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INTRODUCTION 

1. Throughout 1988, the health and health-related activities carried out at country 
level and the resolutions adopted by the governing bodies for the African Region of WHO 
reflect the harsh realities of Africa's economic and social crisis, and the determination 
and total commitment of the Member States of the African Region of WHO to shoulder their 
responsibility for health development in the Region. 

2. The Heads of State and Government of OAU have realized that drought, flood, famine, 
epidemics and emergency situation were manifestations of the fragile nature of the 
socioeconomic structure. They agreed that the fundamental factors underlying the 
Region's economic and social crisis should be attacked at the root "through durable 
transformation". 

3. The Member States of the African Region are deeply convinced that the 
intensification of their efforts in the development of national health systems based on 
primary health care (using as a framework the three-phase health development scenario 
adopted at the thirty-fifth session of the Regional Committee held in Lusaka in 1985) 
will result in self-reliant and self-generating district development, including a 
well-developed management cycle for health; the final objective is healthy individuals, 
families and communities throughout the African Region by the year 2000. 

4. The report̂ " of the International Conference on the Human Dimensions of Africa's 
Economic Recovery and Development, held in Khartoum, in 1988, and the Khartoum 
Declaration itself, in its section 1.5， affirms that "since the human being is the centre 
of all development, the human condition is the only final measure of development. 
Improving that condition is essential for the poor vulnerable human beings who comprise 
the majority of our peoples in Africa. Africa's men and women are the main factors and 
the ends for whom and by whom any programme and implementation of development must be 
justified". 

1 United Nations Economic and Social Council, Economic Commission for Africa. 
"The Khartoum Declaration: Towards a Human-focused Approach to Socio-economic Recovery 
and Development in Africa." Khartoum, 8 March 1988. For the text of the Declaration, 
see Annex I to the "Note verbale" of 27 June 1988 from the Permanent Representative of 
the Sudan to the United Nations addressed to the Secretary-General, on the "Critical 
Economic Situation in Africa" (United Nations document A/43/430). 



5. This is in keeping with the district focus of health development approaches for 
implementing the Alma-Ata Declaration. 

ANALYSIS OF THE HEALTH SITUATION IN THE PROVINCES (INTERMEDIATE LEVEL) 

6. During the year 1988, WHO teams from the regional, intercountry and country offices 
reviewed the health situation with officials of 44 countries and collected information 
about the role of the intermediate level in providing technical support for districts in 
selected provinces/regions within the framework of the three-phase development scenario. 
The study was based upon the document for the Technical Discussions at the Regional 
Committee session in 1988 on "Technical support for primary health care : The role of the 
intermediate level in accelerating health for all Africans". A "Framework and checklist 
for description of technical support for primary health care (intermediate level)" was 
the questionnaire utilized for collecting information; 28 countries out of 44 (64%) 
replied to the questionnaire； 28 provinces in all (i.e., one per country) were included 
in the analysis. The choice of provinces was dictated by availability of data. In order 
to facilitate the analysis of the data in the outline, a matrix was designed for the 
analysis of provincial hospital networks, provincial health offices and provincial 
offices of health-related sectors. 

REGIONAL HEALTH-FOR-ALL INDICATORS 

7. In order to assess the impact of primary health care and monitor progress in 
accelerating the attainment of health for all, the Regional Committee at its 
thirty-seventh session at Bamako, Mali, adopted a resolution on "Operational support for 
primary health care at the local level". The resolution requested the Regional Director 
to help countries to develop their systems for collecting data on district health 
activities. 

8. A document which listed the establishment of 27 regional indicators under the title 
of "Specific guidelines for data collection in district household surveys" was prepared 
by the Regional Office after it had been discussed at different levels. 

9. The 27 indicators for the African Region will serve to measure the impact of primary 
health care at the village/community level and to evaluate progress from one year to the 
next. The results obtained in 1989 will serve as the basis for future monitoring. 

HEALTH SCIENCES LIBRARY AND DOCUMENTATION CENTRE 

10. The new Health Sciences Library and Documentation Centre was completed in time for 
the representatives at the thirty-eighth session of the Regional Committee to see it in 
action. The Library is to provide (1) public information through displays； 
(2) scientific, technical and managerial information, and (3) data banks for consultation 
by Regional Office staff and the public. 

11. A new complex on two floors now houses not only books and documents but also a 
modern data base. The informatics facilities in the library include a system using a 
micro-computer for handling bibliographic files on cardbox and software, and "Compact 
Disc-Read-On Memory11. The new equipment is expected to facilitate on-line access to 
MEDLINE/MEDLARS• 

12. The Library is divided into four modules. One displays recent publications, another 
shows 120 of over 3000 periodicals regularly received at the Regional Office. The third 
is a prototype module of documents found with WHO representatives in the Region -
official headquarters and Regional Office documents, including the Regional Committee and 
Regional Director's reports. The fourth module contains official documents of WHO and 
the six WHO regional offices, as well as serial publications and periodicals. 



13. About 10 000 works are to be found in this collection. Although there is a 
borrowing service, reference works may only be consulted in-house. Books may only be 
lent if the Publications and Documentation Service does not have them and, even then, 
only to WHO officials. 

14. Since the Office of the WHO representative is the focal point for WHO documents in 
any country, it is planned that micro-computers will eventually be installed in each, so 
that diskettes of documentation available at the Regional Office may also be easily 
consulted in each country. 

WHO'S FORTIETH ANNIVERSARY 

15. The year 1988 has witnessed a continuing increase in activities to promote health 
information and education in the African Region based on themes relative to special 
events. 

16. Apart from involving officials at the highest levels, these events were also given 
mass coverage by all media. In countries lectures were given by eminent specialists on a 
variety of subjects； some national authorities printed cartoons and calendars with a 
different health message for each month of 1988, others organized health parades, showed 
films, issued guidelines on how to avoid disease, while still others used the legislative 
process to ban some menace such as tobacco smoke. 

17. The African Region also saw a reinforcement of ties between WHO and continent-wide 
media (Pan-American News Agency (PANA), Africa Number One, Union of African National 
Radio and Television (URTNA)) on the one hand, and with foreign educational/informational 
media (Africa Health, Afrique Médecine et Santé) on the other. 

18. The fortieth anniversary of WHO was crowned by the presence and moving speech of 
Dr J.N. Togba, a former Liberian Minister of Health. He had been invited to address the 
thirty-eighth session of the Regional Committee in his capacity as the only living 
African signatory of the WHO Constitution. He described the successive and, at times, 
arduous formative stages of WHO and especially of the African Region, and commended the 
progress made by the Organization in the last forty years. 

SPECIAL HEALTH FUND FOR AFRICA 

19. The declaration of the Heads of State and Government of the OAU in July 1987 in 
Addis Ababa, the Interparliamentary Conference on "Health, basis for development in 
Africa" (June 1988) and resolution AFR/RC38/R14 of the WHO Regional Committee for Africa 
at its thirty-eighth session (September 1988) strongly recommended that a special health 
fund for Africa should be established. 

20. It was noted that countries that are not able to generate sufficient external 
assistance find it difficult to meet urgent needs, especially when difficult problems, 
such as epidemics, arise. In some cases these countries receive external emergency 
assistance for drought, famine or war conditions, but find that this assistance when 
applied to health services is not forthcoming for rehabilitation or long-term development 
programmes. 

21. Even in countries that receive substantial external assistance, there is the 
recurrent problem of lack of funds and material to meet health needs that are not 
normally met in this way; much external assistance is earmarked for specific disease 
control activities. 

22. Needy African countries can turn to the Special Fund for rapid support to meet a 
critical and unanticipated health situation. 



THE BAMAKO INITIATIVE 

23. During its thirty-eighth session in September 1988, the Regional Committee reviewed 
and adopted a joint WHO/UNICEF document entitled "Guidelines for the implementation of 
the Bamako Initiative". The Bamako Initiative, established by the Regional Committee in 
resolution AFR/RC37/R6 at Bamako, Mali, in September 1987, called on UNICEF and WHO to 
help accelerate implementation of primary health care at district level, giving priority 
to women and children. 

24. The Bamako Initiative aims at strengthening community-based action to improve the 
survival rates and quality of life of women and children. It is designed to encourage 
maximum community involvement in primary health care, through provision of basic 
essential drugs and supplies to build up a system of "user-financing" and cost-recovery, 
and to establish a revolving fund which, with support from the district and higher 
levels, will ensure sustained health care. 

25. The Bamako Initiative would be enhanced by substantial decentralization of 
decision-making in health matters to the district level, community-level management of 
primary health care, "user-financing" under community control and a realistic national 
drug policy and provision of basic essential drugs, leading to self-sustaining primary 
health care with emphasis on the promotion of the health of women and children. 

26. Measures for ensuring that the poorest people can use and benefit from primary 
health care, for example, fee-exemption or subsidies should be considered for which the 
criteria should be laid down in cooperation with the community. 

COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT 

27. Ties were strengthened with other organizations, the United Nations system, and 
bilateral and nongovernmental organizations in the African Region. The following 
activities are indicative of the expanded cooperation undertaken by WHO in the African 
Region. 

Inter-Parliamentary Union 

28. In accordance with the decision taken by the Inter-Parliamentary Council at its 
one-hundred-and-fortieth session (April 1987), the Inter-Parliamentary Conference on 
"Health - A basis for development in Africa" was held in Brazzaville from 27 June to 
1 July 1988 at the invitation of the Inter-Parliamentary Group of the Congo. This 
Conference was organized jointly by the Inter-Parliamentary Union (IPU) and the WHO 
Regional Office for Africa in cooperation with the Union of African Parliaments. 

29. There was a total of 92 delegates, including 52 members of parliament from 15 
African countries : Algeria, Angola, Central African Republic, Congo, Egypt, Gabon, 
Guinea-Bissau, Morocco, Senegal, Sudan, Togo, United Republic of Tanzania, Zaire, Zambia 
and Zimbabwe. The following topics were discussed: (1) accelerated health and 
development at the local level through partnership between people and government； 
(2) strengthened participation of health-related sectors in health development; 
(3) resource mobilization in support of health activities； (4) people as mobilizers for 
health development: the role of community involvement. 

30. In its conclusions and recommendations, the Conference : (1) wholeheartedly supports 
the efforts of WHO to promote health development in Africa; (2) appeals to all African 
parliaments and, through them, to their governments to support WHO's efforts actively in 
the area of health development； (3) requests WHO and IPU to cooperate closely with a 
view to supporting the recommendations of the Conference and promoting their follow-up in 
Member States； (4) recommends that a Special Health Fund for Africa should be 
established under the auspices of the WHO Regional Office for Africa; (5) appeals to 

1 See paragraphs 19-22 above. 



WHO, UNICEF and other international organizations of the United Nations system, as well 
as intergovernmental and nongovernmental organizations, to assist the African parliaments 
to enhance their knowledge of the critical issues involved in health development, by 
means of seminars, study tours, appropriate publications and documents. 

31. The Conference also adopted appeals concerning the dumping of industrial, 
radioactive and toxic wastes in Africa (see paragraph 49 below). 

UNICEF 

32. The Fourth Annual Consultative Meeting of the Regional Directors of WHO and UNICEF 
took place in Brazzaville on 1 and 2 September 1988. Its purpose was to review the 
experience gained in collaboration at country level since September 1987. The meeting 
discussed operational guidelines for the implementation of the Bamako Initiative, and the 
status of collaboration between the WHO Regional Office and UNICEF, including reports of 
joint technical groups of the Expanded Programme on Immunization, and on nutrition, 
diarrhoeal diseases control, emergency preparedness, AIDS, neonatal mortality, water and 
sanitation, and malaria. 

33. The good progress in collaboration between WHO and UNICEF in recent years has been 
commendable. The implementation of the Bamako Initiative will further strengthen it. 

United Nations Development Programme 

34. UNDP continues to cooperate with WHO, and both have made considerable efforts in 
promoting the International Drinking Water Supply and Sanitation Decade through the UNDP 
resident representatives in Member States. UNDP financed in 1987 two posts (Madagascar 
and Mozambique) and provided for numerous consultancies in cooperation with the WHO 
Regional Office. 

35. UNDP requested the WHO Regional Office to comment on its country programme 
management plans for various Member States in the African Region. The reply stressed the 
need to strengthen district activities for health development that were not always 
provided in the plans. UNDP has been made aware of the importance of this new policy 
direction in health development in the Region. The UNDP resident representatives in 
Member States are also informed of this, and of recent developments such as the Bamako 
Initiative and the OAU Declaration on Health as a Foundation for Development in Africa. 
The WHO Regional Office has submitted a number of project proposals for UNDP funding, 
including in particular: "District-focus health development in the WHO African Region" 
designed to develop intersectoral action for health at district level in support of 
socioeconomic development, and to mobilize popular support for community-based action for 
health for all； and preparation of immunological and immunodiagnostic reagents by 
Cameroon and Nigeria (to identify and support a national institution in each country, 
capable of producing immunodiagnostic reagents). An advance was paid for a preparatory 
report which has been sent to UNDP, New York. 

36. In May 1988, Mr Damiba, the UNDP Regional Director for Africa, sent a circular to 
all resident representatives in the African Region urging them to visit the WHO Regional 
Office for briefing; six resident representatives have so far done so. 

37. During the thirty-eighth session of the Regional Committee, Mr Damiba, as the guest 
of the Regional Director and "keynote" speaker, expressed a holistic view of health as 
involving numerous factors. He understood the unique place of health in the development 
process. 

African Development Bank 

38. A joint WHO/ADB cooperative programme meeting took place from 1 to 5 February 1988 
in Brazzaville. ADB informed the Regional Office that the fifth replenishment of the 
African Development Fund amounts to US$ 2.5 thousand million, 15% of which will be 
allocated to health and education between 1988-1990. Moreover, during the 1987-1991 



five-year operational programme, ADВ plans to lend between US$ 5.6 thousand million and 
US$ 7.3 thousand million, 8% of which will be earmarked for health and education. The 
respective roles of the two organizations in the deployment of these resources for health 
development in the Region are being defined. Meanwhile joint missions have been planned 
for Benin, Comoros, Congo, Malawi and Mozambique. 

Economic Commission for Africa 

39. Collaboration with ECA took the form of the first Joint WHO/AFRO/ECA Technical Group 
Meeting on Health as a Foundation for Socioeconomic Development held from 29 to 
30 October 1987 in Brazzaville. Discussions centred on the exchange of information on 
the policies, strategies and plans of action of the two organizations. (1) ECA was urged 
to reflect the principles of the OAU "Declaration on Health as a Foundation for 
Development" and the WHO plan of action for "Accelerating the achievement of HFA/2000 in 
Member States of WHO in the African Region at the local level" in all its major policy 
recommendations on the African economic and social situation, and to include reports on 
the health situation in its annual survey of economic and social conditions in Africa. 
(2) On technical cooperation among developing African countries, it was recommended that 
as resources for meeting the countries' needs and the capabilities of the two 
organizations are inadequate, WHO and ECA should together seek to mobilize resources for 
promoting common projects of technical cooperation among developing African countries. 
Such collaboration should be integrated in the programmes of WHO and ECA. (3) It was 
recommended that a joint technical committee of WHO and ECA should be created to examine 
common problems of cooperation between the two organizations and to follow up joint 
projects. Moreover, in order to promote and strengthen collaboration, the WHO Regional 
Director and the Executive Secretary of ECA should meet in alternate years in Brazzaville 
and Addis Ababa to review progress in joint activities and to give directives for future 
action. 

40. In addition, WHO prepared a document entitled "Structural adjustment, health, 
nutrition and food aid in the African Region", which was presented during the Khartoum 
International Conference on the Human Dimension of Africa's Economic Recovery 
Development, which was organized by ECA. The document indicated that when governments 
have been obliged to make economies, in many instances the health sector has been the 
first to suffer. 

EPIDEMIOLOGICAL BULLETIN 

41. In collaboration with USAID the African Region of WHO launched a quarterly 
Epidemiological bulletin in 1988. The bulletin is published in English and French in a 
single publication. The objective of the bulletin is to strengthen health information 
and trend assessment of disease control programmes and facilitate feedback from WHO to 
central and intermediate levels in Member States. Specifically, the bulletin will aim at 
keeping Member States informed of current disease trends and control measures 
particularly in the African Region. It is intended for epidemiologists in ministries of 
health, provincial and district medical offices, nurse-epidemiologists, public health 
inspectors, and training institutions for health personnel. 

REGIONAL COMMITTEE MATTERS 

42. The thirty-eighth session of the Regional Committee for Africa was officially opened 
by Professor Mady, the Vice-Chairman of the thirty-seventh session of the Regional 
Committee, on 7 September 1988, in Brazzaville, in the presence of His Excellency 
Colonel Denis Sassou Nguesso, Head of State and President of the Republic of the Congo, 
Dr H. Nakajima, Director-General of WHO, Mr Damiba, UNDP Regional Director for Africa and 
Dr Togba, a co-signatory of the Constitution of WHO (40 years ago). 

Succinct report of the Regional Director for 1987 

43. Many delegations spoke favourably to this agenda item and stressed the following 
topics : 



44. The Bamako Initiative was supported by most speakers, some of whom viewed it as a 
revolutionary approach to the implementation of primary health care. The consensus was 
that, for the Initiative to be successful, it must be integrated into the national health 
system. In this connection it was noted that some Member States had already introduced 
in their essential drugs programmes some aspects of the Initiative, such as cost-recovery 
schemes, which besides other advantages contributed to balance the health budget. 

45. Expanded cooperation with other organizations of the United Nations system and 
bilateral and nongovernmental organizations, as described in the Regional Director's 
report, was highly commended by the Committee, which viewed this trend as a viable means 
of securing additional resources for health at the present time of great need. 

46. The OAU Declaration on Health as a Foundation for Development was considered a 
significant milestone in that it had heightened political awareness in the Region about 
the important role of health in the national development process. An OAU summit meeting 
on health was now a strong prospect, not least because of the manifest need to stimulate 
political leadership to tackle head-on the immense health problems of the Region. 

47. The three-phase health development scenario : most speakers thanked the Regional 
Director for introducing this three-year overlapping plan of action for implementing 
health for all in the Region, based on primary health care. Some speakers believed that 
the "scenario" had raised the level of community participation in health development. 
Other speakers saw decentralization of resources and management to the district level, 
intensive manpower training at all levels, and the sharpening of leadership skills, as 
the keys to the success of the "scenario". 

48. Economic and other emergencies : in the light of the alarming economic situation 
facing many countries, the Committee called upon the Regional Director to take the 
measures required to strengthen the Regional Office capability to cope effectively with 
these adverse factors. Special efforts were called for in disease prevention and control 
programmes, with emphasis on research methodology and prompt effective solutions in the 
field. The need was also expressed for disaster preparedness in the Region. Some 
speakers appreciated the initiative of the Regional Director in organizing a number of 
workshops on emergency relief and disaster preparedness. The Committee also supported 
the establishment of a Special Fund for Health Development in Africa designed 
particularly to relieve suffering during emergency situations. 

49. The dumping; of toxic and industrial wastes : the Committee unanimously condemned 
this practice, which was considered to be fraught with incalculable risks for the Region. 
A resolution was adopted on this issue (resolution AFR/RC38/R8). 

Review of the AIDS control programme 

50. The review highlighted the evolution of the epidemic, the main epidemiological 
features in different geographical areas, human immunodeficiency virus (HIV), 
tuberculosis and sexually transmitted diseases, the threat that AIDS posed to the 
attainment of the goal of health for all and the need for multisectoral anti-AIDS 
strategies adapted to each situation, with special emphasis on action at the district 
level. 

51. The Committee expressed its appreciation of WHO'S prompt response to countries' 
requests and hoped that the momentum would be maintained. 

52. The resources required for implementation of national programmes were, however, 
beyond the means of Member States. It was therefore proposed that, in order to save 
time, the discussions should focus on ways and means of mobilizing resources in support 
of national programmes, and the role of WHO in this activity. 

53. The Committee drew attention to the influence of foreign cultures and behaviour 
patterns, not to mention the rural-urban population drift, on the transmission and spread 
of HIV infection and AIDS in African countries. 



54. Emphasis was therefore to be placed on the need clearly to identify the risk factors 
and contributing factors in Africa, and to design appropriate strategies that took full 
cognizance of prevailing customs and traditions with the full involvement of all 
individuals, families arid communities. 

55. The Committee stressed the need for a clear grasp of the Region's infrestructurai 
problems and realities that could inhibit the implementation of overall prevention and 
control strategies. 

56. Finally, the representatives drew special attention to the need to adopt and pursue 
such policies and measures as would ensure effective and efficient management and 
utilization of available resources. The Committee adopted a resolution incorporating the 
relevant points. 

Progress in malaria control 

57. The Committee agreed that the Regional Director's report gave an objective analysis 
of the malaria situation in the Region. 

58. The Committee noted that in spite of the public health importance of malaria as a 
major cause of preventable mortality and morbidity in most countries, and the 
socioeconomic implications of the disease, there appeared to be little progress in its 
control. There were a number of important obstacles. 

59. First was the cost of measures to reduce morbidity, mortality and prevalence of the 
disease - the inability of Member States to finance the implementation and maintenance of 
such control measures on a long-term basis. 

60. Second was the refusal of the international community and donor agencies to provide 
funds for antimalaria activities as was being done for the Expanded Programme on 
Immunization, diarrhoeal diseases control and other programmes in spite of recognition of 
the public health and socioeconomic importance of malaria and the need to prevent and 
control the disease. 

61. Third was a fear that the prevention and control of malaria and other important 
endemic diseases might be neglected as a result of the diversion of resources and 
attention to AIDS. The Committee therefore strongly warned against neglecting malaria 
and other major endemic diseases in the anxiety to prevent HIV infection and AIDS. 

62. The Committee therefore called for a realistic approach to the identification of 
priorities and a proper balance in the allocation of national resources to take due 
cognizance of malaria control. 

63. Members appealed to the international community to provide resources and for WHO to 
pursue an aggressive policy for resource mobilization. In the discussion of some 
national antimalaria strategies and control programmes, the major problems encountered in 
the implementation of national malaria control programmes were cited. 

64. The Committee also made strong recommendations on the promotion, stimulation and 
encouragement of research on the epidemiology of malaria in the Region and the 
development of appropriate, as well as effective and efficient technology the countries 
could afford for the prevention and control of malaria under different socioeconomic and 
epidemiological conditions in the Region. 

NUTRITION PROGRAMME 

65. The emphasis of the nutrition programme is on support of community-based activities 
at the district level. 



66. Aware of the need for better coordination of the contributions of various agencies 
to food and nutrition development, WHO has been instrumental in the creation of key 
inter-agency technical groups and task forces. One of these technical groups, the 
WHO/UNICEF Technical Group on Nutrition in the African Region, held its first meeting in 
Brazzaville in July 1987. Areas of common interest were discussed, terms of reference 
and a yearly meeting in July agreed upon. 

67. An inter-agency meeting attended by representatives of ECA, FAO, OAU, UNDP, UNICEF 
and WHO was held in Addis Ababa from 30 November to 2 December 1987 to define mechanisms 
for coordinating and strengthening joint agency support to countries in the field of food 
and nutrition, with particular emphasis on the district level. Terms of reference were 
drawn up for an African Regional Task Force on Food and Nutrition. 

68. A Task Force for the Control of Iodine Deficiency Disorders was created and during 
its second meeting discussed salt iodation. Ethiopia is to commence large-scale salt 
iodation; the United Republic of Tanzania already produces limited quantities of iodated 
salt. Kenya and Malawi have legislation banning the sale of non-iodated salt. WHO salt 
iodation consultants visited 12 countries in the Region. 

69. Technical cooperation for the development of national iodine deficiency diseases 
control programmes was provided to 12 countries. Financial support was obtained through 
the WHO/UNICEF International Control Commission for Iodine Deficiency Diseases for four 
countries, and national meetings were held in four others. The Regional Committee at its 
thirty-eighth session adopted a resolution urging Member States, with support from WHO, 
to accelerate measures for salt iodation. Several organizations, including DANIDA, the 
Canadian International Development Research Centre, and the International Control 
Commission, have provided funds for different aspects of the fight against iodine 
deficiency diseases. 

70. The establishment of a regional data bank for anthropometric status and anaemia was 
started, and a regional workshop on nutritional surveillance and data-processing for 
English-speaking countries was held in April 1988. A similar workshop for 
French-speaking countries is being organized for 1989. Both the FAO/UNICEF/WHO Technical 
Group on Nutrition and the African Regional Task Force on Nutrition met in August 1988. 
These meetings recommended joint agency support at district level for food and nutrition 
development activities. 

71. Most projects of the WHO/UNICEF Joint Nutrition Support Programme, those in 
Ethiopia, Mali, Mozambique, Niger and the United Republic of Tanzania, are approaching 
the end of Phase I and have shown satisfactory progress. A regional plan of action for 
Phase II has already been prepared and approved. 

REGIONAL PROGRAMME OPERATIONS COORDINATION SYSTEM 

72. The programme operations coordination system for the African Region (AFROPOC) was 
established in 1986 by the Regional Director to improve operational efficiency and to 
ensure optimal utilization of resources through direct support to countries, in 
particular (1) to support joint government/WHO bodies at the country level； and (2) to 
see that the countries receive a cogent response to their need for coordinated support. 
The system facilitates monitoring of the implementation of activities and the utilization 
of resources, as well as assessment of WHO cooperation with Member States. A report on 
use of the system is drawn up periodically. 

73. The report at the end of the first quarter emphasized the establishment of this 
system at the country level (planning of activities, exchanges of letters, difficulties, 
etc.). At the end of the second quarter the programmes were progressing satisfactorily, 
despite certain constraints due to excessive reprogramming or excessive correspondence. 



74. The basic problems encountered were: 

-failure to use the required forms for monitoring the implementation of activities 
according to available and planned resources； 

-with regard to programme execution: 

(a) inadequacy of funds with respect to stated needs for staff development； 

(b) late justification of expenditure, causing a problem for the Regional 
Office's accounting department； 

(c) vagueness of certain country requests and delays in their submittal； 

(d) delay in consultant recruitment (procedures and country acceptance)； 

-with regard to relations : 

(a) insufficient communication between the WHO representatives and the country 
concerning certain types of requests； 

(b) insufficient integration of technical units at the Regional Office into the 
AFROPOC system. 

75. Recommendations have been made to palliate the difficulties in order to strengthen 
the system at all levels. 

EXPANDED PROGRAMME ON IMMUNIZATION 

Salient activities in 1988 

76. Poliomyelitis eradication: the Region undertook a number of preparatory activities 
for the implementation of resolution WHA41.28. These included the assessment of the 
poliomyelitis situation in 21 countries, review of laboratory services in seven 
countries, collection of information on poliomyelitis from countries, with the 
collaboration of Rotary International, for example； and a roundtable discussion on 
poliomyelitis eradication in August at the Regional Office to review the above 
information and determine further action. The hope was expressed that if the momentum 
generated by African Immunization Year could be sustained the eradication of 
poliomyelitis in the Region would be possible. 

77. Neonatal tetanus elimination in the African Region by 1995 : in the light of the 
progress made in EPI and the tremendous political and external support EPI has in the 
majority of the countries of the African Region, the Regional Committee at its 
thirty-eighth session has unanimously adopted a historic resolution for the elimination 
of neonatal tetanus in the Region by 1995. In collaboration with external agencies such 
as Resources for Child Health, USA ("REACH"), Combating Childhood Communicable Diseases 
(CCCD) and the Canadian Public Health Association, WHO is organizing a series of 
workshops for the transfer of know-how to prepare plans of action applying various 
strategies at local level for the elimination of neonatal tetanus. Two of these 
workshops, in which 20 countries have participated, were held in July and September 
1988; the third was scheduled for December 1988. 

78. Integration of yellow fever immunizations into EPI: this was discussed by the 
WHO/UNICEF Technical Group on Immunization at its meeting from 21 to 24 August 1988 in 
Nairobi. The recommendation that yellow-fever-endemic countries should consider 
incorporating vaccination against the disease in the routine activities of EPI is being 
followed up. 

79. Information system: a national monitoring report is to be submitted bi-annually by 
the national EPI manager jointly with WHO and UNICEF country representatives. The 



computerized EPI information system (EPIIS) has been established at the Regional Office 
and in a few countries having systems compatible with the EPI information system at WHO 
headquarters. 

80. Evaluation of national expanded immunization programmes : eight such evaluations 
have been carried out, monitoring the progress of national programmes and identifying 
new, cost-effective strategies. Routine reports and nationwide surveys of coverage 
indicate that the majority of Member States in the Region have passed the 50% coverage 
level for several EPI antigens. A few have even started to note some disease reduction, 
the ultimate target of EPI. 

SIGNIFICANT DEVELOPMENTS IN ADMINISTRATIVE MANAGEMENT AND SUPPORT 

81. Parallel with developments in programme matters there have been significant 
developments in administrative management and support. Within the Regional Office, a 
number of new machines have been installed for printing, duplicating and collating 
documents. The programme for modernizing the document production process is 
half-finished. The Regional Committee documents were on time for the 1988 session. 

82. The medium-term staff development programme was reviewed and the priority areas 
determined as: (1) training of WHO representatives； (2) language training; (3) courses 
in office skills for administrative assistants； (4) formal briefing for staff new to the 
Region; and (5) refresher courses for the supervisors who teach word-processing skills. 
WHO representatives have attended three interregional seminars； French language courses 
have started at three levels； two Administrative Assistants' training courses have been 
held, one in French and one in English; a briefing handbook has been produced and the 
briefing process for staff and distinguished visitors streamlined. Visitors from UNDP, 
UNICEF and UNFPA, and staff from WHO headquarters were received and briefed. Help was 
given by the Staff Development and Training unit at headquarters in the execution of the 
regional programme. 

83. The patterns of cooperation requested by countries are changing. This has led to 
the suppression of some 12 posts of sanitary engineer, nurse and laboratory technician. 
The employment of some staff members has had to be terminated. The Programme 
Subcommittee of the Regional Committee noted that some important programmes were not 
being chosen by countries, perhaps in response to temporary economic pressures. The 
Subcommittee requested the Regional Director to keep alive important programmes abandoned 
by countries. 

84. One country, Malawi, has requested cooperation in rationalizing its computer 
services. A staff member was sent from the Informatics unit to undertake the 
assignment. In Nigeria, a WHO epidemiologist completed a study for the Ministry of 
Health of the informatics support available for primary health care. In general, the 
Regional Office is promoting computerization of WHO representatives' offices to cope with 
the increasing demand for epidemiological information, particularly on AIDS or nutrition. 

85. There is great concern about the slow delivery of supplies and equipment to 
countries and projects, especially projects funded from extrabudgetary sources. The 
Administrative Management unit at headquarters reviewed the structure of the Regional 
Office's Supplies unit, which implemented the recommendation for restructuring. It 
appears, after a year, that this is not enough, that the problem is rooted in the 
procedures governing procurement and affecting the whole of the Organization. It is 
proposed to request changes in these procedures for the African Region. It is rioted that 
other regions do not have the same supply problems because of the geographical location 
of supplier countries. 

86. The regional Budget and Finance unit received visits from the internal auditors, the 
external auditors and the policy auditors in quick succession. An additional visit 
planned for 1988 was postponed until mid-1989. The proposed programme budget for 
1990-1991 was examined by the Regional Committee and approved without amendment. 



87. Finally, and perhaps most significant for the future operations of WHO in Africa, 
the Congolese Government has agreed in principle to the Regional Office's establishing a 
satellite communications project to link it with Geneva and with other countries of the 
African Region. Technical advice is being sought from the Division of Information 
Systems Support at headquarters on conducting a feasibility study. 

CONCLUSION 

88. The specific objectives pursued by the Organization in the Region may be summed up 
as follows : (1) to intensify action at the local/district level for simultaneous 
application of all the principal strategies of primary health care； (2) to support the 
development of comprehensive national health systems that will in turn support 
implementation of primary health care at district level； (3) to extend and strengthen 
WHO'S presence in the field and reinforce its constitutional role in coordination and 
technical cooperation with Member States； (4) to obviate some of the constraints arising 
from inadequate communications in a very large region; (5) to promote and support 
decentralization of decision-making in matters of health in the countries so as to 
facilitate implementation of primary health care； (6) to reinforce monitoring of 
activities and evaluation of progress towards health for all at national, regional and 
global levels. 


