STATUTE OF THE AFRICA CENTRES FOR DISEASE

CONTROL AND PREVENTION (Africa CDC)
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PREAMBLE
We, Member States of the African Union:

WHEREAS our declaration at the African Union Special Summit on HIV, TB and
Malaria (ATM) in Abuja in July 2013, in which we took cognizance of the need for
an Africa Centre for Disease Control and Prevention (Africa CDC) to conduct life-
saving research on priority health problems in Africa and to serve as a platform
to share knowledge and build capacity in responding to public health
emergencies and threats;

RECALLING decision Assembly/AU/Dec.499 (XXIl) adopted at the 22nd
Ordinary Session of the Assembly held in Addis Ababa, Ethiopia, in January 2014
that stressed the urgency of establishing the Africa Centre for Disease Control
and Prevention and requested the Commission to submit a report to the
Assembly in January 2015 that will include the legal, structural and financial
implications of the establishment of the Centre; '

NOTING the decision of the 15t African Ministers of Health meeting jointly
convened by the African Union Commission (the Commission) and World Health
Organization (WHO) held in Luanda, Angola, from 16 to 17 April 2014, in which
the Ministers committed themselves to the implementation of Decision
Assembly/AU/Dec.499 (XXIl) and requested the Commission and WHO, in
collaboration with relevant stakehclders, to provide technical support towards the
establishment of the Africa CDC;

COGNIZANT of the decision of the Executive Council at its 16" Extra-ordinary
Session devoted to the Ebola Virus Disease (EVD) outbreak held on 8
September 2014, in which the: Council decided, inter alia, to request the
Commission to “Take all the necessary steps for the rapid establishment of an
Africa Centre for Disease Control and Prevention (Africa CDC) pursuant to
Assembly Decision AU/Dec.499 (XXII) on the establishment of the Centre; and
ensure the functioning of the Africa CDC, together with the establishment of
regional centres by mid-2015; including the enharicement of the early warning
systems to address in a timely and effective manher all the health emergencies
and. the coordination and harmonization of health domestic: regulations and
intervéntions as well ds the exchange of information on good experiences and
best practices”;

WHEREAS in decision Assembly/AU/Dec.554 (XXIV) adopted at the 24t
Ordinary Session of the Assembiy held in Addis Ababa, Ethiopia in January 2015
in which the Assembly endorsed the esiablishment of the Africa CDC and
approved that- the Coordination Office should initiaily be Iocated at the
Headquarters of the African Union in Addis Ababa,-Ethiopia;

" HAVE AGREED AS FOLLOWS:
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SECTION ONE
General Provisions

Article 1
Definitions

in this Statute, unless the context requires otherwise:

“Advisory and Technical Council” or “Council” means a body that prowdea
technical advice to the Africa CDC;

“Africa CDG” means the Africa Cent_eré for Diseas_e,Con'tro'E'and 'P're_venticjn;” ‘
“Assembly” means the Assembly of the African Union;

“AU” or “Union” means the Afrlcan Union as established by the Cor'stltutlve
Act; -

“Board” means the Governing Board of the Africa 'CDC;

“Commission” mean.s.the African Union Commission;,

“Constit_utive Act” means the Constitutive Act of African Union;
“Development/External 'Fartners” me‘alns the institutions and organizations
including Africa Private Sector that promote public hea!th and share the strategic

objectives of Africa CDC,;

”DSA” means the Depértment of Social Affairs of the Commission;

-“Executlve Councn" means the Executwe Council of the African Union;

“II-!R” means the Internatlonal Health Regulatlons
‘_‘Me_m ber States” means the Member States of the Unien;

“PHEIC” means Public Health Emergency of International Concern;

“Policy organs” means the Assembly and Exeécutive Council of the African
Union;

| “PRC” means Permanent represertative Committees of the African Union;

“RECs” means the Regional Economic Communities;

“Regional Centers” .means the Regiohal Collaborating Centeré in Africa
supporting the Africa CDC in the day-tc-day execution of its strategic work plan;
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“RHOs” means the Regional Health Organlzatlons
“Secretarlat” means the Africa CDC ] Secretanat

“Specialized Institutions and Agenc:es of the African Union” means
Specialized Institutions and Agencies created or recognized as such by the
Afrlcan Union;

“Statute” means the present Statute of the Africa Centers for Disease Control
and Prevention;

“STC” means the Specialized Technical Committee on Health, Population and
Drug Control;

“WHO” means the World Health Organization.

Article 2
Establlshment and Status of the Africa Centres for Disease Controi

The Africa CDC is hereby established as a speciaiized technical Institution
of the Union.charged with the responsibility to promote the prevention and
control’ of diseases in Africa

The Afnca CDC derives its juridical personallty from and through the
= Afrlcan Unlon and shall

ay Enter inte agreements W|thln the applicable Rules and Regu!anons
of the Union; and

b) Acqu;re and’ dlepose of immovable and mevabie property in
accord_ance with the said Rules and Regulations.

In the dist:harge_’- of its functions, the Africa CDC shall be guided by the
Framework of Operations annexed to the present Statute as may be
amended from time to time.

Article 3
" Objectives an_d:Fu.netions_ -
In carrying out its functions the Africa CDC shall pursue the follewing strategic
objectlves which shall mclude

e). The establishment of early warning and response surveillance
; platforms to addrees in a timely and effective manner all health
emergenmes

b) Supportmg publn, heaﬂh emergency p;eparec!ness and response
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ASSIStmg Member States in coltaboratlon WIth WHO and others
stakeholders to address gaps in International Health Regulations
compliance; 3

Supporting and/or conductmg reglonal and country-ievel hazard
mapping and risk assessments for Member States;

- Supporting Member States in health emergencies response
particularly those which have been declared FHEIC emergencies as
well as the promotion and prevention of diseases through the
strengthening of health systems, by addressing communicable and
non-communicable diseases, environmental health and Neglected
Tropical Diseases (NTDs);

Promoting partnership and collaboration among Member States to
address emerging and endemic diseases and public health
emergencies;

Harmonizing disease control and preventlon pollr:les and the
surveillance systems in Member States; and ,

Supporting Member States in capacity building in public health
through, medium and long term fleld epldemm!oglcai and laboratory
tralnlng programmes

Articie 4
Guiding Principles

The guiding_principles of thehAfrica CDC shall be:

1.

- Leadership: The Africa CDC is an_institution that provides strategic
direction and promotes public heailth practice within Member States
through capacity building, promotion of continuous quality improvement in
the delivery of publlc health services as well in the prevention of public
health emergencles and threats

Credlbllity The Africa CDC S strongest asset is the trust it cultwates W|th
its beneficiaries and stakeholders as a respected, evidence-based
institution.. It plays an important role in championing effective
communlcatlon and mformatlon sharing across the contlnent

Ownership: The Africa CDC is -an Afnca-owned institution. Member
States will maintain national-level ownership ¢f the Africa CDC
simultaneously through an advisory rcie in the shaping of Africa CDC
priorities and through direct programmatic engagement;

Delegated authority: In the event of public health emergency on the
continent with cross border or regicnal implications, the Africa CDC s
mandated to deploy responders, in consultation with affected Member




Staies-to._ confirm .a-nd-/er contein the emergency. Thereafter, the 'Afric-e
CDC will take the appropriate steps to notify the Commission of its action;

Timely dissemination of Information: The Africa CDC leadership will
regularly update Member States on ongoing actions based on Article 3(d)
above and seek their support and collaboration. It should leverage
collaboration and engage Member States in strong partnerships and
networking;

Transparency: Open interaction and unimpeded information exchange
between the Africa CDC and Member States |s mherent in the mission of
the Africa CDC; | : -

Accountability: The Africa CDC is accountable to Member States in its
approach to governance and financial administration;

Value-addition-: In every strategic aim, objective, or activity, the Africa
CDC should demonstrate how its initiative adds value to the public health
activities of Member States and other partners.

- Article 5
Framework

The Africa. CDC is an Africa-owned: institution that adds 'value and.is highly
credible and shall operate in-collaboration with Regional Centers in the pursuit of
its strategic objectives. The Afrlca CDC shall therefore operate W|th|n the
following framework

1 Development of a shared perception on the continent that national public
health-threats have an impact on regional security and economic viability.

Work with the WHO, other multi-sectorai partners such as African Union
specialized institutions and agencies, external partners as well as Africa
CDC Collaborating Reglona! Centres to pursue the str ateglc objectives of
the Centre . :

Facmtate easy access to critical lnforma*len by: -

an establlehmg a continental framework for data shdrung,
b) lmprovmg data quality;

c) developing mterr‘hangeable data elements that prepare countries to
respond to emergencies;

_d) : tlmely d[ssemrnatmg cntwal mformatlon to Member States.

Establish an emergency operatron center (EOC) whose operation shall be
‘guided by the Africa CDC Fr ame_r_ryork of Operations.
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Article 8
Seat of the Afrlca cDC

The seat of the Africa CDC shall be at the Headquarters of the African
Union in Addis Akaba, Ethiopia u_r_;_t__:l the Assembly decides otherwise.

The Secretariat of the Africé CDC shall be located at the above Seat of
the CDC.

Article 7
Meeting

“The meetings of the Africa CDC shall be held at its Seat, unless a Member
State or cooperating partner offers to host any such session.

In the event that a meeting of the Africa CDC is held outside its seat, the
host Member State or cooperating partner shall be responsible for all exira
expenses incurred by the Secretariat as a result of holding the meeting
outside the seat of Africa CDC.

SECTION TWO -
Governance and Management of the Africa CDC

-Article 8 o
Structu re of the Africa CDC

The structure of the Afr|ca CDC snall consist of

a) Governing Board, :
b)  Advisory and Technical Council; and
c) Secretariat.
Article 9
The Govermng Beard
The Board shall be the dellberatlve or gan o: the Afnca CDC
The Board shall meet at least once a year in ordinary session. It may meet

in extra-ordinary sessmns subiect to avallablllty of funds and at the
reduest of s _

a) The_ poli_cy organs of the Union;
b) The STC; '




A'ny Member state, upon approval of a two-thirds majority of Member
States; or

The Secretariat, in the event of outbreak of an epidemic or a health
emergency, or such other emergency situations that necessitate the
holding of a Board Meeting. . -

Article 10
Composition of the Board

The Board, which is answerable to the STC shall be composed of flfteen '
(15) members, as follows:

Ten (10) Ministers of Health representing the five Regions of the
African Union, two per region nominated by their Region;

Two (2) representatives of the Commission (Social Affalrs and
Political Affairs of the African Union);

Two (2) nominees of the Chairperson of the Commission
representing the private sector and the Civil society in ﬂonsultation
with the Chalrperson of the Board;

d) One 1) Representatwe of Regional Health Organizations on
rotational basis.

The Legal Counsel or his/her representative shall aftend the Board
meetings to provide legal advice as may be required.

The Director of the Africa CDC, sh‘ali serve as the Secretary of the Board.

The Board may inv_fte such expertise as may be necessary.

Article 11
Election and Term of Office

The ten members of the Board representing Members States shall be
selected by their Regions falllng which they shall be ‘elecied by the
Workmg Group on Health.

Where appl.cabne the term of office of members of the l:h:}::lrd shall be a
nonrenewable period’ of | three (3) years for five Member States
representatives of each AU Region and a nonrenewable period of two (2)
years for the other five representatives of each AU Region.

The term of ofﬁce_ of the two members nominated by the Chairperson of -
the AU Commission and the one {1) member representing' Regional
Health crganizations shall be two (2) -years on rotational basis and
nonrenewable. - '
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The Board shall elect by a simple majority for a three (3) year non-
renewable term a Chairperson of the Board from among the regional
representatives of Member States, taking into account the Union’s
principle of regional rotation and gender equity.

The Board shall also elect, by a simple majority, for a nonrenewable two
(2) year term, a Vice Chairperscn of the Board also from among the
regional representatives of Member States, taking into account the Afrlcan
Union’s principle of regional rotation and gender equity.

The term of off‘ ice of the 10 representatives of Member States of the Board
shall be guided by the principle of succession based on equitable reglonal
and gender representatlon

Article 12
Functions of the Board

The functions of the Board shall be to:

1.

prov:de strateg|c gwder.ce fo the Secretanat in acccndance W|th AJ

pohmes and procedures; -

examine decisions and!or proposals submitted by the Secretariat, and
submit its recommendations to.the STC;

propose amendments to this Statute based on recommendations by the
Secretariat;, : : :

ensure that the Africa CDC strategic agenda of disease surveillance,
detection and response are integrated !I'itO contmental development
strategy,

appre_ve. the designation and re-designation of the Regional Collaborating
Centres based on the recornmendation of the Regions and on the criteria
stipulated in Article 24 of this Statute and submlt the same io the STC for
noting;

assist the Secretariat in resource mobilization;

submit annual reports to the' STC on the ‘activities and achievements of
the Africa CDC; and - '

examine the Africa CDC Action plan budgets, ac:tiwty and reports, and

recommend the same for approval.
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_ Article 13 ;
Qucrum and Decision Making Procedures of the Board

The quorum for Board meetings_ahd its decisions making procedures shall
be adopted in the Rules of Procedure of the Board and that of Council.

The Board shall adopt its own Rules of Procedure and that of the Council.

Article 14
Advisory and Technical Council |

The Council shall serve as an advisory and Technical body to the Africa CDC.

Article 15
Composition of the Ccuncil

The Council shali be composed of twenty three (23) members as follows:

Five (5) Representatives of the Regional Collaborating Centres;

Five (5) Representatives ‘of National Public Health Institutes or
laboratories or: related Institutions on rotatlonal basis taking into
account the AU Regions;

~ Five (5) Representatives of National Focal Persons of the Ministry in
charge of Health in Member States on rotational basis taking into
account the AU Regions;

“Two (2) Representatlves of Afrlcan Health Networks on rotatlonal
basis;

Two (2) . Representatives of the. ‘Union  with specialized
expertise(Medical Services Directorate and African Union Inter-
‘African Bureau for Animal-Resources; ‘

- One (1) Represantative of Regional Health Organizations on
- rotational basis;

) Two (2) Representatwes of WHO and
h) -One (1) Representative of World Organization for Animal Health. -

- Director of the Africa.CDC shall serve as the Seac;r\'-;'taryr of the Council.

The Adwsory council may mmte such expertlse from relevant stakeholders
as necessary.
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Article 16

Term of Office of the Council

Members of the Advisory and Technical Council shall serve for @ non-
renewable term of three (3) years, where applicable; and

The 'Couricil shall elect its Chairperson and Vice Chairperson by a éimple
majarity and they shall serve for a nonrenewable term of two (2) years.

Article 17 B
. Functions of the Advisory and Technical Council

The Advisory and Technical Council shall advise the Africa CDC on:

Emerging issues and other related matters of disease comroi and
preventlon

The strategic plans and activities of the Africa CDC;
Opinions on advocacy and resources mobilization;

Different aspects of disease surveillance, detection and response on the
Afrlcan Continent; '

Research and study areas and merzts of the scientific wcrk of the Africa
CDC

‘Article 18 . ‘
Meetlngs Quorum Decnsnon Makmg Procedures of the Adwsory Councnl

1. The sessions of the Council, its quorum, decisions making procedures
‘ shali be provuded in its Rules of Prooedure

The Board shall adopt the Rules of Proc:edure of the Councll

Artncle 19
Slecretarlat

The Secretariat shall be responsible for ensuring the implementation of
the decisions of the policy organs of the Union; the STC, and the Board of
lhe Afnca CDC

The Secretarlai shali convene the meetmgs of the: oovernlng Board
Advisory Council Meeting, or other meetlngs of the Afrlca CDC in
consultation with the Board and the Council.




B i LB L i B P W R A o o iy S e R TSR AR Osi L) AN P SR A (T T B S A PR Skt B A BRI i S ah i S o PR sl Tm 20

The Secretariat shall be headed by a Director and shall report to the
Commissicn through the DSA. ;

The Director shall be the Chief Executive Officer of the Africa CDC.

The Director shall be appointed by 'th'é Commission on the approval of the
Board, and shall serve for a period of four (4) years and renewable only
once.

The Secretariat shall consist of administrative, professiona! and technical
and support staff with competence in the various areas of the Africa CDC.

The EOC referred to in article 5(4) shall be part of the secretariat.

The recruitment of secretariat staff members shall be conducted in
conformity with relevant AU rules and procedure except for the
‘appointment of the Director as stipulated in Article 19(5).

AU rules, procedures, regulations and d|rect|vr-=s shall apply in the
operation of the Africa CDC. :

Artlcle 20
Functions of the Secretariat

The funf‘hons of thP Secretarlat shai' mclude but not I|m||ed to the followmg

a) - Assisting and supportmg the Member States to develop appropnate
~ disease surveillance, detection and response policies, programs,
_systems and structures;

by Prowdlng technlcal support and capaclty bulidmg to the Member
' States for disease control and prevention;

c) .Developing and Implemeniing strategic - advocacy program and
Stakeholder communication pla“\S

Networking with Member Stdtes WHO Raglonal Health
Orgamzattons RECs, private sector organlzations Re&gional Health
Networks, Partners CDCs, and other relevant Stakeholders to attain
the objecttves of the Africa CDC;

- -'; -Serving as the focal pomt in all matters of the Afnt;a CD

Establishing information centers that guide Member Stat:es and other
stakeholders and serving as the main source of information on
disease control and prevention on the continent;

i -Undertaklng research .and studies in all.the relevant areas of
ompeteﬁce of the Africa CDC




PrOmotlﬁQ activities Llndértaken by the Africa CDC and disseminating
the findings of the studles to Member states and other Stakeholders '
and

Preparing health map of Afrtca for commumcable and non-
communicable diseases. s

 Article 21
Functions of the Director

The Director shall

‘a) As the Chief Executive Officer be responsible for the overall
management of the Africa CDC;

b) lmpl_emént directives from the Board and the Commission as may be
applicable; '

c) Prepare the program, financial and operatlonal report of the Africa-
CcDRC;

Draft and 'subm|t Africa CDC’s budget, report on activities, rules of
procedure and Plan of Acticn of the Africa CDC to the Board and the
Commission-for approval; - . -

Attend meetings of the Board and the Lounc;l and act as Secretary
to the Board and Coungil; . s

Collect and disseminate fmdlngs on dlsease cantro. and prevention
related research;

Ensure the production and publ:cailon of the periodical bulletm of the
Africa CDC; :

h) Perform any other funciions as may be assigned in line with the
objectives of the Africa CDC.

AU rules, pfocedures regulations directives shall apply in the oper: atlcm
of the Africa CDC _ o §° SR :

SECTION THREE
Operatlons of the Afrlca CDC

Art|cle 22
Transitiona! Provisions

The Chairperson of the Commmsmn shall take necessary measures to establish
an interim structure subject fo the endorsement of the relevant PRC Sub-
committee and appoint the required staff in order to facilitate the speedy
establishment of the Africa COC in accordance with the present Statute.




' Article 23 -
Role of Department of Social Affairs

The Department of Social Affairs as the policy Department on the subject matter
shall ensure synergy between the Africa CDC and the Commission.

_ Article 24
Africa CDC Regional Collaborating Centres

‘In the execution of its strategic work plan, Regional Collaborating Centres
(RCC) shall support the Africa CDC. The collaboration and support cof the
Regional Collaborating Centres is to ultlmately bring into reality an “Africa
CDC without walls” that suppon‘s the continent at the point of need, rather
than from a centralized, distant location.

At the time of the take-off of the Africa CDC, there shall be a minimum of
five (5) RCC in order tc ensure that each region within the continent is
- ‘represented.

Each Regional Centre regresents an existing entity that has met Africa
CDC criteria in' accordance with Article 24 for selection as a Regional
Centre. The leadership of the RCC shall be designated as an Africa CDC
Reg:onal Cocrdmatcr wrthln the Africa CDC organlzatlonal structure

Each Region shal[ be respcnsrble for selectlng their RCC in accordance
to the criteria laid down in artrcle 25 The RCC shall be a government
owned |nst1tutacn :

The Africa CDC shali establish clear procedures for cccperatlon and
ccllabcratrcn with the RCCs.

A Regional Ccllabcrating Centre may also be a reglonal CDC where such
a Reglonal CDC exrsts : b :

Article 25
‘Selection of Reglonal Collaboratmg Centres ; 2

Each region shall select one Regional Collaborating Centre based on the
following guiding principles and criteria:

aj Gurdmg Princuples

'i) Synergy between Regional Center's 'nternal goals and Afrlca
CDC aims;

i)y Good gcvernance & reapected Ieadershlp,




iif)  Sustainable funding and fiscal accountability;
iv) History of collaboration between health sectors.

Criteria:

i)  Technical proficiency' and clear evidence of expertise in the
Essential Public Health Operations (EPHO) that are directiy
relevant to the strategic objectives of the Africa CDC;

Clear synergy between the Regional collaborating Centre’s
programme objectives and the Africa CDC strategic objectives,
which resulits in greater collective impact and capacity building;

i) - Track record in mobilizing health workforce;

iv) Laboratory capacity; |

v)  Ability to represent regional constituency;

vi) Track record of expertise in region-specific health hazards;

i) Willing and able to provide surge capacity to other countries if
country capacity is lacking, partlcularly during public health
emergencies; and ’

viii) A Collaborating Regicnal Center shall either be:
(a) An existing government institution, or

(b) An institution which provide substantwe support to
. government health institutions. ;

The Governing Board shall at periodic intervals of not more than 5 years
evaluate the performance of RCC. Pursuant to the evaluation, the
Governing Board may replace a non- performlng or underperforming RCC
with a more suitable Reglonal Center. _ _ . ,

s ~ Article 26 :
Cooperation with Member States

In carryin‘g':om its functions, the Africa CDC shall dedicate necessary
resources to building partnerships aimed at improving the effectiveness of
its operatlons

The Africa CDC shall develop partnersh|ps with Ministries of Member
States responsible for health and agencies that deal with disease control
- and prevention which shall serve as national contact points.




The Africa CDC may be requested by the Member States, the RECs, the
Commission, other Organs of the Union, and international organizations
to provide scientific or techmcal assistance in any field within its
competence.

Article 27
Cooperation with WHO

The Commission shall pursue closer collaboration with the WHO on the
operationalization of the Africa CDC. The Africa CDC shall establish clear
procedures for cooperation with the WHO in accordance with established
procedures of the Commission. The Africa CDC and WHO shall develop a clear

framework for collaboration to avoid overlap in their support to member states to

fulfill the objectives on disease control and prevention as well as the
implementation of the Afiica CDC’s objectives and strategies.

Article 28
Cooperation with Other Stakeholders

The Africa CDC shall maintain working ties with Development partners and
stakeholders, particularly with the Regional Health Organizations, RECs, private
sector, civil society organizations, other Organs of the Union and the non- Afrlcan

- CDCs in purswt of its strategic objectives.

Articie 29
Privileges and Immunities of the Africa cDC

The privileges and immu nltle«s of the Africa CDC shali be governed by Host
. agreements negotlaled W|th Host Cou ntry and appllc‘abte mternational
= Iaw ' . i

The Africa CDC and its staff shall enjoy the privileges and immunities
stipulated in the OAU General Convention on Immunities and Prmleges
and the’ V|enna Conventton on Dlplomatlc Rnlat[ons

SECTION FOUR
Financial Arrangements

Article 3¢
Budget and Contrlbutlon

The budget of the Africa \.DC shali be borne by the. Afnoan Umon and
shall be within the Union Budget.
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Other Sources of funding the Africa CDC may include:

a)  Voluntary contributions from Member States;

b) Contributions from Development Partners of the Union and the
Commission; o,

¢) Contributions from the Private Sector; and
- d) Any other source of funding in accordance with AU Rules.

The budget calendar of the Africa CDC shall be that of the Union.

The Africa CDC shall prepare and submit its budget to the relevant policy
organ of the African Union for approval.

SECTION FIVE
Final Provisions

Article 31
Workmg Languages

The working Ianguages of the Afrlca CDC shall be same as those of the African

tnion.

Articlé 32
IAmend ment

The present Statute may be amended upon the recommendation of

a) - The Executive Council; -
b) The STC; or
¢) The Board or the AUC.. |

Any amendment to the statute shall enter into force upon its adoption by
the Assembly. ‘ ;

Article 33
Entry into Force

The present Statute shall enter into force upon |ts adoptlon by the Assembly

ADOPTED BY THE TWENTY- SIXTH ORDINAR{ SESSIGN OF
THE ASSEMBLY HELD IN ADDIS ABABA ‘ETHIOPIA

.31 JANUARY 2016
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Addis Ababa, ETHIOPIA P.O.Box 3243 Telephone 317 700 AU ADDIS ABABA

LIST OF COUNTRIES WHICH HAVE SIGNED, RATIFIED/ACCEDED TO THE
STATUTE OF THE AFRICAN CDC AND ITS FRAMEWORK OF OPERATION
LISTE DES PAYS QUI ONT SIGNE, RATIFIE/ADHERE

STATUT DU CENTRE DE PREVENTION ET DE LUTTE CONTRE LES MALADIES ET SON CADRE D’'OPERATION

15/06/2017
No COUNTRY/PAYS DATE OF/DE DATE OF/DE DATE DEPOSITED/
SIGNATURE RATIFICATION/ DATE DE DEPOT
ACCESSION
1 Algeria - - -
2 Angola - - -
3 Benin - - -
4 Botswana - - -
5 Burkina Faso - - -
6 Burundi - - -
7 Cameroon - - -
8 Central African Rep. - - -
9 Cape Verde - - -
10 Chad - - -
11 Cote d'lvoire - - -
12 Comoros - - -
13 Congo - - -
14 Djibouti - - -
15 Democratic Rep. of Congo - - -
16 Egypt - - -
17 Equatorial Guinea - - -
18 Eritrea - - -
19 Ethiopia - - -
20 Gabon - - -
21 Gambia - - -
22 Ghana - - -
23 Guinea-Bissau - - -
24 Guinea - - -
25 Kenya - - -
26 Libya - - -
27 Lesotho - - -
28 Liberia - - -
29 Madagascar - - -
30 Mali - - -
31 Malawi - - -
32 Morocco - - -
33 Mozambique - - -
34 Mauritania - - -
35 Mauritius - - -
36 Namibia - - -
37 Nigeria - - -
38 Niger - - -
39 Rwanda - - -
40 South Africa - - -
41 Sahrawi Arab Democratic Republic - - -
42 Senegal - - -
43 Seychelles - - -
44 Sierra Leone - - -
45 Somalia - - -
46 South Sudan - - -
47 Sao Tome & Principe - - -
48 Sudan - - -




15/06/2017

No COUNTRY/PAYS DATE OF/DE DATE OF/DE DATE DEPOSITED/
SIGNATURE RATIFICATION/ DATE DE DEPOT
ACCESSION

49 Swaziland - - -

50 Tanzania - - -

51 Togo - - -

52 Tunisia - - -

53 Uganda - - -

54 Zambia - - -

55 Zimbabwe - - -

Total countries : 55 of signature : 0 of ratification : 0 of deposit: 0

Note

- Adopted by the Twentysix Ordinary Session of the Assembly, held in Addis Ababa, Ethiopia, 30 January 2016.




