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Report by the Regional Director for Africa 

The Director-General has the honour to present to the Executive Board a report by the Regional 

Director for Africa, which highlights significant developments in the Region in 1993, including matters 

arising from the discussions at the forty-third session of the Regional Committee. Should members of the 

Board wish to see the full report of the meeting it is available in the Executive Board room. 
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REPORT OF THE REGIONAL DIRECTOR FOR AFRICA ON 
SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 

REGIONAL COMMITTEE MATTERS 

INTRODUCTION 

1. In all respects, 1993 was a special year for the Region. It was replete with sociopolitical changes, 

sparked off by the establishment of democratic institutions in Africa; it was the year during which the 

Regional Office re-examined its orientations and strategies in the face of global changes and in which it 

girded itself for new challenges. There were many disruptions in functioning and，among other sad events, 

the death of two W H O Representatives. However, it was a year of hope born of the adoption by the 

ministers of health, at the forty-third session of the Regional Committee in Gaborone (Botswana) in 

September 1993, of the minimum district health-for-all package - "The final common path" • for the 

achievement of health for all through primary health care and in accordance with the African Health 

Development Framework. 

Monitoring and evaluation of the regional programme 

2. The monitoring and evaluation of technical and support programmes to improve the management of 

WHO's cooperation with the countries of the Region took place in the Regional Office from January to 

March 1993. This exercise followed the 1992-1993 biennial programme budgeting exercise of 1991 in which 

W H O Representatives participated. Not to be confused with the regular monthly reporting by each 

technical unit of the Regional Office, it was a mid-term self-evaluation exercise in "learning by experience". 

Democratic pluralism 

3. Socioeconomic conflicts in certain countries of the Region led to massive drifts of population and the 

creation, for the displaced persons and refugees, of camps without minimum hygienic conditions or 

adequate water supply. Inaccessibility of basic health care services and precarious nutrition added to the 

difficulties. The dangers of disease propagation from high population concentrations remain. It is hoped, 

however, that the democratization process will create opportunities for reviewing national health 

development plans and policies and for formulating new ones. 

"The final common path" to health for all 

4. The positive changes accompanying democratization and freedom of expression include the emergence 

of a community sector alongside the public and private sectors. This new sector is crucial to community 

initiatives whose sustainability must be promoted，oriented and supported by W H O through the 

Representatives serving as frontline staff in the countries. This concern with the community governed the 

activities of the sixteenth Regional Programme Meeting, which was devoted to the preparation of W H O 

cooperation with the countries during the 1994-1995 biennium and to the strengthening of complementarity 

in regional interventions. 

5. Such efforts imply that the district, its management structures, institutions and the communities should 

be given priority and increased logistic, technical and managerial support. Furthermore, the district, as the 

point of entry for measures to ensure sustainable social and economic development, is also the centre of 

operations to ensure primary health care. 

6. At the forty-third session of the Regional Committee, African health ministers reaffirmed their 

endorsement of the African Health Development Framework and accepted the district as the focus of 

development, with health as the foundation. A series of consultations of W H O Representatives and 

regional advisers with experts in the Region led to the preparation of the minimum district health-for-all 
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package, comprising (1) basic health care comprising medical care, maternal and child health care and 

disease control; (2) public health interventions for immunization, family planning and essential drugs; 

(3) health-related interventions for adult health literacy, household food safety, safe water supply and 

environmental sanitation. 

7. These measures will be implemented by the network of district health centres, coordinated by district 

health offices which orient community initiatives to healthy lifestyles, healthy reproductive practices and 

environmental health management; indeed they are components of primary health care, for which the 

district hospital will serve both as the referral and the logistic centre for local health development 

programmes. Country teams in 43 Member countries will continue to work closely with national authorities 

in the accomplishment of specific goals. 

REGIONAL COMMITTEE MATTERS 

8. The forty-third session of the W H O Regional Committee for Africa was opened in Gaborone, 

Botswana on Wednesday, 1 September 1993, by His Excellency Sir Kitumile Masire, President of the 

Republic of Botswana. The Director-General, Dr Hiroshi Nakajima, attended. Also present were 

Mr Pascal Gayama, Deputy Secretary-General of the Organization of African Unity, Mrs Ishrat Husain, 

representative of the World Bank, Mr Cole Dodge, UNICEF Regional Director for Eastern and Southern 

Africa, Mr Stanislas Adotevi, UNICEF Regional Director for West and Central Africa, delegations from 

Member States, representatives of international, intergovernmental and nongovernmental organizations and 

members of the diplomatic corps. In spite of the political problems in Brazzaville that affected its 

preparation the session ran smoothly, also thanks to the assistance of W H O headquarters in duplicating 

some of the documents. 

9. Eritrea, the 187th Member State, was present as observer at the session. 

10. Resolutions were adopted on: prevention and control of AIDS; prevention and control of 

cardiovascular diseases; regional programme for malaria control (see also paragraph 24 below); women, 

health and development; epidemiological surveillance of communicable diseases at district level; Expanded 

Programme on Immunization; eradication of dracunculiasis (see also paragraph 27); and implementation 

of health-for-all strategies (cooperation with the World Bank and others concerned). 

11. The Regional Committee examined the role of nursing and midwifery personnel in the 

epidemiological surveillance of patients. It recommended the strengthening of their role to make up for 

the scarcity of doctors and epidemiologists, especially in the districts. 

12. The resolution on the Expanded Programme on Immunization calls for reinforced monitoring of 

immunization coverage and surveillance. The countries were requested to adopt more "aggressive" 

operational strategies in order to expand immunization coverage in each district and to establish 

mechanisms for the financing of the Programme, particularly for the purchase of vaccines. 

13. Global changes were discussed at length. A number of specific recommendations were made covering 

governing bodies, policy development, management，WHO country representatives, reform of the United 

Nations system, budgeting, research, and other matters. The Committee fully agreed that W H O needs a 

strategic response to global change if it is to play its leadership role in international health work. 

Directions for the Regional Programme in the coming years 

14. The regional plan of activities for the years ahead was presented to the Regional Committee. Health 

systems development will focus on the development and strengthening of health infrastructure, particularly 

district hospitals and health centres, with the improvement of managerial capacities and the promotion of 

operational research and affordable technology. Efforts will be made, in collaborating with Member States 
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in the implementation of national policies for the district level, to involve other sectors in district health 

development. 

15. Regional programmes for health protection and promotion will provide technical support for the 

activities planned within the framework of maternal and child health, including family planning; nutrition; 

health and the environment; and others for the protection and promotion of the health of individuals, 

families and communities at risk. 

Biennial report of the Regional Director for 1991-1992 

16. Presentation of the biennial report of the Regional Director was followed by a very lively discussion. 

During the discussions ministers of health commented that the AFROPOC system was an excellent tool 

for the management of cooperation between Member States and W H O and that once the budgetary 

constraints of the last two years were removed nationals should be more actively involved in its 

management; W H O country teams and the offices of the W H O Representatives should be strengthened 

and greater cooperation was needed in training and human resources development and in the strengthening 

of national health information systems; donor bodies should provide greater assistance in immunization 

coverage and in the eradication of preventable diseases; the regional malaria control strategy should be 

followed more vigorously and support given to countries to develop or refine national policies and 

programmes; the reduction in financial support to countries and W H O from donors for AIDS control was 

a major concern and would detract from control efforts. 

HEALTH PROTECTION AND PROMOTION 

Nutrition 

17. In the second half of 1993, action to follow up the recommendations of the International Conference 

on Nutrition was initiated for a national plan for each country by the end of 1994. Through the initiative 

for intensified cooperation with countries and peoples in greatest need, technical and financial support was 

given to Benin, Central African Republic, Chad，Guinea，Guinea-Bissau, Madagascar, Mozambique, Sao 

Tome and Principe, Uganda and Zambia. 

18. A survey on micronutrient deficiency in the Region was completed recently; 16 out of the 34 

countries where vitamin A deficiency is prevalent have already initiated preventive activities. 

Maternal and child health, including family planning for health 

19. The first of a series of regional training courses in family health research methodology was 

successfully conducted by the Regional Centre for Training and Research in Family Health, Kigali, Rwanda, 

with the objective of increasing national and regional capacities in this field; 12 trainees from Burkina 

Faso, Cameroon, Côte d'Ivoire, Madagascar and Rwanda benefited from it. 

20. A regional data bank on selected maternal and child health/family planning indicators was established 

in the Regional Office based on the global database at headquarters. 

"Healthy Cities" initiative 

21. Following the first meeting on "Healthy Cities" in Dakar in July 1992，held in collaboration with the 

Quebec Network of Healthy Cities and Villages，a Canadian nongovernmental organization, and the 

commune of Dakar gave support for the preparation of action plans in five of the 14 participating cities. 

A W H O / G T Z workshop on "Health in the cities" was held in Harare in November 1993 with participants 

from 16 countries to promote and extend the project and launch a regional Healthy Cities network. 
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DISEASE PREVENTION AND CONTROL 

Control of target diseases of the Expanded Programme on Immunization 

22. During the last two to three years a number of countries in the Region, mainly in southern Africa, 

reported no cases of poliomyelitis and very low incidence of neonatal tetanus. Assessments in some of 

these countries of the quality of surveillance and control of diseases covered by the Programme confirmed 

practically no poliovirus transmission, very low incidence of neonatal tetanus and a significant reduction in 

measles cases and deaths. However, supplemental immunization should be introduced and disease 

surveillance further strengthened, especially at the district level, to ensure a stable "disease control" status. 

23. The malaria control programme has been accorded the highest priority in the Region. During the 

forty-third session of the Regional Committee a report on progress since the previous Regional Committee 

session (September 1992) was presented. Following the interregional meeting in Brazzaville (October 1991) 

and the Ministerial Conference in Amsterdam (October 1992), tremendous progress has been made in the 

African Region. More than 20 countries have formulated or reformulated their malaria control 

programmes with the technical support of WHO，and almost 25 countries have organized training on 

malaria control strategies to strengthen district health workers’ capacities. 

24. A regional plan of action for the period 1994-1997 was adopted in resolution AFR/RC43/R5, which 

invites the Member States to ensure their continued commitment and strengthen that of their communities 

to malaria control, and to outline in the national action plans precise targets and specific indicators to guide 

the implementation of their programme. 

Dracunculiasis 

25. During the year under review, nine out of the 18 dracunculiasis-endemic countries completed active 

case searches. 

26. The efficacy of the regional eradication strategy continues to be demonstrated by the progress being 

made in two of the most heavily endemic countries: Ghana and Nigeria. The progress in other less 

endemic countries like Cameroon, Senegal, Togo and Uganda has also been spectacular. The rest of the 

endemic countries at different stages of their eradication campaigns accelerated their intervention activities 

during the 1993 transmission season. 

27. The forty-third session of the Regional Committee adopted a resolution calling on Member States 

where the disease is endemic to intensify national dracunculiasis surveillance and to give high priority to 

the provision of safe sources of drinking-water to villages concerned. 

Leprosy 

28. Considerable strides have been made in leprosy control in Africa; the disease may be eliminated 

before the year 2000. The number of estimated registered cases at present stands at 195 000; this 

represents a 45% drop from the 325 000 in the previous year. The drop in prevalence is due to an increase 

in multidrug treatment coverage, from 27% in 1990 to 45.5% in 1993, with several countries having attained 

100% coverage. 
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EMERGENCY AND HUMANITARIAN RELIEF 

Regional AIDS control programme 

29. The regionalization of technical and administrative support under the Global Programme on AIDS 

to the African Region has reached an advanced stage. The programmes of 43 countries have been 

regionalized, leaving Uganda, whose programme is expected to be decentralized in March 1994. The 

national AIDS programmes made significant progress in 1993，implementing the regionally relevant 

strategies. Youth groups and clubs have been formed in many countries. Communities have formed 

associations and many nongovernmental organizations are engaged in the provision of care to AIDS 

patients and support to their families. Over 1000 local nongovernmental organizations, some old, others 

newly formed, now exist for this purpose in the Region. 

30. The field-testing of the priority prevention indicators for assessing the impact of interventions at the 

country level has been completed. Eight of the indicators are considered sufficiently sensitive. The five 

areas covered by the indicators are: (a) knowledge of prevention practices; (b) condom availability, access 

and use; (c) sexual risk behaviour; (d) sexually transmitted disease case management; (e) sexually 

transmitted disease/HIV prevalence. 

31. The Regional Office has produced and distributed a guide to national AIDS programmes emphasizing 

the desirability of implementing the HIV/AIDS prevention and control programme within the national 

health development framework and with decentralization to the district and community levels in order to 

ensure sustainability and accelerate the dissemination of knowledge about AIDS, promote changes in 

behaviour and adoption of a healthy lifestyle by all, particularly young people and children. 

32. Under the various resolutions (WHA28.45, WHA34.26, WHA44.41 and WHA46.6) on emergency 

relief operations, resolution WHA42.16 on the International Decade for Natural Disaster Reduction 

( IDNDR) and Health Assembly resolutions on drought, floods and famine in certain countries, W H O 

strengthened its capacity to develop effective coordination mechanisms to assist Member States of the 

Region in emergency and humanitarian relief. 

HEALTH INFORMATION 

33. Close collaboration with the Association for Health Information and Libraries in Africa (AHILA) 

reactivated a long-dormant project for an African Index Medicus. By the end of 1993 centres in six 

countries, Ghana, Malawi, Mozambique, United Republic of Tanzania，Zambia and Zimbabwe, were 

participating in the project, and the inaugural issue was published and widely distributed. Acknowledgement 

must be made of the key roles played by the Health Foundation of New York and the International 

Development Research Centre in sponsoring training missions to the pilot sites, and by the headquarters 

library in assuring the printing of the first issue at no cost to the Regional Office or AHILA. 

HEALTH CARE FINANCING PROGRAMME 

34. In 1993 a situation analysis of health care financing mechanisms and problems was undertaken in 

Member States. To this end, a detailed questionnaire was prepared and sent to countries for completion. 

Preliminary analysis has started on the 34 questionnaires that have been returned from the countries. Some 

innovative community health financing schemes in Member States were reported upon. Workshops were 

organized for W H O country representatives and the economists on their country teams, stressing the 

relation between economics and health. National experts were recruited as economists on the country 

teams. Contacts were established with donors and development banks (e.g., ADB) to solicit funding for 

health care financing programme activities at the country level. Technical support was given to some 
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countries for necessary health care financing reforms. Possible intercountry training institutions in health 

economics for the Region were identified. 

SUPPORT SERVICES 

35. The support services were severely tested in the period under review by the need to review a 

thirty-year-old communication infrastructure, to modernize the operations of the Office and, most of all, 

to cope with continuing social unrest in the countries. 

36. The political problems in the Congo cause disruptions in banking services in the countries, disruptions 

in financial arrangements, and disruptions in communications (diplomatic pouches, travel services, etc.), 

impacting negatively on technical cooperation with the Member States. In this respect headquarters 

assistance in easing communication with the countries was very useful. 

37. With the political unrest in the host country, a new computer was installed in the Regional Office to 

help in monitoring country and technical programmes and improve service to countries and WHO 

Representatives，offices, where additional micro-computers were also installed to improve efficiency. 

EFFECTS OF THE EMERGENCY SITUATION IN THE REGION ON PROGRAMMES 

38. There were incidents affecting security in Angola, Burundi, Chad, Congo，Liberia, Nigeria, Rwanda, 

Togo and Zaire during the year. These incidents, of varying duration, caused disruption of the technical 

programmes and required special efforts by the staff. Many such incidents led to massive population 

movements, making people refugees and causing health-related problems to which the Regional Office 

responded under its emergency arrangements. 


