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The Director-General has the honour to present to the Executive Board a report by the Regional 
Director for Africa. Should members of the Board wish to see the report of the forty-fifth session of the 
Regional Committee for Africa, it will be available in the Executive Board room. 
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REPORT BY THE REGIONAL DIRECTOR FOR AFRICA 

1. INTRODUCTION 

The year 1995 witnessed a major change in management which accelerated the process of reform at 
the Regional Office for Africa. On 2 February 1995，Dr Ebrahim Malick Samba succeeded 
Dr Gottlieb Lobe Monekosso as Regional Director for Africa. 

In the preceding years, especially in 1994, the Regional Office participated actively in the work of the 
development teams set up by the Director-General as part of the WHO response to global change. The 
Regional Office also assumed its share of responsibility in the orientations and decisions of the Global Policy 
Council and the Management Development Committee, with particular regard to the reform in WHO's 
managerial process. Although initiated as early as 1994，it was especially in 1995 that the most significant 
decisions and action were taken. Major achievements were made in each of the phases of the managerial 
process of WHO's technical cooperation with countries of the Region. This report sets forth the most 
significant activities and the results of efforts by all concerned. 

2. REFORM AND RESPONSE TO GLOBAL CHANGE 

2.1 Establishment of a policy framework 

To guide and coordinate WHO activities in the Member States of the Region, a medium-term "Policy 
framework for technical cooperation with Member countries of the African Region" was prepared, defining 
the principles, priorities and strategies on which action will be based. In preparing this policy document, 
inspiration was drawn largely from the orientations of the Ninth General Programme of Work (1996-2001), 
the reports and recommendations of the above-mentioned development teams, an analysis of the 
epidemiological situation of the Region and a critical review of the managerial practices of the Regional 
Office. 

The seventeenth session of the Regional Programme Meeting (RPM) was held in March 1995 with the 
participation of all WHO Representatives and major organizations of the United Nations family. The meeting 
was entirely devoted to refining the operational orientations proposed in the document. These orientations 
guided the implementation of reform initiatives in the African Region. 

2.2 Planning and programming of activities 

Increased attention is now paid to the determination of priorities in order to focus action on a limited 
number of areas. Focusing of efforts on the district and the local level should lead to the selection of 
priorities likely to produce observable results. 

Integrated disease control - especially the attainment of eradication, elimination and control targets -
continues to be a major concern of the Region. Promotion of the quality of care and its accessibility for the 
most disadvantaged are among the operational priorities for the coming years. In health promotion and 
protection, guidelines are aimed at identifying problems and needs that can be resolved or met from available 
resources and at giving priority to interventions likely to produce observable results. 

As in the past, technical cooperation with the countries is still based on the preparation of a programme 
committing WHO and the ministries of health to objectives and interventions that take account of national 
needs as well as the exigencies of the Organization. 
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In order to optimize the use of WHO resources at the regional level and in the countries, programme 
formulation begins with the determination of the results that the programme is expected to produce. 
Guidelines were issued on the preparation of annual plans of action which adapt the general orientations given 
by headquarters to the regional management context. 

2.3 Implementation of activities 

This is guided by the quest for efficiency in order to make savings for cooperation activities with the 
countries. To that end, stringent budgetary management measures were introduced. Similarly, measures are 
being introduced at all levels of execution of the regional programme in order to contain the costs generated 
by budget lines that account for the largest amounts of expenditure. 

These measures are aimed at personnel management, transport and telecommunications management 
and the use of consumable goods. From a programme point of view, meetings and other "nonproductive 
interventions" were strictly controlled. The savings thus realized were then allocated to countries hardest hit 
by socioeconomic upheavals and natural or man-made disasters. 

2.4 Monitoring and evaluation 

The emphasis placed on observable and measurable results is meant to facilitate the monitoring of 
progress and the evaluation of the extent to which programme objectives have been achieved. 

The proposal that the term "product" be used to qualify all categories of result deriving from an 
intervention or a group of interventions remains a cause of concern for the Regional Office. Reflection on 
this subject continues. 

A new mechanism was instituted for the production of reports on the monitoring and evaluation of 
programmes of cooperation with the countries. It was decided that monitoring be carried out on a quarterly 
basis; data collection will focus on the implementation of activities programmed in annual plans of action. 
Evaluation reports will give the results produced by the end of the first year of implementation of the biennial 
programme (mid-term) and the objectives attained by the end of the budgetary cycle. 

A guide and appropriate forms were developed for this purpose. Such an approach will help determine 
whether the resources invested have been matched with set programme objectives. 

2.5 Restructuring of the Regional Office 

To carry out these innovations a review of the organizational structure of the Regional Office was 
needed. Under a new structure introduced in April 1995, decision-making processes are based on 
decentralization, particularly to the centres of operation, i.e., the divisions and the offices of WHO 
Representatives in the countries. 

A unit responsible for humanitarian action and emergency preparedness and response (EHA/AFRO) was 
established to provide a coherent and more effective response to man-made emergency situations that are 
affecting a growing number of countries in the Region. The unit is part of an emergency management 
mechanism under which the WHO Representatives will play a central role of coordination, in collaboration 
with the regional and global (headquarters) levels of response to complex emergencies. 
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3.丨IMPLICATIONS OF THE REDUCTION OF THE REGIONAL BUDGET ALLOCATION 

Arising from appropriation resolution WHA48.32 and subsequent discussions within the Global Policy 
Council, the African Region was allocated a budget of US$ 154 310 000 against a fully justified proposal 
of US$ 176 373 000. The proposal included US$ 11.2 million for statutory increases and inflation cost 
increases, and US$ 9.9 million for currency fluctuations. 

The Region therefore has to absorb directly the US$ 11.2 million by cutting non-staff operating costs 
by US$ 8.4 million and staff costs by US$ 2.8 million. It will therefore be necessary to abolish 
approximately 10 professional posts and 20 general service posts. This process of cost containment and cost 
absorption will be managed with a view to increasing the share of the budget allocated to country activities. 

In response to Executive Board resolution EB95.R4 and the Director-General's memorandum of 
3 February 1995 calling for a shift of resources from human resources for health to other programmes 
identified as priorities, the Regional Office will be reducing its support to the operation of training centres 
in the Region. This will have a significant impact on the host countries where the centres are located. It will 
also involve consultations with the national authorities on the take-over of responsibility for the centres. 

In accordance with the Director-General's instruction of 2 March 1995, half of the Regional Director's 
Development Programme Fund (US$ 625 000) was transferred to country activities related to primary health 
care and communicable disease control. It follows therefore that in the 1996-1997 biennium: 

The Organization will be less able to respond quickly to epidemics and other emergencies, to encourage 
small community health initiatives or to stimulate policy changes by flexible and appropriate response 
to identified public health needs in a country. 

The closing of the Trust Fund for the Global Programme on AIDS on 31 December 1995 will leave 
a gap in the Organization's response to the AIDS epidemic in Africa. A number of countries have 
wisely, and with the Regional Office's encouragement, shifted WHO technical cooperation resources 
to cover at least the transitional period until the UNAIDS programme becomes fully operative. There 
is a strong case here for joint planning by the Regional Office and UNAIDS to synchronize activities 
and the flow of resources. This will have a dynamic impact on the technical cooperation budget 
throughout 1996 and 1997. 

Pursuant to the guidelines issued by the governing bodies on reduction in force as one of the measures 
needed to reduce the operating costs of the Organization, a committee has been set up to help take appropriate 
decisions. The recommendations of the committee will be submitted to the Regional Director in November 
1995. 

The following measures were taken to minimize the effect of the abolition of posts on programme 
activities: 

- t h e use of short-term consultants (STCs) and short-term professionals (STPs); 

- t h e conversion of posts; 

-redistribution and consolidation of specific programmes. 
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4. OTHER PROGRAMME INITIATIVES 

Two major initiatives took place in cooperation with the countries: promotion of the quality of care 
in health care delivery facilities and services in the African Region and promotion of the continuous reflection 
and action aimed at wider accessibility of essential drugs. 

Concerning quality of care, a programme will soon be started in the Regional Office as part of the 
implementation of resolution AFR/RC45/R3 adopted by the Regional Committee in Libreville in September 
1995. The concern repeatedly expressed by the countries regarding the availability of essential drugs called 
for an appropriate response from the Regional Office. Steps are being taken to put into place a system of 
support to the countries in order to facilitate the purchase of generic drugs and ensure the widest possible 
accessibility to them. They will encourage the setting-up of sustainable community cost-recovery mechanisms 
for the delivery of good-quality care. 

The third meeting of the African network of public health training and research institutions took place 
in Brazzaville from 2 to 6 October 1995. Apart from administrative and educational matters, discussions 
focused on the definition of the concept of "the new public health" adapted to the cultural, epidemiological 
and socioeconomic context of the Region. The results obtained will undoubtedly have an impact on practice, 
training and research in public health in Africa. 

5. FORTY-FIFTH SESSION OF THE REGIONAL COMMITTEE 

The forty-fifth session of the Regional Committee took place in Libreville, Gabon, from 6 to 
13 September 1995. On that occasion, ministers of health, besides discussing the items on the agenda, 
formulated clear strategies and policies which will guide WHO's activities in the Region in the years to come. 

The forty-fifth session was clearly characterized by more relevant, more lively and more productive 
debates than usual. The delegates particularly focused on AIDS control, the transition from the Global 
Programme on AIDS to UNAIDS, and the management of the Regional Committee. 

The difficulties encountered in the implementation of certain components of the regional malaria control 
strategy were discussed at length, particularly the availability and accessibility of insecticide impregnated 
material, and surveillance of Plasmodium falciparum resistance to antimalarial drugs. Professor Patarroyo's 
presentation on the antimalaria vaccine gave much hope, which the ministers wished to see concretized in the 
near future. 

Delegates expressed great concern over the future of AIDS and HIV control in the African Region, 
following the phasing out of the Global Programme on AIDS (GPA) in December 1995. They expressed the 
strong desire to see WHO and the Regional Office for Africa assume their full responsibilities by continuing 
to provide technical support to the countries and ensuring a smooth transition from GPA to UNAIDS. 

Concerning the management of the Regional Committee, delegates drew attention to the multiplicity 
of resolutions on health adopted by the different meetings in which African ministers of health participate. 
They noted that most of those resolutions had virtually never been implemented. An effort should therefore 
be made to reduce their number and also to restrict the number of items on the agenda of the Committee. 
Further, the Regional Committee decided that henceforth its agenda would contain country reports on the 
implementation of the resolutions adopted at previous sessions. 

The session of the Regional Committee provided the occasion for a meeting of health development 
agencies of the countries of the Region and organizations of the United Nations system: UNDP, UNICEF, 
UNFPA, FAO, ILO, the World Bank, UNESCO, with delegates of the Conseil Africain et Malgache de 
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l'Enseignement supérieur (CAMES), the Economic Community of West African States (ECOWAS), the 
Organisation of African Unity (OAU), the African Development Bank (ADB), the West African Health 
Community (WAHC) and the Southern African Development Community (SADC), which also participated 
actively. 

The meeting took place on 14 and 15 September 1995 and made it possible to select specific areas for 
collaboration between the Regional Office and each agency represented. At the end of the meeting it was 
agreed that the implementation within the countries of the decisions on collaboration would be reported on 
during the forty-sixth session of the Regional Committee. 

6. CONCLUSION 

The year 1995 was a bridge, a transitional year which was put to good use to establish a framework 
and devise managerial measures and programmes likely to increase transparency, effectiveness and efficiency, 
especially within the Regional Office. Most of the measures have already been instituted, and efforts will 
continue to make them part of the "management culture" at all the levels of operation of the WHO Regional 
Office for Africa. 


