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REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT 
REGIONAL DEVELOPMENTS, INCLUDING REGIONAL COMMITTEE MATTERS 

Report by the Officer in charge of affairs of the 
Regional Office for Africa 

The Director-General has the honour to present to the Executive Board a report by the 
Officer in charge of affairs of the Regional Office for Africa, which highlights significant 
developments in the Region, including matters arising from discussions at the thirty-fourth 
session of the Regional Committee* Should members of the Board wish to see the full report 
of the Regional Committee, it is available in the Executive Board room. 



REPORT BY THE OFFICER IN CHARGE OF AFFAIRS OF THE REGIONAL OFFICE 
FOR AFRICA ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 

REGIONAL COMMITTEE MATTERS 

I. INTRODUCTION 

1. Never before has the African Region experienced so many difficulties 
implementat ion of the national and regional strategies for health for all 
The critical social and health situation caused by drought and famine has 
hampered progress by Member States in their efforts to bring about social 
development. 

in the consistent 
by the year 2000. 
considerably 
and health 

2. The persistence and worsening of the drought and its harmful effects on the already 
shaky economies of a number of countries in the African Region have led the Secretary-General 
of the United Nations, the international community, Member States, nongovernmental 
organizations and donor countries to make concerted efforts to assist millions of people 
whose lives are threatened• 

3. Unfortunately the fratricidal wars that are disrupting some countries and the 
anachronistic empire of apartheid in southern Africa are still seriously endangering progress 
towards health for all by the year 200CK 

4. Nevertheless, the Regional Office is continuing to provide appreciable support for 
Member States in their substantial efforts to fulfil their commitment to health and 
solidarity, in order to promote and develop the eight components of primary health care, the 
only way of salvation for attaining health for all by the year 2000• 

II. REGIONAL ACTIVITIES 

African and international responses to worldwide challenges 

5. There has been an undeniable growth of awareness on the part of all national leaders of 
the Region. In all countries health for all by the year 2000 has received the highest 
official sanction, either through incorporation in the Constitution or in programme speeches 
by heads of State. Several States have made their first individual and joint efforts to 
implement their strategies within the framework of technical cooperation among developing 
countries. The international community, as expected, has not failed in its duty of 
displaying solidarity and is making systematic and coordinated efforts that are all the more 
meritorious because the countries1 resources are very limited• 

6. With a view to the implementation of the regional strategy, extensive discussions have 
been organized in the countries in order to discover the opinions of the national authorities 
on the new managerial mechanisms proposed by the WHO Secretariat, particularly as regards; 
(i) the respective responsibilities of the governments and WHO； (ii) the role of the WHO 
programme coordinators; and (iii) the role of the Regional Office. 

7. A regional plan of action listing the objectives and approaches selected has been drawn 
up. There can be no doubt that the measures indicated in this plan of action need to become 
practical reality and help to improve the collaboration of the Regional Office with Member 
States still further, thus ensuring better coordination of activities both within the 
countries and between them and the Regional Office. 

Women, health and development 

8. Women are a potential resource that has hitherto been neglected in activities for 
achieving health for all by the year 2000. Member States are becoming increasingly convinced 
of the need to promote full cooperation by village women in health care, by getting them to 
take part in decision-making and in socioeconomic development, making use of primary health 
care as the basic approach. The activities of the programme on women and health development 
have in fact been integrated into primary health care activities; at present 25 villages in 
17 countries are taking part in this programme, which has now shown that the village women 
provide a much more realistic audience for dialogue with governments• This is the fruit of 
the experience obtained in the planning, financing and management of the promotional 
activities of the programme• 



9• In several countries it has been noted that whenever a group of women has assimilated 
the concepts of motivation, self-reliance and self-responsibility the participants themselves 
undertake activities with the use of their own resources (manpower, equipment and money)• 
(See the annexed resolution on women and health development adopted by the Regional Committee 
at its thirty-fourth session.) 

III. MAIN THEMES OF THE WORK OF THE THIRTY-FOURTH SESSION OF THE REGIONAL COMMITTEE 

10. The thirty-fourth session of the Regional Committee for Africa was held in Brazzaville 
from 12 to 19 September 1984 and was attended by 130 representatives of 43 Member States and 
the Associate Member (Namibia), including 29 ministers of health. It was preceded on 10 and 
11 September by a meeting of the Programme Sub-Committee• The officers of the session are 
listed in procedural decision No. 2. 

11. The Regional Committee paid official tribute to the memory of Dr Comían A. A. Quenum, 
who served continuously as WHO Regional Director for Africa from 1965 to 1984. 

12. After the representatives had bowed before a catafalque at the entrance to the 
conference hall, several speakers paid moving tributes to the deceased. Dr Mahler, 
Director-General of WHO, said Dr Comían Quenum "has left an indelible imprint on human 
development in Africa. He was a true son of Africa, a brother of fellow Africans, and yet at 
the same time a man of the world whose collective wisdom he sought to learn for the benefit 
of suffering Africa". 

13. The Committee gave directives to the regional Secretariat on the basis of documents 
prepared by the Programme Sub-Committee which helped it reach its decisions• The work of the 
Committee was dominated by the consideration of documents on the following topics: (i) brief 
report by the Regional Director on the work of WHO in the African Region in 1983; (ii) women 
and health development; (iii) evaluation of the African experience of using nationals as WHO 
programme coordinators； (iv) proposed programme budget for 1986-1987； (v) implementation of 
the regional strategy for optimal use of WHO1 s resources in direct support of Member States ; 
and (vi) method of work of the World Health Assembly. The main directives issued concern the 
work of WHO in 1983 and items (iii) and (v) above• 

Work of WHO in 1983 

14. After studying the brief report of the Regional Director, the Committee approved it and 
formulated the following directives : 

Governing bodies 

(i) To present reports on the work of WHO in a form which, while keeping to the 
Organization1s programme structure, will allow the Committee to evaluate the follow-up 
of its directives• 

Health manpower 

(ii) To continue efforts to promote training of specialists in, and teachers of health 
sciences by utilizing the existing mechanisms. 

(iii) To reorient health manpower training programmes and integrate primary health care 
into the training curricula of the various institutions. 

Public information and health education 

(iv) To continue efforts to advance the vocation of journalists in the health and 
social fields so as to make rational use of the mass media for health purposes• 

Disease control 

(v) To re-examine existing methods of epidemiological surveillance, including the 
exchange of information, in order to readjust them and reactivate them as required. 

(vi) To take appropriate steps to respond as rapidly as possible to requests from 
countries for epidemiological surveillance• 



(vii) To remind Member States of the acknowledged degree of effectiveness of cholera 
vaccination and of the need to respect decisions collectively arrived at on the 
requirement of a vaccination certificate at frontiers• 

Implementation of the regional strategy for optimal use of WHO'S resources in direct support 
of Member States 

15. Following fruitful discussions the Regional Committee welcomed the fact that extensive 
debates had previously been organized in the African countries in order to obtain the opinion 
of the national authorities oil the new managerial mechanisms proposed by the WHO Secretariat. 

16. The Committee noted the main aspects of these new managerial mechanisms and formulated 
the following directives; 

(i) The Secretariat should endeavour to convince multilateral funding agencies such as 
UNDP, UNFPA and UNEP that they should take similar action to that of WHO within the 
framework of government programmes and should support these programmes in the ways 
outlined• 

(ii) The agreements reached between WHO and Member States should define the working 
relationships between the two parties, the government taking primary responsibility for 
the use of WHO resources in implementing the national programmes, in accordance with the 
Organization's policies• 

(iii) Each country should define its health policy and its priorities for WHO 
collaboration on the basis of the Seventh General Programme of Work of the Organization, 
although the latter should not be regarded as a rigidly imposed framework; it is simply 
a guide enabling the joint government/WHO committee to select from among all the 
Organization1s programmes those which take priority in the country concerned. 

Evaluation of the African experience of using nationals as WHO programme coordinators 

17. Given their historical context and the evolution from the concept of technical 
assistance towards the concept of technical cooperation, most Member States of the African 
Region make use of national coordinators and national project managers. 

18. The Regional Committee, after a thorough study of the working document which in 
particular contained the recommendations of the Global Programme Committee, considered: 
(i) that the experience of using nationals as WHO programme coordinators with a view to 
promoting national self-reliance in health should continue； (ii) that the new version of the 
special service agreement is not sufficiently clear regarding the status of coordinators and 
does not provide adequate job security； and (iii) that the evaluation should be continued, 
broadening more explicitly the data base both from coordinators and from ministers of health. 

19. The Regional Committee, by resolution AFR/RC34/R4, requested the Director-General to 
continue the evaluation of this experience. For this purpose it called for the setting-up of 
a Programme Sub-Committee working party to review, in consultation with Member States, the 
special service agreement concluded between the Organization and the national coordinators. 

Proposed programme budget for 1986-1987 

20. The Committee rioted that the proposed programme budget for 1986-1987 is a continuation 
of the budget for 1984-1985 and that the programme statements have been restructured to show 
more clearly how the proposed activities for 1986-1987 fit into the Seventh General Programme 
of Work. Moreover, all the statements bring out clearly the budgetary repercussions of the 
proposed programme. This proposed programme budget complies with the guidelines issued by 
the governing bodies. In the light of the discussions at the Thirty-sixth World Health 
Assembly, a zero growth rate in real terms has been set for regional and intercountry 
activities, whereas a real increase of 4% over 1984-1985 is proposed for country activities• 

IV. CONCLUSION 

21• Despite an increasingly difficult international situation, characterized by political 
insecurity as illustrated by the greater and lesser alarms caused by war or by certain 



inescapable facts related to weather, science and technology, Member States are continuing to 
make praiseworthy efforts to achieve health for all by the year 2000. 

22. Worldwide economic insecurity is in the process of producing new forms of dependence, 
and international solidarity is essential for continuing the difficult struggle to attain 
health for all by the year 2000. 

23. The Regional Office will continue to support Member States in the considerable efforts 
they are making to meet the commitment for health and solidarity, as represented by the 
strategy for achieving health for all by the year 2000 through the promotion and development 
of the eight components of primary health care. 



ANNEX 

RESOLUTION AFR/RC34/R1 OF THE REGIONAL COMMITTEE FOR AFRICA 
AT ITS THIRTY-FOURTH SESSION 

Women and health development 

The Regional Committee, 

Reaffirming that the strategy of primary health care (PHC) is the surest way to attain 
the social target of health for all by the year 2000； 

Convinced that the full participation of community groups is a decisive element in the 
strategy for PHC; 

Considering the preponderant place occupied by women in the traditional socioeconomic 
system in Africa; 

Recalling resolution 3342 (XXIX) adopted by the General Assembly of the United Nations 
at its twenty-ninth session which calls upon the United Nations system to provide increased 
assistance to those programmes, projects and activities which will encourage and promote the 
further integration of women into national, regional and interregional economic development 
activities; 

Recalling resolution WHA29.43 of the Twenty-ninth World Health Assembly which requests 
the Director-General to cooperate with countries, together with the relevant organizations of 
the United Nations system, in developing intersectoral programmes and activities for women 
and children, and to promote the active involvement of women in the planning, decision-making 
and developmental processes of health service systems (particularly primary health care), 

1. INVITES the Member States: 

(i) to acknowledge the importance of the "Women and health development" 
programme in implementation of the strategy for PHC； 

(ii) to back up the efforts of rural communities, by; 

-providing the necessary political support； 

-promoting the practice of self-reliance and community involvement; 

-strengthening and where necessary creating the legal and institutional 
frameworks required； 

-making provision for a budget to support the projects implemented by the 
communities； 

(iii) to sustain the impetus of the communities, through more direct contacts with 
the inhabitants of villages； 

(iv) to improve community involvement by training in all aspects of the 
managerial process； 

(V) to keep the Regional Director informed of activities implemented within the 
framework of the "Women and health development" programme； 

2. REQUESTS the Regional Director: 

(i) to give adequate priority to the "Women and health development" programme； 



Annex 

(ii) to collaborate with the Member States in order to integrate all the 
components of PHC into this programme； 

(iii) to develop operational research at the level of community activities; 

(iv) to allocate adequate resources to this programme； 

(V) to impress upon the various funding agencies the importance of small 
community projects• 

(Third meeting, 13 September 1984) 


