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WORLD HEALTH ORGANIZATION ;

INTERNATIONAL ASSISTANCE ACTIVITIES IN AFRICA

The Fourteenth World Health Assembly in February 1961 requested the Director-

General "to make all possible efforts to provide such assistance to Member States

having newly attained independence and to co-operate with them in the training of

local medical personnel technically qualified to undertake the responsibility of

■combating infect-'v.-;, ovA pars 3 iJ-. Is c^—os ar-1 of ir;-:vovi:-- mt.tonal, health services".

Special efforts have been made by WHO to provide advice and guidance to Member

Governments in Africa, particularly to the newly independent countries, on the nature

and importance of WHO assistance in relation to their needs. It is fully recognized

that assistance to Governments at their request for promoting balanced and integrated

health services is closely related to other social and economic services, and depends

on local and international factors.

The following sections relate to assistance in the broad fields of education and

training, the strengthening of national health services through public health admini

stration projects, and the health aspects of community development.

1. Education and Training

One main aspect of all international assistance in Africa is education and training,

for whatever the activities undertaken,; for example capital investment in agriculture

and industry, fundamentally the purpose is to train Africans for both administrative

and technical responsibilities. Lack of trained staff and the means for training them

is the outstanding problem facing international assistance in Africa today.

In health and medicine, this need is evident at all levels. The solution of

this problem lies in raising the standards of general education to those levels which

lead to specialized training. While WHO obviously supports raising the level of

general education, it is, of course, particularly concerned with special training for

health and medical service.
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For countries like Somalia and Libya, which require not only health auxiliary

personnel but also national doctors, undergraduate fellowships are being provided in

addition to assi tance to the local training of auxiliaries. Other examples are the

nurse training programmes at the diploma level in the. Sudan and in the United Arab

Republic, and courses for auxiliaries in Libya and in Ethiopia. Post-graduate

fellowships in public health subjects have been awarded to nationals of some African

countries to promote the expansion and development of those services which deserve

priority owing to their far-reaching effect.

The Organization has assisted the Government of Morocco through consultant advice

in the establishment of an undergraduate school of medicine, a notable addition to its

health and medical services. Teachers in nursing and for the training of auxiliary

personnel have been assigned to Morocco and the programme strengthened through fellow

ships .

For the purpose of planning on the basis of available resources and established

needs, WHO has sent three special teams, consisting each of a medical officer and a

nurse, to survey eleven countries of Central, East and West Africa.1 These teams

have established inventories of personnel and other needs and resources, as well as

existing and planned training institutions. WHO hopes that it will be possible to

implement programmes based on their recommendations as soon as possible.

In 1961 mo.t of the projects for the strengthening of national teaching institutions

were still in the planning stage. The impact of this planning should be evident in

the Programmes for the-next two years. However, the following projects in operation

with WHO assistance show the type of activities for which assistance in the form of

teaching staff is provided, often with the addition of equipment, and of fellowships

for the training of national teachers: ■ '

Congo (Leopoldville) Teaching staff, Lovanium Medical School

Gabon Tutor, Laboratory Technicians training

Guinea Nurse Educator, training of nurses

Madagascar Tutor, training of sanitarians

Republics of the Congo, Gabon, Central Africa, Chad, Caraeroun, Senegal, Mali
and Ivory Coast and Uganda, Kenya and Tanganyika.
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Nigeria ' Public Health and Paediatric Nursing Tutors,
■". - Rural Health Service

■ Public Health Adviser and Sanitary Engineer

for training auxiliaries

Visiting Professor, Ibadan University

■■■ : Sierra Leone Tutor, Sanitarians Training

Nurse Educator, training of nurses

Somalia Public Health Adviser and tutors for training
of auxiliaries

It is clear from the above that assistance is being given to newly independent

states to accelerate the education and training programmes required for staffing

national health services. While urgent needs are being met through fellowships for

basic studies abroad, assistance is being rendered in establishing or strengthening

local training facilities for auxiliaries, for medical, nursing, laboratory, sanitation

and statistical work. As more fellows return home after advanced studies abroad,

the increased local resources in teachers will lead to a further expansion of these

training programmes.

The need for trained personnel is so urgent and basic in all fields that the

. closest collaboration is required among all those involved in the planning of

development, with a view to insuring a balanced staffing of essential services,

especially in the emergent states. WHO holds strongly that the training of health

personnel should have as its chief objective their efficiency in preventive and curative

services adapted to the varying conditions of their own countries. It is important

that such training programmes be suited to the potentialities of full and proper

utilization of staff.

2" Strengthening of National Health Services

In accordance with the programme of the Organization of assisting governments

in strengthening national health services, WHO public health advisers have been

appointed in a number of African countries to help the national health authorities in

planning health services as an integral part of the country's over-all plan for

economic and social development. These public health advisers are in a position to

assist the national health authorities with the collection of basic information on

health conditions and' to define the extent of the health problems in the country.
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On the basis, of this information the health authorities are able to establish

priorities for both short-term and long-term health programmes and to adopt

appropriate measures to meet the health needs of the country within its resources.

Ten of the newly independent states in the African region of WHO have requested

a public health administrator to advise the Ministry of Health and four have requested

a public health administrator to be in charge of a team working in the field.

Another of the newly independent countries has requested a WHO public health con

sultant to advise the Government on the organization of national health services.

Moreover, in .countries in which the appointment of a WHO public health administrator

has not proved feasible, advice and assistance in the public health, field can still

be rendered by the. Organization by the staff of the regional offices.

3. Health Aspects of Community Development

WHO has always recognized that to be effective, basic community health services

require the acceptance and the active support of the people whom they concern.

Obviously a close co-operation between health workers and the people can be achieved

only if the integrated curative and preventative services are de-centralized, thus

enabling these to reach the more peripheral communities for the promotion and

protection of their health. To ensure progress and continuity, these services must

be a part of a general national health plan which in turn has to be adapted to the

level and general trends of the economic and social development of the country.

Such a health plan must take into account the existing economic resources of the

country, and the-availability of personnel and other resources needed for its'

development programmes. On the other hand, no sound plan for community development,

either on a national scale or a local undertaking, can do without those services which

protect and promote the health of the people. A careful study, therefore, of the

inter-relationship between health services and other basic services is a prerequisite

for any community development activity aimed at raising the living standards in the

community.

Since 1952 WHO has assisted a number of governments in Africa in establishing

programmes within the concept and scope of community development as indicated above.

An example is a project in Nigeria for the development of rural health services in

the Eastern Region, which was initiated in 1957. The project's objective is the
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improvement of local health services in the rural areas of the province, with

particular emphasis on maternal and child health. WHO staff working in the project

include a public health administrator, a specialist in maternal and child health,

a nurse-tutor and a sanitarian, while UNICEF has provided supplies and equipment..

A demons Nation and training centre has been set up in Nsukka, where various categories

of health personnel have already undergone training. Home visiting by auxiliary

health personnel has been developed, thus providing a direct contact with the family

and better implementation of measures aimed at the control of communicable disease.

One aspect of the project may serve to illustrate the inseparability of health

and economic factors in community development. Dracontiasis, i.e. guinea-worm

infection, was found to be a serious problem in certain zones where about 20 per cent.

of the population were so seriously affected by it that their working capacity was

partially or completely impaired. A pilot study was therefore undertaken, the

work being carried out mainly by local auxiliary health personnel. The advice given

by the health staff has been followed by the population with eagerness, despite the

heavier burden of work for the housewives. Infected ponds have been filled up by

the villagers and water has had at times to be fetched from a piped supply four or

five miles from the homes. The local population has contributed about one-tenth of

the cost of the scheme and put in all the free labour needed to carry it out.

Various government agencies and local bodies have been involved and they also

participated in the expense. The decrease in the incidence of guinea-worm infection

as a consequence of this concerted action has been drastic and the disease is now

considered to be practically non-existent. The above example is one of many which

could be given of WHO programmes in Africa which have a direct effect on the economic

and social development of the community.




