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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, 
including matters arising from discussions at the thirty-seventh 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 REGIONAL DIRECTOR ON SIGNIFICANT 
REGIONAL DEVELOPMENTS, INCLUDING REGIONAL COMMITTEE MATTERS 

INTRODUCTION 

1. As a result of the dramatic increase in the volume of Africa's external debt and the 
harsh realities of the world economic crisis which has lasted for a number of years now, a 
number of the Member States in the African Region resorted to the international financial 
markets, mainly the private sources with particularly severe terms and conditions, for 
loans. To make matters worse, WHO1s main currency continued its downward slide. The Region 
had to trim its expenditure very severely because, like other WHO regions, it was subjected 
to budgetary cuts despite its special socioeconomic situation. Nevertheless, the Member 
States of the African Region carried out successfully some structural changes and have given 
support to the main internationally agreed health policies by incorporating them in their 
national programme plans• 

2. Nearly 10 years after the Alma-Ata Conference the Member States and the Regional Office 
together decided to make an evaluation of their progress towards the goals of health for all 
and whether or not it was still within reach. In order to define the organizational 
framework for implementing the primary health care approach the Regional Committee at its 
thirty-fifth session in Lusaka in 1985 adopted a three-year scenario for reviewing health 
system infrastructure at local or district (1986-1987), intermediate (1987-1988) and central 
level (1988-1989). Emphasis was on the district, with support from the other levels. 
Sharing of experience and monitoring of progress have now begun. More and more districts in 
all countries in the Region are becoming involved. The first-year review has been 
completed； the next step is the collection of data in health districts on computerized 
questionnaires. The details of the situation analysis of the work at district level in the 
43 Member States are in the report. 

3. Without the use of elaborate special forms, the Regional Office has gathered information 
from all the countries of the Region, in which 24% of about 2726 districts are already 
functioning (see paragraphs 36 to 39 below)• But there is a dire need for resources and for 
improved management. A few countries are ready to participate in testing evaluation 
instruments. 

4. It is gratifying to note that many countries of the Region have also realized that 
health is a springboard for socioeconomic development, so that health is being linked with 
agriculture and small village industries and small businesses. 

REORGANIZATION OF THE AFRICAN ADVISORY COMMITTEE ON HEALTH DEVELOPMENT (AACHD) 

5. The Regional Office for Africa has a number of committees and working groups which, up 
till now, have functioned separately and independently. They all propose agenda items for 
the Regional Committee. It has been decided to link these committees and groups under the 
umbrella of AACHD, whose role will be to coordinate their efforts and promote the development 
of specific health policies. 

6. The members of AACHD, who in the past were chosen rather haphazardly, now include 
representatives of the other committees and working groups• Coordination of the work of 
these committees and working groups and their associate networks in Member States of the 
African Region will facilitate and accelerate the crystallization of health policies and 
their translation into action. It will also expand the participation of Member countries in 
the work of WHO and its thrust towards health for all. 

7. In order to maximize its impact within the Regional Office as well as in Member States, 
the Chairman of AACHD will be an outstanding personality from the health sciences, holding a 
key position in one of the Member countries and therefore independent of WHO; the Secretary 
will be a full-time WHO staff member attached to the Office of the Regional Director. Six 
members would be representatives of three regional intersectoral working groups on the major 
determinants of community health: water, sanitation and housing (2 members)； population, 
food and nutrition (2 members)； education, information and lifestyle (2 members). Six 
members would represent three regional institutional networks covering critically important 
health development activities： health research promotion (2 members)； health leadership 
development (2 members)； health resources management (2 members). Six members would be 



experts especially responsible for orienting its work towards health policy development : 
advisers oil economics and financing (2 members)； representatives of the Programme 
Sub-Committee (2 members)； Chairman (independent) and Secretary (WHO) (2 members). Six 
observers would represent governmental (bilateral), nongovernmental and other agencies 
interested in health and development in Africa； participation of observers, representing 
different agencies in successive years, would be at the invitation of the Regional Director, 
as follows： bilateral (government) agencies (2 observers); nongovernmental organizations 
(2 observers)； independent foundations (2 observers). The terms of reference of the new, 
restructured AACHD will be： 

(1) to review health development strategies and plans of action in the Region and 
indicate ways and means of implementing them in the context of the economic and 
socioculturel development of the countries of the Region; 

(2) to review and identify health development policies in relation to development 
issues with particular reference to the major determinants of health; population, 
social behaviour, environment, and delivery of health services； 

(3) to review the WHO programme management process, and particularly the general 
programme of work, programme budget policy and evaluation of the implementation of the 
regional strategy for health for all in accordance with the timetable adopted by the WHO 
governing bodies, and make recommendations； and 

(4) to review any other relevant matters concerning health development in the Region 
and make recommendations. 

AIDS CONTROL STRATEGY AND PLAN OF ACTION FOR PREVENTION AND CONTROL 

8. AIDS and other clinical manifestations of HIV infection are becoming a serious public 
health problem in the African Region and are therefore potential obstacles to achieving 
health for all by the year 2000. At present, no country can be considered safe from AIDS. 
Infected individuals may develop AIDS or AIDS-related syndrome, or may remain in good health 
(asymptomatic carriers) even though they can transmit the disease to others. Steps must 
therefore be taken to limit the spread of HIV, especially through public information and 
education, to achieve a change in sexual behaviour, ensure safety of blood and blood products 
and avoid the use of unsterilized needles, syringes and other perforating instruments. 

9. In the development of national%anti-AIDS strategies and plans of action for prevention 
and control, special emphasis is laid on the establishment of a national AIDS committee or 
similar body. Each country must set up its own national AIDS control programme, integrated 
with primary health care (PHC). To do so, it must: 

(1) develop health infrastructure, from central level down to the peripheral level 
(district), in order to ensure epidemiological surveillance, and laboratory, clinical, 
preventive and control activities； 

(2) establish operational plans integrated into health information, education and 
diagnostic activities； 

(3) take epidemiological surveillance measures against HIV as part of the general 
epidemiological surveillance activities of the district. 

10. The goal of health for all would sound hollow if the growing menace of AIDS in the world 
could not be stopped. The African Region has taken the problem very seriously. An AIDS task 
force has been set up at the Regional Office. Together with the headquarters experts, 
regional teams visit and advise countries and coordinate their urgent action. At the 
Regional Office, epidemiological data from countries are carefully monitored. Training of 
laboratory technicians is being vigorously reinforced. WHO collaborating centres have been 
selected. They will participate in the global research efforts. 

11. Negotiations are under way with donor agencies to improve the standards of health system 
infrastructure so that they can cope with the already heavy burden of health problems and 
also join in the global struggle against AIDS, Their financial resources are also limited. 
At USÎ 10 to US$ 20 per head per annum, national health budgets were already inadequate 
before the AIDS epidemic on the African continent. Laboratories need to be better staffed. 



Microscopes, chemical reagents and other basic necessities are urgently needed. Blood 
transfusion centres are very few and often function under less than ideal conditions. 

12. Very urgent efforts are needed in public information. It is vital that information and 
adequate education reach women, including the mothers of the generation-to-be, pivot of all 
development and attitudinal change. The other elements of PHC determined at the Alma-Ata 
Conference, including food supplies, water and sanitation, maternal and child health and 
family planning, logistics and cost of vaccines and their delivery, are inseparable from the 
strategies now being devised for AIDS control. The more consideration is given to AIDS 
control worldwide and the initial stumbling efforts, the more it becomes clear that AIDS, 
like other health problems, will have to be tackled district by district. 

13. It is gratifying to note that countries have progressively declared cases of AIDS, 
created national anti-AIDS committees, cooperated with WHO visiting teams in rapidly 
developing emergency, medium- and long-term strategies, worked harmoniously with the donor 
community, and in some cases collaborated in the preparation of audiovisual material. It is 
reassuring that even countries that no longer consider AIDS as a public health problem are 
willing to join in the common struggle of all humanity. (See also paragraphs 40 to 42 below.) 

DISTRICT HEALTH SITUATION ANALYSIS 

14. At the thirty-fifth session of the Regional Committee at Lusaka in 1985, a plan of 
action for accelerating the achievement of health for all was put forward by the Regional 
Office. The plan extends over a three-year period, starting with operational support at 
district level from 1986 to 1987, Agreement was reached at the thirty-sixth session at 
Brazzaville, that an annual report should be made on the health situation in districts of 
Member States of the Region. 

15. The information was systematized using a questionnaire to provide a data-base suitable 
for discussion and the formulation of recommendations. 

16. According to the information received, 41 countries have district development 
committees. Ideally, and usually also in practice, it consists of a chairman who is the 
representative of the central government, and members comprising local personnel and 
representatives of nongovernmental and religious organizations• But according to many of the 
files there are complaints that the committees only exist on paper, or that their functioning 
and the frequency of their meetings are erratic, and that the problems dealt with are purely 
administrative, with little or no attention to health aspects. 

17. In the 41 countries, the terms vary: most have "districts", but in Mali they are 
"circles"; in Niger, "arrondissements"； in Zaire, "zones"； in Nigeria, "local government 
areas"; in Ethiopia, "awrajas"； in Angola, "municipalities"; in Madagascar, "fivondrana"; 
in several others, "departments" (Cameroon, Senegal)； "prefectures" or "subprefectures" 
(Côte d'Ivoire). 

18. The analysis shows that even if a district is geographically, politically and 
administratively well defined, it is not always identical to the health zone. Sometimes the 
health district overlaps with two or more administrative districts. Several countries, aware 
of this, are in the process of adapting health districts more closely to the administrative 
ones. Closer correspondence will avoid some current failures to assume responsibilities or 
loss of time due to duplication and bureaucracy. 

19. It is noted that in 60% to 75% of the cases, health sub-committees have been created 
over the past three or four years, stimulated by the ministries, which designate 
PHC coordinators in the districts and a district PHC officer, who give support to villages; 
and often even the minister of health attends the district council meeting. 

20. The groups of countries can be distinguished, irrespective of geographical zone: 

(1) In the first group of 17 countries, there is a well developed short- and 
medium-term plan ready for implementation. The authorities define the priorities with 
the community. The front-line team, after its basic training and continuing education, 
is supervised to a considerable degree. Consolidated data sheets exist and are 
analysed, in some cases by computer. However, the processes of feedback to the district 
and communities and reorientation of action in consequence are not yet fully operational. 



(2) In the second group of 14 countries, management is beginning and certain priority 
activities are carried out intensively； in some they are irregular. The various 
aspects of the management process are not well known and it is not evident how 
monitoring and evaluation will be done, so that more attention to and study of the plan 
of action are needed. 

(3) The situation in the third group of 10 countries is uncertain, because even though 
there are some activities under way, there is no report indicating that an effective 
plan of action exists, but in view of the lack of information no conclusion can be 
reached• 

DECLARATION ON HEALTH AS A FOUNDATION FOR DEVELOPMENT 

21. The African Ministers of Health, after more than 23 years, held their second conference 
in Cairo from 28 to 29 April 1987, which was attended by representatives of 41 States and of 
international organizations and liberation movements. The Regional Office presented a 
document entitled "Health as a foundation for development". Representatives of States 
welcomed the document and agreed that it was in line with Africa*s priorities. 

22. The conference called upon the international community, international organizations and, 
in particular, Member States, to intensify their efforts and cooperation in the field of 
health development and to put into operation all the relevant recommendations contained in 
the Lagos Plan of Action, Africa's priority programme for economic recovery, the 
United Nations Programme of Action for Africa's Economic Recovery and Development, and the 
Mar del Plata action plan. It also requested the Secretary-General of OAU, in collaboration 
with international organizations, in particular WHO, to foster multisectoral and 
multidisciplinary efforts to promote health development in Africa. 

23. The forty-sixth ordinary session of the OAU Council of Ministers took note of the report 
of the Secretary-General of OAU on the proceedings of the second ordinary session of the 
Conference of African Ministers of Health and decided to recommend the Declaration on Health 
as a Foundation for Development to the twenty-third ordinary session of the OAU Assembly of 
Heads of State and Government for approval. A copy of the adopted Declaration is attached 
(Annex). 

BAMAKO INITIATIVE 

24. Resolution AFR/RC37/R6 adopted at the thirty-seventh session of the Regional Committee 
in Bamako, Mali, from 9 to 16 September 1987, calls for a novel approach to assuring women's 
and children's health at the community level. 

25. Known as the "Bamako Initiative", the idea was the brainchild of UNICEF Executive 
Director, Mr J. Grant. The idea fitted perfectly into the Regional Office's programme for 
assuring development through primary health care at the grassroots (district ) level with 
particular emphasis on women's and children1s health care. 

26. Generally, drugs have been either not available or too expensive at market prices for 
the average family at the district level. The "Bamako Initiative" plans to mobilize funds 
(initially, about US$ 100 million), purchase essential drugs, and distribute them to most 
districts of the African Region. 

27. The drugs will be sold at much lower prices to patients. The tiny margin of profits on 
local sales will help the district to meet other costs such as the purchase of tools for 
community work or a vehicle for transporting patients to hospital. If the programme is 
properly managed, it is hoped that proceeds from the sales of drugs will be used to buy more 
drugs as stocks are depleted, thus creating a revolving fund while implementing PHC at the 
district or the community level. 

28. In adopting the resolution, the Regional Committee representatives recognized the need 
for a self-financing mechanism for PHC at district level； noted with satisfaction the 
conclusive experience of certain countries (e.g., Kenya, Cameroon and Mozambique) in covering 
costs by setting up a revolving fund for essential drugs； and congratulated the Executive 
Director of UNICEF on his initiative. 



29. The Regional Committee encouraged social mobilization initiatives to promote community 
participation in policies on essential drugs and maternal and child care at district level. 
Encouragement in individual countries could take the form of support for the implementat ion 
of PHC through the regular supply of good-quality essential drugs at the lowest possible cost 

COOPERATION WITH OTHER AGENCIES 

30. The Regional Office is totally committed to the revitalization of inter-agency 
collaboration, especially in the field. 

(1) UNICEF. The third annual meeting of the Regional Directors of WHO and UNICEF took 
place in Bamako on 7 and 8 September 1987， two days prior to the Regional Committee 
session. Mr J. Grant, UNICEF1s Executive Director, was present. The main purpose of 
the annual consultative meetings was to review experience in collaborative activities at 
country level. The agenda included: 

-review of inter-agency collaboration, identifying positive experiences and 
constraints and measures taken to strengthen coordination, cooperation and 
complementary action at the various levels; 

-re-examination of the strategies for joint endeavours: recurrent costs and 
community participation in EPI; control of iodine deficiency; and the impact of 
structural adjustments in programmes for vulnerable groups； 

一 study of the mechanisms for information-sharing and the possibility of 
introducing a common system to monitor certain activities like "universal 
childhood immunization by 1990"; 

-discussion of strategies for PHC at district level; 

-review of the progress in other specific areas of cooperation. 

(2) UNDP. Collaboration was intensified in 1987; countriesf health priorities were 
identified for inclusion in the fourth UNDP country programming cycle (1987-1991). 
Intercountry project proposals for support to district health activities and for health 
service infrastructure have been submitted for funding by UNDP. 

(3) UNFPA. A joint WHO/UNFPA meeting of national project directors, WHO 
representatives, and headquarters and regional staff of WHO and UNFPA will be held in 
Brazzaville from 4 to 6 November 1987, to exchange information in order: 

(a) to clarify the mandates, role, organization and strategies of UNFPA and WHO in 
supporting maternal and child health and family planning programmes in Africa; 

(b) to review such programmes and new directions in collaboration; 

(c) to identify ways of improving the effectiveness of external collaboration, 
preventing the occurrence of and resolving difficulties in implementation. 

REGIONAL COMMITTEE MATTERS 

31. The thirty-seventh session of the Regional Committee was an occasion for assessment of 
achievements； without undue illusions, without prejudice, representatives examined with 
genuine optimism the ground covered in the field of health and considered that which remains 
to be covered, concentrating inter alia on the following matters. 

Regional Director's biennial report, 1985-1986 

32. For the first time, the Regional Director's report covered activities carried out in a 
biennium. The presentation of programmes was based on the restructuring according to 
Regional Office programmes, programmes of the Intercountry Health Development Office Team and 
country-by-country programmes. The new feature of many country reports was the focus oil 
district implementation of PHC. 



Optimal utilization of WHO's resources: programme budget 一 review of the Director-General1 s 
Introduction to the Proposed Programme Budget for 1988-1989 

33. Country reporting on the use of WHO'S resources was initiated in the African Region 
subsequent to the adoption of the regional programme budget policy in September 1986. 
Concomitantly, the Regional Director set up a system for planning, implementation and 
monitoring of the resources under the WHO representative's responsibility, using the AFROPOC 
system. 

34. This system is becoming fully operational. Country reports to be submitted to the 
Regional Committee in 1988 will make it possible to assess its efficiency as regards the 
implementation of the regional programme budget policy. It is interesting to note that 79% 
of the regional biennial budget was already used up at 28 June 1987; and the percentage was 
below 75% in less than one-third of the countries. This is encouraging compared to the 
previous biennium. Appropriated obligations are distributed throughout the biennium and do 
not come into play during the last quarter of 1987, which would have indicated a poor 
management of WHO'S resources by the countries. 

35. The Regional Committee confirmed that the role of the Organization was two-fold； 
namely, to be the directing and coordinating authority on international health work on the 
one hand, and to be an agent of technical cooperation with the Member States on the other. 
It noted that many countries still consider WHO as another donor agency, with some countries 
preparing "shopping lists" having little relation to the national health-for-all strategy. 
Countries were reminded that the Regional Director could respond favourably to government 
requests only if they were in conformity with the Organization's policies. 

Accelerating the achievement of health for all in Member States of the African Region: 
district health situation analysis 

36. Information was gathered from health ministry documents and from monthly, quarterly, 
six-monthly and annual reports prepared by WHO representatives. Although the information was 
still incomplete, it appeared that about 24% of districts in the 41 countries (two countries 
did not provide any information) were operational in the sense that PHC had been introduced 
according to a specific plan by appropriate personnel. Pilot districts and districts covered 
by a national strategy had not been counted. 

37. The countries can be divided into three groups based on planning prior to action 
(see paragraph 20 above). 

38. All three groups were concerned about the difficulties encountered in collecting data, 
carrying out evaluation and, above all, creating district capitals. Ideally, workers at the 
grassroots should be tripartite： government, community, bilateral/multilateral. Most of the 
work in the field was done by nongovernmental organizations, although it was precisely there 
that the government should establish firm roots among the people. 

39. The Regional Committee welcomed the proposal of the Regional Director to prepare a set 
of indicators for monitoring progress at district level. 

Review of the AIDS control programme 

40. The Regional Committee noted that the AIDS situation in most of the countries of the 
Region is endangering not only their populationsf immediate health (see paragraphs 8 to 13 
above), but also the entire socioeconomic development and the achievement of health for all 
by the year 2000. 

41. It invited Member States to collaborate with WHO in exchanging information, including 
reporting cases, and to intensify their activities for AIDS control as part of PHC, 
emphasizing educational and public information activities. 

42. It highly appreciated the prompt response of WHO to country needs in the control and 
prevention of AIDS, and in particular its leadership and global coordinating role. 



Proposal to promote WHO'S public image through its health development activities 

43. The document presented to the Regional Committee on this subject (plan of action 
outlined in document AFR/RC37/10) raised a crucial question： why is it that WHO is not as 
influential as other organizations of the United Nations system or nongovernmental 
organizations, whereas according to its Constitution, (1) it is the directing and 
coordinating authority in health matters, and (2) priority is given to promoting public 
information and education for health? 

44. The Regional Committee felt that WHO had a very good image with the health sectors of 
countries of the African Region. However, it should be ensured that such an image remains in 
the eyes of the public, the media, various development sectors, universities and scientific 
communities• 

45. Several recommendations were formulated to strengthen WHO*s image. It was unanimously 
agreed that the WHO representative, depending on his personality, know-how, activities, 
dynamism, relations with the mass media and various national development sectors and his 
capacity to mobilize resources, should determine to a large extent the quality of WHO1s 
image. The efforts of WHO should be seen to originate also at the regional and global levels 
of WHO, and would be pursued at country level. 

Eighth General Programme of Work 

46. The Regional Committee noted that document AFR/RC37/16 dealing with the Eighth General 
Programme of Work had already been fully discussed and adopted at the thirty-sixth session of 
the Regional Committee and at the Fortieth World Health Assembly in 1987. It found the 
document to be comprehensive since it contained all the programmes essential to the 
development of national health systems. What is more, the Programme of Work set forth 
general guidelines for its implementation, monitoring and evaluation and the corresponding 
role of the Regional Committee and reasserted the programming of WHO1s resources at country 
level. The Committee also agreed that the classified list must be used in a highly selective 
manner. It is useful to go through the list systematically in joint government/WHO dialogue 
and to identify those programmes and activities within them that it would be useful for an 
individual country to pursue. 

Bamako Initiative 

47. The thirty-seventh session of the Regional Committee was for the first time attended by 
the Executive Director of UNICEF. As a result of the meeting of minds of the Executive 
Director and the WHO Regional Director for Africa, the Regional Committee adopted resolution 
AFR/RC37/R6, to promote women's and children*s health through the funding and management of 
essential drugs at community level (see paragraphs 24 to 29 above). 

48. The Regional Committee also discussed and adopted resolutions and took decisions on the 
following subjects: 

(1) Establishment of the Dr Comían A. A. Quenum Prize for Public Health in Africa 
(resolution AFR/RC37/R1); 

(2) Special Programme of Research, Development and Research Training in Human 
Reproduction in Member States of the African Region (resolution AFR/RC37/R7); 

(3) Correlation between the work of the Regional Committee, the Executive Board and the 
World Health Assembly: Ways and mean of implementing resolutions of regional interest 
adopted by the World Health Assembly and the Executive Board (resolution AFR/RC37/R3); 

(4) Method of work and duration of the World Health Assembly (decision 9)； 

(5) Technical Discussions at the Forty-first World Health Assembly in 1988 (the report 
in document AFR/RC37/14 on "Leadership development for health for all" was noted); 

(6) Report of the Technical Discussions at the thirty-seventh session of the Regional 
Committee : Operational support for primary health care at local level (resolution 
AFR/RC37/R4). 
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AHG/DECL.l (XXIII) 

DECLARATION ON HEALTH AS A FOUNDATION FOR DEVELOPMENT 

We the Heads of State and Government of the Organization of African Unity meeting in our 
Twenty^third Ordinary Session in Addis Ababa, Ethiopia from 27 to 29 July 1987, 

BEARING IN MIND 

-That the Lagos Plan of Action has defined a framework for socioeconomic development of 
the countries of Africa. 

-That the macro-economics of African countries are caught in crises - drought, famine, 
national debt payments, unfavourable international economic order and unstable 
currencies. 

-That micro-economic development initiatives can provide a solid basis on which 
countries can build their macro-economic development as provided for in the Lagos Plan 
of Action. 

-That in undertaking these micro-economic developmental initiatives priority is given 
to Agriculture； in other words, the promotion of small Agricultural ventures 
reinforced by related small industries (including local crafts) and small business. 

-That Agricultural and other efforts at production (macro or micro-economic) are 
frustrated by the inadequate health status of many populations in Africa; the vicious 
cycle of ignorance, poverty and disease persists; poor health is delaying economic 
"Take off". 

-That production of healthy people (Health Development) is a developmental imperative -
many apparently healthy persons are harbouring illnesses are medically unfit and are 
living in insalubrious environments• 

-That health and socioeconomic development initiatives can be jointly organized within 
the same administrative framework and under the same leadership in decentralized local 
government areas or districts. 



ACTION 

IT IS SUGGESTED THAT GOVERNMENTS 

1. - Define or redefine politico-administrative units - minimal viable units (districts) 
with local government responsibilities and reinforce the managerial responsibilities 
of this (district) level for socioeconomic development including health development, 

2. - Designate 一 according to national socio-political norms - members of district 
development committees and subcommittees in key areas including health. 

3. - Allocate annually a budget (however small) to every district for decentralized 
development activities including community-based multisectoral health development 
activities• 

4. 一 Encourage local initiatives in mobilizing additional resources (human, material and 
financial) for both health and development in communities that make up the district. 

5. - Use existing local, social and political mass organizations to mobilize 
population/communities to be involved in promoting their own health and development. 

6. • Organize, on a long term basis, short seminars, workshops and continuing education 
activities for the local (district) leadership and frontline workers from health and 
other sectors in the management of limited local resources for economic, social and 
health development• 

7. - Deploy national and external, technical and economic resources in implementing the 
above initiatives as well as in the organization of health and related activities in 
the villages, quarters, communes, locations, etc. by the villagers themselves with the 
assistance of the district leadership. 

8. - Utilizing the same resources as above, encourage district managers to assist villages 
in preparing operational plans, provide supervisory support and collect monitoring 
information, and prepare appropriate reports. 

9. - Ensure that intermediate and central levels of the hierarchy can and do provide 
continuing support to the districts for which they are responsible, especially 
monitoring of progress, evaluating the impact of health and developmental activities 
on target communities and undertake field research to resolve operational problems. 

10. - To ensure the viability of these gigantic efforts, it would be necessary to reinforce 
existing mechanisms for intersectoral cooperation, administrative decentralization and 
the selection of affordable effective technologies. 

11. - Universities are multisectoral institutions, reservoirs of science and technology, 
culture and learning. Their staff and students should assist governments in the 
implementation of combined health and development initiatives designed to reduce the 
burden of disease and accelerate economic growth whilst maintaining acceptable 
community health status. 

12. - This major historic undertaking calls for coordinated international support from 
multilateral, bilatetal and nongovernmental agencies and each country would set up an 
appropriate mechanism for effective coordination of all health and development 
activities targeted to the district (local) level. 

-SUPPORT -

IT IS PROPOSED THAT 

13. - In keeping with the outcome of the special session of the UN on Africa (May 1986) 
self-reliance would be the basis of raicroeconomic and health development at the 
district (local) level. 



14. - Using an appropriate national mechanism and clearly defined channels external support 
for microeconomic development at the local level would come from agencies such as the 
Economic Commission for Africa (ECA), and United Nations Development Programme, the 
UN Institute for Training and Research, the World Bank, the African Development Bank 
and Fund, WHO, F AO, UNEP, UNESCO, UNIDO, ILO, UNHCR, etc. The ECA, with headquarters 
in Addis Ababa, would provide overall technical leadership at regional level, while 
the UNDP Resident Representative will manage the operations at country level. 

15. - Using an appropriate national mechanism and clearly defined channels, external support 
for health development at the local (district) level would come from some of the above 
agencies; there would however be special inputs from bilateral agencies, the World 
Health Organization, the United Nations Children's Fund, health related professional 
associations, nongovernmental and religious organizations, etc” WHO/AFRO with 
Headquarters in Brazzaville would have the technical leadership role. At country 
level the Office of the WHO Representative will manage the operations. 

16. - To accelerate the pace of implementation, manpower would include district level or 
field staff of the various ministries and agencies of government and (where 
appropriate) of the private sector - with the guidance of their supervisors. 

17. - They (field staff) would also be assisted by regular international staff as well as 
associate professional officers, United Nations Volunteers, national professional 
officers, national civil service personnel, students and staff of higher educational 
institutes (universities and colleges of technology, etc.). 

18. - For external support to district development committees with a view to strengthening 
microeconomies, the country office of the Resident Representative of UNDP will assist 
the national coordinating mechanism and prepare reports for the United Nations, the 
Organization of African Unity, and collaborating international and bilateral agencies, 
the Economic Commission for Africa (through its subregional MULPOCS) will collaborate 
technically in reporting on the economic performance of local government areas (or 
districts). 

19. - For external support to district health committees with a view to producing healthy 
people who will accelerate socioeconomic take-off, the country office of the 
Representative of WHO will assist the national coordinating mechanism (in the Ministry 
of Health) and prepare reports for the Organization of African Unity and the governing 
bodies of WHO. UNICEF will be a major partner of WHO in providing support for the 
activities of district health committees. 

20. - The World Bank, the African Development Bank and Fund, other major multilateral and 
bilateral agencies will cooperate financially with governments under specially 
favourable conditions to refurbish, build or equip health related and economically 
important infrastructure at the district level. 

21. - A special development fund should be set up to stimulate action 
level; especially to encourage (through grants, soft loans and 
local (district) initiatives in health and development. 

at the district 
prizes) remarkable 


