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Reports of the Regional Directors on strategies 
and progress on key operational and management 

reform issues in the regions 

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 concerning strategies and progress on key operational and management reform issues in 
the Region. Should members of the Board wish to see the report of the forty-fourth session of the Regional 
Committee for Africa, it will be available in the Executive Board room. 
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REPORT OF THE REGIONAL DIRECTOR FOR AFRICA ON 
STRATEGIES AND PROGRESS ON KEY OPERATIONAL AND 

MANAGEMENT REFORM ISSUES IN THE REGION 

1. In the past year, countries of the African Region pursued their health development efforts in an 
increasingly disturbed context. Very few escaped problems of economic depression, sociopolitical upheavals 
and health and humanitarian emergencies, which often had adverse implications for health systems. 

2. Nonetheless, under the Eighth General Programme of Work, a substantial number of achievements were 
either made or consolidated in 1994，which benefited most of the components of WHO's technical 
cooperation with countries. 

REGIONAL COMMITTEE MATTERS 

3. The main task of the forty-fourth session of the WHO Regional Committee for Africa (Brazzaville, 
7-14 September 1994) was detailed consideration and adoption of the proposed programme budget for 1996-
1997 - the first under the Ninth General Programme of Work. It showed that more than 77% of the budget 
was allocated to country and intercountry activities. 

4. The drama of Rwanda was uppermost in the minds of all delegates. The Committee recognized the 
prominent role played by WHO to attenuate the effects of the crisis, together with other bodies of tíie United 
Nations system and nongovernmental organizations. There was a call for the establishment of an African 
youth corps and for the creation of an African group for humanitarian intervention under the aegis of WHO, 
UNICEF and OAU. 一 

5. A highlight of the session was the accession of Eritrea to membership of the Region and the return of 
South Africa. 

6. The Regional Committee, by resolution AFR/RC44/R1, nominated Dr Ibrahim Samba as Regional 
Director, and requested the Director-General to propose his appointment to the Executive Board. The 
Regional Committee conferred upon Dr G.L. Monekosso the honorary title of Regional Director Emeritus 
in recognition of his dedicated service to health in Africa. 

7. At the close of the meeting, 19 resolutions had been adopted covering the priorities of the regional 
programme. 

GENERAL MANAGEMENT OF THE REGIONAL PROGRAMME 

8. The first four months of 1994 were marked by implementation of security phase III in the Congo in 
general and in Brazzaville in particular. To reduce the impact of this situation on the functioning of the 
Regional Office, three decentralized operational teams were set up in Bamako, Douala and Harare, helping 
to maintain the working capacity of regional advisers and to implement all activities programmed. 

9. As part of measures to accelerate progress towards the achievement of health for all, and as a follow-up 
to the forty-third session of the Regional Committee, efforts were made to render operational the minimum 
health-for-all package designed for district health systems. The second session of the sixteenth Regional 
Programme Meeting, which brought together all national directors of health, helped to broaden understanding 
of the package and facilitate its adaptation to country realities. 
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10. Tools for monitoring implementation of activities and for evaluating results were improved in order to 
enhance the validity of information gathered. The Regional Office conducted a mid-term evaluation of the 
activities of the first year of the 1994-1995 budgetary cycle, to ensure consistent programming of activities 
planned for 1995. 

11. As part of the adaptation of WHO to global change, the six regional teams centred their respective 
contributions to the general policy discussion on sectors of the Organization that require innovation. In 
preparing the 1996-1997 programme budget, inspiration was drawn from some of the orientations of this 
policy discussion. Further, the organizational structure of the Regional Office - which was already in close 
congruence with the relevant recommendations of the Ninth General Programme of Work - was slightly 
modified in response to requirements for improving the quality of care. 

SUPPORT TO NATIONAL HEALTH SERVICES 

12. The designation of the programme on support to national health services was reviewed (services instead 
of system) in response to both concerns of the countries and the orientation of the Ninth General Programme 
of Work. Accordingly, the unit responsible for support to development of health services was restructured 
with a view to placing greater emphasis on the quality and full accessibility of care. The technological, 
managerial and human dimensions are henceforth taken into account in the operations of all areas of the 
programme. 

13. Concern for the reform of medical training prompted the organization in July 1993 of a regional 
consultation on the profile and skills expected of the physician in the twenty-first century. The participants -
health sciences deans and lecturers from medical schools in countries of the Region, including South Africa -
made recommendations which, when implemented, will lead to far-reaching changes in medical training 
curricula. A policy discussion on the concept and practice of public health in the African Region has been 
started and will be extended subsequently to experts of the Region. 

14. The availability of solar-powered medical equipment is opening up prospects for improving the quality 
of investigations and diagnoses in district health establishments. The Regional Office is pursuing efforts to 
sensitize countries and has installed some of the equipment in three countries. 

15. Technical Discussions at the forty-fourth session of the Regional Committee focused on development 
of health technologies accessible to countries of the Region, and reflect growing interest in this subject. 
Resolution AFR/RC44/R15, adopted at the end of the Technical Discussions, takes account of the essential 
components of national management of technologies considered as a tool for promoting the quality of care. 

16. Together with the Action Programme on Essential Drugs, a consultation was held on drug quality 
control, attended by directors of the regional quality-control laboratories in Cameroon, Ghana, Niger and 
Zimbabwe and other national experts. As a result, a brochure will be prepared on quality-control laboratories; 
a bulletin will be issued; and payment was received for the testing of 400 drug samples up to the end of 
1995. 

17. The political will of an increasing number of Member States to improve the quality of health care 
helped in no small measure to achieve the foregoing results, underpinned by the contribution of health 
technology, commendable staff performance, and sound organization of work. Unfortunately, the persistent 
economic difficulties, sociopolitical upheavals and the adverse impact on national health systems have tended 
to slow down and at times neutralize hard-won progress. 
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PROTECTION AND PROMOTION OF HEALTH 

18. Nutrition: As a follow-up to the International Conference on Nutrition, 13 countries have finalized 
their plan of action and eight more are about to do so. Countries of the Region have been encouraged to 
integrate into a single strategy the control of micronutrients deficiency for which an African Task Force 
(WHO, UNICEF, FAO, ICCIDD) is being established. The Regional Committee examined a report on the 
situation of nutrition in the Region and adopted resolution AFR/RC44/R10 on that subject. 

19. Oral health: Chief dental officers from 25 countries, at a meeting sponsored by WHO (Harare, 1994), 
discussed the minimum district oral health package and recommended its implementation throughout the 
Region. The Regional Committee adopted resolution AFR/RC44/R13 on oral health in the African Region: 
present situation and minimum action for improvement. 

20. Maternal and child health : By resolution AFR/RC44/R11，the Regional Committee adopted a regional 
strategy for accelerated reduction of maternal and neonatal mortality in the African Region. Efforts are under 
way both to foster technical cooperation between countries and agencies and to strengthen capability for 
research, in collaboration with the Regional Centre for Training and Research in Family Health (Kigali). 

21. Mental health: A multisite WHO collaborating centre for research and training in mental health, 
neurosciences and drug and alcohol abuse was designated in Ibadan and Abeokuta, Nigeria. 

22. Community water supply and sanitation: Special support was provided to cholera-affected countries 
in carrying out rapid assessment of water supply and sanitation. The AFRICA 2000 initiative for water 
supply and sanitation, designed to accelerate service coverage, was officially launched at the Regional 
Committee. 

23. The Dakar Antidiabetes Centre was designated as a WHO collaborating centre. The Pan African 
Diabetes Study Group met in Cape Town, South Africa, to discuss management of non-insulin-dependent 
diabetes mellitus. 

DISEASE PREVENTION AND CONTROL 

24. A major success of the Expanded Programme on Immunization was the emergence of poliomyelitis-
free zones in southern and eastern Africa. Efforts were made to draw up a regional action plan specifying 
strategies to increase coverage and establish epidemiological surveillance by epidemiological blocks; to 
establish three posts for the Programme at intercountry level; to provide support for improved logistics, 
especially in West and Central Africa; and to obtain monthly data of poliomyelitis and neonatal tetanus 
incidence by district and produce a quarterly feed-back bulletin. Constraints impeding programme 
implementation in countries, such as reduced resources, or insufficient programme and logistics management, 
were discussed during managers' meetings, and country-specific strategies and actions have been formulated 
for 1995. ^ 

25. The first intercountry workshop was organized for introducing the rationale for teaching control of 
diarrhoeal diseases in 10 schools of medicine. Six universities participated in this workshop. The Regional 
Office also strengthened national programme management by conducting health facility surveys, followed by 
reprogramming of plans of operation. Two intercountry medical officers for western, and eastern and 
southern Africa, respectively, were added to the staff. 

26. Eleven countries received technical support from the Regional Office for control of bacillary dysentery 
especially in the areas of epidemiological analysis and elaboration of control programmes. The major 
difficulty was the spread of dysentery and resistance of Shigella dysenteriae Type 1 to drugs. 
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27. WHO launched a project on preparedness for and control of epidemics of such diarrhoeal diseases as 
cholera and dysentery, in countries of southern Africa. Cooperation involves planning, training, laboratory 
support, coordination of procurement of drugs and equipment, and strengthening of epidemiological 
surveillance systems. The Governments of Australia, Italy and Switzerland have contributed funds for this 
project, and a WHO intercountry project team has been set up including an epidemiologist seconded from 
USAID/Centers for Disease Control and Prevention. Major activities were implemented in Malawi, 
Mozambique, Swaziland, Zambia and Zimbabwe. 

28. Efforts were made to strengthen the elaboration of national plans of action for control of acute 
respiratory infections. The level of implementation of the plans already elaborated is low: out of 30 plans, 
only 19 are being implemented. 

29. Ten national tuberculosis control programmes were reviewed and updated. Management courses for 
training of trainers in managing tuberculosis at district level were conducted for English- and French-speaking 
countries. So far over 50 trainers of trainers have received instruction in over 35 Member States. 

30. Significant progress was made in elimination of leprosy. Political commitment increased in all the 
Member countries, as did support from national and international nongovernmental and other organizations. 
The number of registered cases fell by approximately 70% between 1990 and 1994; improvement in 
programme coverage is shown by the increased number of cases detected. There has been a steady increase 
in cumulative coverage with multidrug therapy, which now stands at 88%. 

31. Malaria remains one of the most serious public health problems in the African Region. During 1994 
malaria epidemics broke out in such countries as Botswana, Kenya and Uganda, and among refugees in 
Burundi, Ethiopia, Rwanda and United Republic of Tanzania. The Regional Office provided technical and 
limited financial support, and technical cooperation missions were organized in 10 countries for review and 
reformulation of malaria control activities. 

32. In order to increase regional technical expertise for supporting national programmes, the Regional 
Office organized in Feimiary 1994 a workshop on the consultancy process, including planning, 
implementation, training and evaluation of malaria control programmes. It was attended by 12 potential 
regional consultants. 

33. At meetings of malaria control programmes, organized for French-speaking and for English-speaking 
countries, programme managers reviewed the evaluation component of programmes and exchanged 
experiences on implementation of control activities. Training of district health teams in malaria case 
management has continued. Seven countries organized such workshops in 1994 with support from the 
Regional Office. 

34. After stepping up interventions for eradication of dracunculiasis, the total number of cases fell from 
over one million in 20 285 villages in 1992 to 221 322 cases in 16 588 villages at the end of June 1994. 
A total of 86% of all the endemic villages have at least one dracunculiasis eradication activity in place. With 
less than two transmission seasons left before the target eradication date, campaign efforts must be redoubled. 

35. Epidemics of communicable diseases are among the most important public health problems in the 
African Region. Known epidemics (meningitis, yellow fever, cholera, bacillary dysentery) are spreading, 
while other forgotten ones (plague) are reappearing. 

36. The seriousness of these epidemics is mostly related to the lack of efficient disease surveillance systems 
and the weaknesses of national health systems in prevention and control of epidemic diseases. 
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37. The two major activities in this area were the elaboration, in collaboration with countries in June 1994， 
of a regional strategy and guidelines for the control of meningococcal meningitis, and the strengthening of 
national capabilities through the organization of intercountry courses in epidemiology for district health teams. 

AIDS PREVENTION AND CONTROL 

38. After decentralization of technical and administrative support, the Regional Office assumed 
responsibility for providing technical support to and monitoring activities of national AIDS control 
programmes in 45 out of the 46 Member countries of the Region. 

39. The Regional Office worked with Member countries to bring the AIDS problem and its devastating 
consequences to the attention of heads of State. The last OAU summit in Tunis called on every African 
nation to protect the African child from the scourge of AIDS. The Regional Office initiated activities with 
the private business sector and nongovernmental organizations in order to harness their support for 
government action, including establishment of HIV/AIDS prevention programmes in the workplace and 
combating of discrimination against infected persons. 

40. Management guidelines for planning and implementing community-based, district-managed AIDS 
prevention and care programmes were produced and distributed to all countries of the Region. Countries with 
significant numbers of AIDS patients have produced guidelines on nursing care, community-based home care, 
and ethical aspects of HIV infection and AIDS. 

41. Several countries have begun to frame national policies for blood safety. 

42. Many Member States have started to integrate services for the control of sexually transmitted diseases 
in HIV/AIDS prevention and control programmes. 

43. Two of the major constraints to progress in AIDS control in the Region are instability in the 
management structure of many national programmes due to frequent changes of managers who are often 
junior officials, lacking management training and experience, and slow progress towards full decentralization 
and integration of AIDS programmes at the district and community levels. 

44. Community-based HIV/AIDS indicators were defined and finalized for monitoring the impact of 
HIV/AIDS on African communities and progress towards slowing down the HIV/AIDS epidemic in the 
Region. 

PROGRESS IN HEALTH FOR ALL 

45. Health policy and policy-related documents from the countries were analysed and documents on African 
health policies were prepared which take into account health problems, services and resources within a 
comprehensive and integrated development process. National implementation of the African Health 
Development Framework continued, and steps were taken to define and apply in each country the "minimum 
district health-for-all package", ensuring the consistency of district health systems and integrated essential 
public health interventions. Community health indicators were determined for monitoring the impact of such 
community health activities as health revolving funds, HIV/AIDS prevention and care and preparedness for 
emergency situations. With regard to WHO response to global change, the Regional Office took part in the 
activities of core groups and development teams on the role of WHO country offices, management and 
development, and policy and mission. Intensified WHO cooperation with countries in greatest need involved 
such areas as mobilization of external resources, health financing, and health systems development. 
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46. Technical support was provided to Burundi under UNDP's project on humanitarian assistance; and 
emergency and humanitarian assistance was provided to Rwanda to cope with the crises created by ethnic 
conflict, with implications for neighbouring countries. Support was provided to Mauritania, in coordination 
with UNITAR, for a workshop on emergency preparedness and response in the Sahel; and to southern 
African countries for workshops to strengthen the role of the health sector in national emergency preparedness 
committees. A joint WHO donor mission evaluated the Pan African Centre for Emergency Preparedness and 
Response in Addis Ababa. It identified the need for more training activities and sound coordination for better 
management of that institution. 

47. Technical support in health economics was provided to countries that requested a review of their health 
care financing arrangements with a view to introducing reforms that would generate additional resources for 
health development. The Regional Office contributed to a revision of the African Development Bank's policy 
paper on the health sector. Work was hampered by non-availability of expertise in health economics, 
including health care financing, in many Member countries, and devaluation of currencies, particularly in the 
zone of the Communauté financière africaine (CFA). 

MANAGEMENT OF THE RWANDAN CRISIS 

48. During the Rwandan crisis, the main concern of WHO, and in particular of the Regional Office for 
Africa, was to participate actively in the organization of emergency assistance programmes for refugees and 
displaced populations and in the rehabilitation of health infrastructure and programmes. 

49. WHO's first action was the organization of an office in Nairobi for the coordination and management 
of its interventions in Rwanda. A coordination meeting was also organized by the Regional Office in 
June 1994 in Nairobi with the participation of WHO Representatives from Burundi, Uganda, United Republic 
of Tanzania and Zaire, after which technical guidelines for WHO's interventions were drafted and 
recommendations made. One of the main recommendations concerned the recruitment of four epidemiologists 
responsible for the development of epidemiological surveillance systems and epidemics prevention and control 
in refugee camps in Bujumbura, Kabale (Uganda), N'Gara (United Republic of Tanzania) and Goma (Zaire). 

50. WHO participated in needs-assessment missions and provided emergency services to populations inside 
and outside Rwanda. It also provided technical support to the Ministry of Health in Kigali for reorganization 
of the national health system and rehabilitation of health infrastructure. 

51. WHO staff and consultants are still directly involved in epidemiological assessment and in strengthening 
of the epidemiological surveillance system at national and local levels. A project on strengthening of the 
epidemiological surveillance system, prepared with WHO technical support, was funded by the World Bank. 

SUPPORT PROGRAMME 

52. Security: Social unrest across the Region seems to have peaked. During 1994 there were nine 
countries in United Nations security phase 2 or higher, compared with 11 countries in 1992-1993. The 
situation in Brazzaville is not yet perceived as normal by staff members. The Regional Committee, in 
resolution AFR/RC44/R2, noted with satisfaction "the initiatives taken by the Regional Director during 1993, 
especially those related to ... (ii) technical support to Member States even during disruptive conflicts in the 
host country". 

53. The newly installed telephone system worked well during the unrest in Brazzaville. Continuous links 
with headquarters made it possible to arrange emergency funding to maintain country activities. 
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PROGRAMME COORDINATION AND INFORMATION 

54. The Programme Coordination and Information Group continued its function of planning, managing, 
producing and disseminating knowledge. It prepared and has started implementing the information and 
knowledge component of the minimum district health-for-all package. The goal remains that of reaching the 
widest possible public through preparation and dissemination of valid scientific, technical and biomedical 
information. 

55. External collaboration continued between WHO, UNDP, UNFPA, UNICEF, other United Nations 
organizations, the World Bank, OAU, the African Development Bank and nongovernmental organizations, 
for improved implementation of primary health care and other programmes. 
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