-—
tion and implementation prccess®. A4Also that in most plans, "local

brogrammes aré not prepared®. I have dealt carlier with the importance
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of ensuring active pudlic involvemens end participation in planning and plan *
implementation. &lthough *the achievenont of this is i canght with many
snags, past expericence indicates ithat certain things can be done to im-
Prove the situation. ne is=s for ithe planning unit to take on the task of
stimulating planning activiisios threoughout the administration,and not that
of doing all the rlawning i%scif. inother is to receogriae the fast that
many cxisting service organizatiunal struciures are not sui ted to the
planning process, and to iancluds plans for "decentralising decision -
making to the lowest possible organisational levels ag a shared responsibi-

lity.l.ﬁ."

It should be noted that a highillitezacy ra®s i394 not preclude public par-

ticipation at the local lsvel, Indeod it is tis 4 ,Ar-e of such participa—

tion which, mors often than not, gives risc to planning which is unrelated

to the existing circumstancass and therefore impossible to implement. For
example, it is twrue ihav, as the VH. .xpert Committess concluded, "hope

for the futurz may well rest in teaching children concepts of health that

will motivate them to protect their own communities bealth when they become
adults". But this do2s not absolve membsr states of the respon51b111ty

for doing something NU7 to snsure that some at least of the adul ts will

soon baccome motivated to the axteont that they will help persuadsz others

. to increase productiviiy by taking part Nu. in tho planning process of

assessment, formulation, discussion and acceptance, impl@mentation and
periodic evaluation of all aspects of madern development. Indbad they do

thie already in respect of tribal and communal 1ife.,

Perhaps a greater obstacle to planning from below, involving local
peoplu and preparing local programmes, is the fact that this inevitably
1aad§ to a sharing of power, the credit for planning, and the profit which
accruas from econoﬁic projects; with the local people. In his "Reflec-
tions on Plan Implementation and Control" {B/CN.14/CAP/29) Higgine ‘dis—

tinguishes between two kinds of corruption in plan implementation.
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Ho says "corruption beccmes serious from the development point of view
when it determines the actual composition of the programme, with projects
gelocted in terms of personzal or political gain rather than priority for
development, or when it rosulis in patterns of actual expenditure different
from that proposed in a 'good' programme'". Under such conditions the pros—

peets for local participation will be very smalil.

The sscend maiter reforred to in the aide-memoir: is the fact that
the meagre existing facilitiss for training in Afriocen institutions "are
not adequately utilised". This problem is intimately related to the first
ones In order to make more affective use of training institutions they
must bs brought into closer relation with the practical realitiess of life
as it is, in order that many morc people can participate in developing
lifz as it should be. It is usually maintained that the primary respongi-
bility of a training institution is to preduce good and successful gra-—
duates. The next is to conduct research in order to advance knowledge.
Vory much lower down in the scale, if it is mentioned at all, is the

responsibility for training students to give service to theoir commzni ty.

But many authorities arc boginning to doubt the validity of this
assossment. lhat constitutes a good graduate must be determined in the
light of the role which his profession should rlay, and not merely that
which it happens to bz playing, in the particular country and region.
Unless students are imbued with the spirit of providing service to
their community as an essential requirement for being good graduates, it
will contimie tu be difficult to mobilisz and maximise the gains which
should acerue to th: communi ty, country and region, from the long and
expensgive period of training which is devoted to their preduction. By
the same token it will continuc to be very difficult to direct the time
and effort of some at least of the highly trained personnel, and the
best equipped institutions, tc the important field of applied ressarch
in the utilisation of auxiliary, self-help or voluntary porsonnel, in the
dissemination of already ostablished mcthods and techniques for providing

the highest attainable level of over-all ec.nomic develcopment among a

significantly large proportion of the population NUW. The emphasis is on NGW.
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It is onoouraging to nova thaw »rsﬁnln@ souraes and 1h§na¢u&1anu
wnich exist in Africa, and those which are being planned, are paying
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incrcasing attention to tuis metter of "training fur service",; and to
, A R
the need for economic and community health orientation of all dectors, and

the community health orientaticn of all scotomists.



