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INTRODUCTION 

1. In 1985 the African health ministers agreed to have, in their respective countries, 
a plan of work that would specify clearly the activities and support required at the 
operational (peripheral), technical (intermediate) and strategic (national) levels so as 
to accelerate the implementation of primary health care (PHC). 

2. In 1987 the Technical Discussions of the Regional Committee dealt with operational 
support for PHC (peripheral level), in 1988 with technical support for PHC (intermediate 
level) and finally in 1989 with strategic support for PHC. This is what is now called 
"The African scenario for health development". 

3. The Member States of the African Region have all adopted the scenario as a rational 
framework for speedy, flexible and efficient implementation and monitoring of PHC. In 
fact, the African countries, after carrying out a situation analysis of PHC support at 
their respective district, intermediate and national levels, decided that for the health 
scenario to develop effectively, they would need to undertake national and j oint 
intercountry activities focusing on a three-year cycle of technical discussions, as 
follows : 

(i) management of health systems, in 1990； 

(ii) training of health personnel, in 1991； 

(iii) public health research, in 1992. 

4. For the coming five years, the Member States will be reviewing management, training 
and research issues for the local, intermediate and central levels in direct relationship 
with the major priority programmes (disease prevention and control, maternal and child 
health, family planning, environmental sanitation and water supply), looking in turn at 
how district development committees, district health committees and district health teams 
will manage； how corresponding programmes are managed in hospitals, health offices and 
other sectoral institutions at the intermediate level； and what managerial problems are 
faced at the central level. 

GOVERNING BODIES : REGIONAL COMMITTEE MATTERS 

5. The thirty-ninth session of the Regional Committee for Africa was opened on 
6 September 1989 in Niamey. Present at the opening ceremony were Mr Moutari Moussa, 
member of the National Executive Bureau and Chairman of the National Development Council, 
and members of the Supreme Council for National Guidance and of the Government of the 
Republic of Niger. Also in attendance were Mr G. Kotiga, Minister of Health of the 
Republic of Chad and Vice-Chairman of the thirty-eighth session of the Regional 
Committee, Dr Hiroshi Nakaj ima, Director-General, Dr G. L. Monekosso, Regional Director 
for Africa, Dr Nafik Sadik, Executive Director of UNFPA, who was invited to deliver the 
keynote speech to the Committee, delegations of Member States of the African Region and 
representatives of international and nongovernmental organizations. 

Biennial report of the Regional Director 

6. The period under review (1987-1988) witnessed considerably increased awareness in 
the Region that health is a central component of socioeconomic development. That fact 
was exemplified in 1987 by the unprecedented "Declaration on health as a foundation for 
development in Africa" adopted by the Heads of State and Government of the Organization 
of African Unity. The Declaration not only proclaims health as the social centre of 
gravity for development efforts, but also stresses the need for coordinated intersectoral 
actions by governments, bilateral agencies and the international multilateral system. 
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7. A situation analysis carried out in 1987 in some 40 countries of the Region pointed 
to considerable progress in the implementation of PHC. However, the survey also spotted 
some weaknesses relating in the main to the economic crisis and the precarious nature of 
national health systems, some of which were highlighted in 1987 and 1988 by emergencies 
caused by epidemics of communicable diseases, resulting in considerable loss of life. 

8. Other forms of support to national health systems included monitoring of 
health-for-all strategies. In this connection a second evaluation report was prepared 
and examined by the Regional Committee. It showed the challenges that lay ahead, but 
could be overcome through the dogged application of the three-phase health development 
scenario, which is committed to strengthening the different levels of national health 
systems. 

9. Medical training in the Region was reviewed in October 1987 at a regional conference 
sponsored by the Regional Office in Brazzaville. Sixty participants from 25 countries 
formulated a plan of action for reorientation of medical training in Africa. Medical 
practitioners, educators and researchers prepared Africa's contribution to the World 
Conference on Medical Education (1988). 

10. For general health promotion and protection several new initiatives were taken. In 
the field of maternal and child health and family planning (MCH/FP), the accent was on 
maternal health and safe motherhood. Training in MCH/FP was greatly accelerated. Child 
survival and development continued as a priority theme in close cooperation with UNICEF. 
Programmes for health of adolescents and the elderly were elaborated. Major new 
activities were developed for food and nutrition surveillance and the control of iodine 
deficiency disorders. 

11. New regional mechanisms include the African Regional Task Force on Food and 
Nutrition Development, the Intercountry Centre for Research and Training in Oral Health 
(Jos, Nigeria) and the francophone African Mental Health Action Group. Interagency 
support and training programmes for the International Drinking Water Supply and 
Sanitation Decade were greatly enhanced. 

12. Activities for environmental health in rural and urban development and housing, food 
safety and control of environmental health hazards (especially toxic wastes) were 
expanded. Health legislation was reviewed and revised thoroughly in several countries； 

and a regional programme is being developed. Activities for information and education 
for health were carried out in many countries, focusing on community motivation and 
participation in district health development. 

13. Disease control remains a major concern in the Region. Communicable diseases are 
still an enormous public health problem in the countries. There have, for instance, been 
new outbreaks of malaria, trypanosomiasis and cerebrospinal meningitis. Epidemics 
regularly strike the countries of the Region, with very high fatality rates. 

14. Child mortality rates are greater than 100 per thousand in three-quarters of the 
countries, which is quite unacceptable. The current AIDS epidemic is further 
complicating an already difficult situation. In addition, noncommunicable diseases, 
especially arterial hypertension, are once again on the upswing. This situation 
obviously hampers economic development. The disease control programme therefore remains 
a high priority in the Region. 

15. With the support of the Regional Office, the Member States have undertaken vigorous 
action to combat communicable diseases. Programmes such as the Expanded Programme on 
Immunization and those for diarrhoeal disease control and for leprosy control using 
multidrug therapy are beginning to bear fruit in terms of reduced mortality, morbidity 
and disability. The approaches to malaria control are very complex due to resistance to 
antimalarial drugs. The Regional Office is now engaged in a vast campaign to 
reinvigorate control activities for this disease within the framework of PHC. This is 
also the case for the prevention and control of epidemics. Major activities are in 
progress in this area to strengthen national capabilities for surveillance and control of 
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emergency situations brought about, in particular, by epidemics. The three-year health 
development scenario is the ideal framework for integrated disease control. 

16. At the broader level, the Regional Office's working relations with sister 
organizations active in the Region have been significantly strengthened or expanded, as 
shown by the development of joint programmes, of which the Bamako Initiative - undertaken 
with UNICEF - is the latest, increased consultations with the United Nations Economic 
Commission for Africa (ECA)， and the significant increase in the number of health and 
health-related projects and programmes now funded by UNDP, the African Development Bank, 
the African Development Fund or the World Bank. 

Nutrition 

17. The Regional Committee reviewed the nutrition programme in the Region implemented in 
the past 20 years. During the last decade there has been a concentration on support to 
countries for certain priority fields : food and nutrition surveillance, nutrition 
education and social mobilization, control of specific nutritional disorders (vitamin A, 
iodine and iron/folate deficiencies). Regional activities have been organized in 
relation to all those themes. Emphasis has been on strengthening the nutritional 
component of MCH and PHC programmes, particularly in respect of community-based growth 
monitoring, and intersectoral activities and mechanisms at national level. Some 
countries, e.g. Botswana, Ethiopia and the United Republic of Tanzania have made 
outstanding achievements, and a majority of countries have developed activities in those 
areas, including surveillance and control of iodine deficiency disorders； and the 
capacities at national level are dramatically improving. Availability of nutritional 
data and of trained manpower at district level is, however, very limited. Two new 
programmes have been introduced in 1989, on prevention of anaemias and on chronic 
diet-related diseases. Research and training activities have been particularly 
accelerated in the present biennium. 

18. The Regional Committee adopted resolution AFR/RC39/R4, confirming the present 
orientations of the programme and calling for the organization of an "International 
Decade on Food and Nutrition in the African Region (1990-2000)". The focal activity of 
this Decade will be the formulation of national medium-term intersectoral plans of action 
for food and nutrition, and the Decade activities will be under the direction of the 
African Regional Task Force on Food and Nutrition Development. 

Review of fellowship policy 

19. The importance of the WHO fellowship programme in health manpower development is 
illustrated by the fact that 34% of the country provisions in the regional budgets are 
allocated to fellowships. 

20. A statistical analysis of the regional programme from 1985 to 1989 was made, 
including reference to the number of fellowships awarded, and the distribution according 
to sex, region where the studies are being carried out, field of studies and their 
duration. 

21. The major problems and constraints encountered in the management of the programme 
were identified, particularly with regard to the utilization of fellowships, their 
relevance to the achievement of health for all, the inadequate utilization of the 
Region's institutions, the continuing scarcity of fellowships for women, the inadequate 
appraisal of the utilization of fellows, especially after studies, the constant increase 
in the cost of fellowships owing to the sometimes excessive burden of tuition fees in 
certain universities of the developed world, and the inadequate rigour on the part of 
States in applying criteria for fellowship awards. 

22. On the basis of this analysis, recommendations were submitted for the appraisal of 
the Regional Committee which, in resolution AFR/RC39/R5 on the programme, proposed action 
guidelines to the Regional Director. 
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AIDS control programme 

23. AIDS has been recognized throughout the Region as a major potential social and 
socioeconomic as well as a health problem. 

24. As of 30 September 1989, a cumulative total of 31 329 AIDS cases had been reported 
to WHO by Member States of the African Region. The three primary modes of transmission 
in the Region are : (i) sexual intercourse； (ii) exposure to infected blood or blood 
products (through transfusion or the use of unsterilized skin-piercing instruments)； 
(iii) transmission from infected mother to child. 

25. The Global Programme on AIDS (GPA) has collaborated with Member States of the Region 
and organized conferences and workshops dealing with such subjects as: 

- H I V screening techniques and procedures； 

-health information and education concerning AIDS control； 

-counselling of HIV-positive persons and AIDS patients； 

- t h e clinical management of HIV/AIDS cases； 

-epidemiological surveillance of HIV and AIDS； and 

-methods and techniques of social and behavioural research related to AIDS. 

26. Thirty-eight States have completed the preparation of their medium-term plans and 
29 have already held resource mobilization meetings in support of the plans. Eleven 
national programmes have already completed the review of their first year of activity. 

27. Direct support to countries is given from headquarters, and GPA has been developed 
as a vertical programme with centralization of management direction and policy-making at 
headquarters level. This is to be followed by decentralization. 

28. Forty-two interventions were registered and almost all of them described the 
progress of the AIDS programme in their respective countries, including constraints 
encountered in the management of the programme. 

29. The feeling of the Committee was summed up in resolution AFR/RC39/R7, as shown by 
the following extract: 

"The Regional Committee, 

Appreciating the unreserved support of Member States for the global strategy for 
AIDS control and the implementation of activities at both regional and country 
levels； 

Recognizing the importance for the success 
questions as epidemiological surveillance, 
management, decentralization and research; 

of AIDS control programmes of such 
the integration of activities into PHC, 

Recalling that in accordance with the distribution of tasks and functions between 
different levels of the Organization, direct support to national programmes and 
coordination of regional activities falls within the competence of the Regional 
Office; 

Aware of the importance of sociocultural factors in the organization of AIDS 
control； 
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Convinced therefore that the Regional Office is in the best position to develop and 
implement an appropriate strategy for control based on the specific situations in 
the Region; 

COMMENDS the Director-General for his extraordinary efforts to mobilize 
extrabudgetary resources ...; 

THANKS the international community for the support given to AIDS control in the 
countries of the Region; 

5. REQUESTS the Director-General to proceed to decentralize the progranune so that 
the appropriate structures can be established to provide effective support to 
continuous follow-up of national programmes； 

Expanded Programme on Immunization 

30. A regional strategy for the elimination of neonatal tetanus and the eradication of 
poliomyelitis was submitted to the Committee. 

31. Those two target diseases of the Expanded Programme on Immunization could be 
controlled. Neonatal tetanus could be prevented and eliminated by immunizing women and 
observing the rules of hygiene during and after childbirth; poliomyelitis could be 
eradicated by systematically immunizing young children and strengthening surveillance of 
the disease. 

32. Despite the progress made in the implementation of national expanded programmes on 
immunization, deaths from neonatal tetanus still accounted for a high percentage of 
overall mortality during the neonatal period. Immunization coverage was still low: in 
1988, approximately 24% of pregnant women in the African Region had received at least two 
doses of tetanus vaccine, and only in nine countries did coverage exceed 50%. Access to 
satisfactory conditions of hygiene during and after childbirth remained limited, 
especially for the rural populations of many countries. 

33. Many children in the African Region continue to fall victim to the disabling 
sequelae of poliomyelitis. In 1988 immunization coverage with the third dose of oral 
polio vaccine was 44% in the African Region. Twenty countries had an immunization 
coverage of at least 50%, and among them, eight had already attained or exceeded a level 
of 75%. 

34. Neonatal tetanus elimination and poliomyelitis eradication programmes were designed 
in the light of the Region's health development scenario and the results of the African 
Immunization Year which had generated tremendous social mobilization in all Member 
States. A resolution was adopted in this respect (AFR/RC39/R3). 

Director-General's participation in the thirty-ninth session 

35. The Committee members have noted with satisfaction that Dr Nakajima, the 
Director-General, had once again shown his keen interest in the deliberations of the 
Regional Committee. He had twice attended sessions and stayed long enough to follow the 
discussions and hear the concerns of the African health ministers. Members were 
encouraged by the fact that he deplored the lack of progress towards the goal of social 
equity with sustainable development and felt strongly that unequal development in 
different countries in the promotion of health and the control of disease was a common 
danger to mankind. By resolution AFR/RC39/R6, the Committee welcomed the special 
interest shown by the Director-General in the problems and programmes of the African 
Region and thanked him for his determination not to make pro rata reductions in the 
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Region's share of the budget (should the case arise) as compared with allocations to 
other regions, but to take full account of the health and economic situation of Africa. 

Namibia 

36. A most welcome political development in the Region during the reporting period was 
the signing of the Namibia Peace Accords and the conclusion of arrangements to commence 
implementation of the United Nations Security Council resolutions on the Namibia 
independence process. 

37. WHO has been asked by the United Nations to be responsible for coordinating health 
input and to make an assessment of the health situation as soon as possible. To 
accomplish this, a WHO liaison office has been established. A WHO representative was 
designated, and will be supported by two senior consultant epidemiologists and an 
administrative officer. At the request of the Office of the United Nations High 
Commissioner for Refugees (UNHCR) and the South African authorities, WHO undertook a 
mission to Angola and Namibia in May 1989. 

38. In Angola, the mission held discussions and consultations with UNHCR and its 
partners in the repatriation programme； carried out field visits to SWAPO camps and 
evaluated the health of the returnees. The general health status of the returnees was 
generally better than those inside Namibia - for example, the immunization rates among 
the returnees were close to 100%, and nutrition, education and literacy were at a much 
higher level. In short, health care delivery through the PHC approach was fully 
operational in these camps. 

39. In Namibia, the mission visited all corners of the country and held discussions with 
the various liaison officers/representatives of a number of countries as well as the 
nongovernmental organizations (NGOs) in Namibia. The returnees began arriving in Namibia 
on 12 June 1989, almost a month after the planned date. In its technical and health 
coordination role, WHO chaired the technical health subcommittee of the UNHCR 
repatriation programme, monitored the health facilities for the returnees and acted as a 
clearing- and assuririg-house for medical supplies that the South African customs 
authorities could not easily allow into the country. More than 70 Namibians have been 
trained by WHO in various health disciplines and many of them have returned. 

40. The WHO mission formed part of the team of representatives of UNHCR, UNICEF, UNESCO 
and FAO which made extensive field visits during the period 28 July to 23 August 1989, 
and presented their joint findings and recommendations to the Special Representative of 
the Secretary-General and Heads of Agencies on 22 August 1989. 

41. A total budget of some US$ 20.90 million is being proposed for agriculture, shelter, 
supplementary family support, vulnerable groups, health, education, water, 
income-generation and programme support. These interventions are designed to meet the 
immediate needs of returnees and their home communities during the transition period. 
The report was presented to a donors meeting in Oslo in September 1989. 

GENERAL PROGRAMME DEVELOPMENT AND MANAGEMENT 

African Advisory Committee for Health Development (AACHD) 

42. The AACHD met in Brazzaville from 6 to 10 February 1989 and considered the following 
two subjects: 

-orientation for proper evaluation of progress made towards achieving health for 
all; “ 

- w a y s and means of accelerating the achievement of health for all Africans by 
strengthening health services management in the countries, particularly at 
district level. 
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43. Having considered the two major subjects, the AACHD recommended: 

- t h e definition of operational criteria for PHC at district level as well as the 
preparation of appropriate instruments for measuring progress accomplished at that 
level； 

- t h e continuation of support by WHO for district health management on the basis of 
the regional priorities adopted as part of the African health development 
scenario. 

44. The Committee also proposed a framework, taking account of the various components at 
both country and WHO levels, for a three-year activity and management planning cycle, 
based on three priority technical areas: (i) control of diseases, including AIDS； 

(ii) MCH, safe motherhood, nutrition and family planning; (iii) drinking-water supply, 
environmental health and housing. 

45. The AACHD felt that technical support for the intermediate country level by WHO 
Intercountry Health Development Teams as well as strategic support for central-level 
health development activities were determining factors for any action that WHO country 
offices should take in support of national programmes. 

Subregional health development meetings 

46. The third annual subregional health development meetings were held respectively in: 

-Bamako (27 February - 3 March 1989): 
-Harare (6-10 March 1989)； 

-Bujumbura (13-17 March 1989). 

The terms of reference of all three meetings were as follows : 

- t o examine the draft of the detailed planning of the 1990-1991 programme budget, 
country by country； 

• to analyse health-for-all activities in the subregions； 

- t u examine certain health problems specific to the subregions； 

• to discuss ways and means of strengthening activities for technical cooperation 
among developing countries (TCDC) in the subregions. 

47. Each subregional meeting raised certain specific questions such as the district 
approach to AIDS control and the introduction of the Bamako Initiative. In addition, 
however, each chose to discuss a topic of immediate concern to the subregion: 
onchocerciasis control (Subregion I); safe motherhood (Subregion II)； and health 
aspects of emergency and war situations (Subregion III). 

48. The discussions provided an opportunity for critical review of the implementation of 
the programme operations coordination system (AFROРОС) during the 1988-1989 biennium, and 
also allowed each country to review its priorities and concentrate on new obligatory 
priority programmes. They emphasized an approach consisting of comprehensive, integrated 
and decentralized action at district level in national AIDS control programmes. 

External coordination for health and social development 

49. The Regional Office's working relation with sister agencies of the United Nations 
and other organizations has been strengthened and expanded. These include UNICEF, UNDP, 
UNFPA, the World Bank, the African Development Bank and the Organization of African 
Unity. It was in furtherance of those links that the Executive Director of UNDP had 
addressed the Regional Committee in 1988 and continued to cooperate with subregional WHO 
country representatives in programme implementation. Similarly, staff of UNICEF and the 
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Regional Office frequently met to discuss and formulate strategies on questions of common 
interest, such as the Bamako Initiative and the Expanded Programme on Immunization. 

Emergency preparedness and response (EPR) 

50. The general objective of the WHO Emergency Preparedness and Response Programme is to 
diminish health hazards and reduce the adverse effects of disasters on health or health 
services through strengthening national capacities for disaster preparedness and 
response, promoting emergency preparedness in Member States within the health-for-all 
strategies for health development, and providing timely and appropriate response to 
emergencies in collaboration with Member States and other organizations. 

51. To attain this objective, the regional EPR programme is gradually increasing its 
involvement in the promotion of disaster preparedness； the development of training 
programmes and training materials； the establishment of situation assessment capacity 
and information and communications networks； the production of guidelines and 
materials； the coordination of emergency activities； and the provision of critical 
medical supplies. 

52. It was reported that in 1987-1988, 32 out of 48 Member States in the Region faced 
disasters which killed more than 20 000 people and affected at least 30 million. 

53. The WHO Regional Centre for Emergency Preparedness and Response in Addis Ababa, 
which is financed by the Italian Government, was established to support WHO activities in 
the Region. It provides the necessary inputs to WHO services in Africa in terms of 
training programmes, operational studies, policy analysis and research to address 
disasters and food crisis situations. It organizes workshops and seminars on issues 
relevant to health disaster management, and training sessions based on long-term health 
and development perspectives. The first international course on health emergency 
preparedness and response, recently organized by the centre, was attended by 35 
participants from 12 African countries. 

54. In addition, the project supporting the Regional Health Development Centre (CRDS) in 
Maputo includes provision for the preparation of training material and the implementation 
of training activities in EPR for all Portuguese-speaking countries in Africa. 

55. Emergency projects focusing on training of health personnel, improvement of health 
information systems, epidemiological and nutritional surveillance and assistance to the 
Ministry of Health in the planning and management of emergency operations were finalized 
and implemented in Angola, Ethiopia and Mozambique. Workshops on disaster preparedness 
were organized in collaboration with other United Nations agencies in Botswana, Ethiopia, 
Malawi, the United Republic of Tanzania and Zimbabwe. Discussions during the workshops 
included reference to the possibility of implementing EPR activities within the health 
sector with the support of the Regional Office. 

56. In 1987-1989 WHO provided emergency assistance - from the special fund set aside for 
emergencies by the Regional Director - to the following Member States : Angola, Benin, 
Gabon, Guinea-Bissau and Mauritania, for cholera outbreaks； Chad, Ethiopia and 
Mozambique, for meningitis epidemics； Benin, Burkino Faso, Malawi, Rwanda, the 
United Republic of Tanzania and Zambia, for floods； Guinea-Bissau, Mali and Nigeria, for 
viral haemorrhagic fever outbreaks； and Burundi, Malawi, Mauritania, Rwanda and Senegal, 
for care of displaced populations. 

Public information and health education 

"The Adventures of Lord Germus" 

57. One of the recurring problems of health promotion in the Region has been a lack of 
simple health messages that will encourage and maintain readability and understanding. 
In order to solve this problem, the Regional Office's Public Information Unit has decided 
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to produce a series of publications in simple language which media and health information 
and documentation officers can readily adapt to each country's health information 
programme (written or audiovisual). 

58. The first publication in this series, entitled "The Adventures of Lord Germus - Arch 
Enemy of Health for All", lets the lord of germs (Lord Germus) tell its own story of how, 
together with its cohorts, it spreads disease. But along with this, Lord Germus also 
speaks freely of how it can be stopped if human beings would only practise certain 
healthy life-styles. 

59. Copies of "Lord Germus" were printed and sent through WHO representatives throughout 
the Region for placement in the media, which were asked to adapt the series of messages 
for use within their areas. 

60. Feedback shows that reaction to the series has generally been positive and 
enthusiastic and that more media would use the messages if they were supported 
financially by WHO - an idea which falls outside the spirit of the strategy to promote 
health for all in the Region. 

SUPPORT TO NATIONAL HEALTH SYSTEMS 

Development of human resources for health 

61. The emphasis in health personnel development is shifting from a mere quantitative 
output of health workers to a greater concern for a balanced mix of categories of 
personnel respectively equipped with the skills required for health systems based on PHC. 

62. In pursuance of this objective, following the 1988 Edinburgh conference and its 
historic declaration on medical education, a consultation of African ministers of health 
and of education was held in Abuj a, Nigeria from 5 to 7 July 1989. An important outcome 
of the meeting was the formulation of the Abuja Plan of Action for the reorientation of 
medical education. 

63. A Regional Task Force for Medical Education was then constituted as a regional 
mechanism for promoting and monitoring the planned reforms. It held its first meeting on 
11 December 1989. 

64. A further step in this concerted action is the meeting of deans and directors of 
schools of medicine and health sciences, convened at the Regional Office, from 12 to 
14 December 1989, to enable the educational leaders to determine ways and means of 
implementing the medical education reforms embodied in the Edinburgh Declaration and the 
Abuj a Plan of Action. 

65. The Regional Office continues to lend support to a considerable number of national 
centres for health personnel development at all levels. During 1989 WHO'S support to 
training institutions included assigning teachers, promoting the exchange of teachers, 
supplying training materials, equipment and vehicles, and training teachers. Teacher 
training has focused on promoting the use of innovative educational approaches, such as 
the problem-solving methodology. 

66. WHO has supported efforts to establish and staff new medical schools in Chad, 
Sierra Leone and Malawi. In some cases, WHO has also secured the collaboration of donor 
agencies. 

67. Eight intercountry training institutions continued to receive WHO technical and 
financial assistance. At the same time, the Regional Office continued to monitor these 
institutions' activities to ensure emphasis on training likely to maximize impact on 
health development towards the goal of health for all. 

68. The number of active national health learning materials (HLM) projects in the 
African Region now stands at 11, with Mauritius, Chad and Zambia in the process of 
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establishing theirs with WHO assistance. It is hoped that the recent initiatives will 
lead to the establishment of an HLM network centred on Cotonou, just like the one centred 
on Nairobi. 

69. WHO'S support to regional organizations related to medical education and medical 
practice has continued. The support has been directed towards areas intimately concerned 
with the development of appropriate human resources for health. Among the organizations 
which benefited from this assistance were the Association of Medical Schools in Africa 
(AMSA) and the Confederation of African Medical Associations and Societies (CAMAS). 

Continuous monitoring and evaluation of progress towards health for all 

70. The Regional Director convened a working group (Brazzaville, 16-21 January 1989) to 
analyse the experience acquired since 1987 in the elaboration of indicators for 
monitoring the progress made towards health for all at district level and to propose 
standardized tools and procedures for collecting and processing data, especially on the 
basis of lessons from field experiments conducted in all countries of the African Region 
at the end of 1988. The monitoring of progress towards health for all is based on a 
household survey conducted by the local staff at district level. 

71. The Regional Committee, at the thirty-ninth session, was informed about the second 
report on the monitoring of progress made in the implementation of health-for-all 
strategies (resolution WHA42.2) and of the organization, from September 1990 to 
January 1991, of the second evaluation of national health-for-all strategies. 

72. From 16 to 20 October 1989 the Regional Office hosted the interregional meeting on 
indicators and procedures for the second evaluation of the health-for-all strategy, 
convened in accordance with resolution WHA42.2. 

73. The WHO Collaborating Centre for Health Situation and Trend Assessment organized a 
symposium on the development of indicators for evaluating the degree of the community's 
satisfaction with the health system (Mauritius, 27 February - 3 March 1989). It brought 
together representatives from Comoros, Madagascar, Mauritius, Réunion, Rwanda and 
Seychelles. 

74. Consultations were carried out at the request of certain Member States, particularly 
Mauritania, Guinea and Mozambique, to evaluate health information systems and to help the 
countries in the preparation of a plan for strengthening the informational support to the 
management of health systems. 

Essential drugs and vaccine CEDV) 

75. The programme concentrated on improving the existing EDV infrastructure and rational 
use of drugs during 1989. The areas that received marked attention were as follows : 

- D r u g quality control. In 1985 the Regional Director approved the use of 
US$ 600 000 to upgrade four national drug quality control laboratories to 
international standards. Two of these laboratories, in Zimbabwe and Niger, 
started operating early in 1989, while the other two, in Cameroon and Ghana, were 
expected to be operational by the end of the year. Visits were made to the 
subregional quality control laboratories in Yaoundé on 24 January 1989 arid in 
Niamey on 14 September 1989. Malawi reported that it had completed its quality 
control laboratory for drugs, with NGO funding. 

-Local production of essential drugs. In May 1989 the Regional Office took part in 
meetings of the Advisory Group on Drug Production in Preferential Trade Areas in 
Harare and Nairobi, where several matters relating to TCDC in this area were 
discussed. Lesotho opened its antibiotic plant on 28 October 1989, in the 
presence of the Regional Director. 
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-Meetings of drug regulatory authorities. A course was held in Yaoundé from 
16 to 25 January, under technical cooperation with the Federal Republic of 
Germany, with participants from a number of English-speaking countries. Drug 
regulatory matters were discussed and solutions put forward. A similar meeting 
was organized for French-speaking countries in Ouagadougou from 25 November to 
18 December 1989. 

-International coordination meeting of drug regulatory agencies. This meeting, 
held in Paris from 10 to 13 October 1989, brought together participants from 67 
countries, including 23 in the African Region. Drug regulatory problems and drug 
legislation, including drug quality control, were some of the topics discussed. 

76. Cooperation with NGOs has continued in many EDV programmes in many countries of the 
Region. Nigeria, Mali, and Sierra Leone improved their EDV programmes during the 
reporting period. 

SUPPORT TO GENERAL HEALTH PROMOTION AND PROTECTION 

Nutrition 

.77. During 1989 several initiatives were developed in nutrition, the major one being the 
decision of the Regional Committee to call for an International Decade on Food and 
Nutrition in Africa (1990-2000). The interagency African Regional Task Force on Food and 
Nutrition, meeting for the second time in Brazzaville, reached agreement on how to 
organize the formulation of national intersectoral medium-term plans of action for the 
Decade in priority countries. Concerted support is to be given by the members (UNDP, 
FAO, UNFPA, UNICEF, World Bank, WFP and WHO) at country level to the planning process and 
to eventual implementation, monitoring and evaluation. Bilateral agencies also 
participated. It is considered that this new mechanism of interagency collaboration at 
the regional level has begun successfully and that it has great potential for eliciting 
support for food and nutrition from many international partners through the coming 
decade. 

78. The smaller FAO/UNICEF/WHO Technical Group on Nutrition in the African Region is 
proving to be an effective core group and a powerful mechanism for developing concerted 
action among the principal agencies concerned with nutrition. It held its third meeting 
in October 1989. 

79. Food and nutrition surveillance activities and human resource development in this 
field gained considerable impetus with the organization of a subregional workshop for 
francophone countries in Mali in April 1989, national workshops in Ethiopia, Madagascar, 
Rwanda and the United Republic of Tanzania and a joint FAO/WHO mission in Nigeria. 
Computerized data banks have been established at regional level for the main types of 
nutritional disorders, and on breast-feeding, and are being used for advocacy purposes. 
Such data banks and appropriate surveillance systems now need to be developed or 
strengthened at country level for district-based data. 

80. Another area of rapid advance was the control of iodine deficiency disorders (IDD). 
In pursuance of the objectives of the resolutions AFR/RC38/R4 and AFR/RC37/R8, salt 
iodation has now begun in Ethiopia and has been strengthened in Kenya and the United 
Republic of Tanzania. Cameroon has made a firm decision to iodate salt processed in the 
country and Senegal is considering the issue. IDD surveys were undertaken in five 
countries (Botswana, Guinea-Bissau, Mozambique, Kenya and Zimbabwe) and project 
formulations undertaken in five others (Ghana, Malawi, Nigeria, Rwanda and Togo). A unit 
for automated analysis of urinary iodine set up in the University of Zimbabwe with 
support of the International Council for Control of Iodine Deficiency Disorders (ICCIDD) 
for eastern/southern Africa will provide for more adequate baseline assessments and 
continuous monitoring of IDD control programmes, without the expensive recourse to 
laboratories in industrialized countries. This renewed activity in more than 20 of the 
36 affected countries with over 100 million people at risk is aimed at eliminating IDD, a 
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major public health problem by the year 2000, a goal which is only attainable if more 
resources are made available. 

81. A consultation on anaemias of pregnancy was held in Brazzaville in September 1989, 
with joint support of the headquarters safe motherhood programme, and the Swedish 
International Development Authority (SIDA). Outlines for the types of applied study 
required in most countries, and for a multi-centre intervention study have been worked 
out. Guidelines for anaemia prevention at the peripheral level of the health system have 
been drawn up for distribution to the countries. It is gratifying that several agencies 
are willing to join forces with WHO in supporting the programme. 

82. In response to the recommendations of the meeting of the study group on diet, 
nutrition and prevention of none ommun i с ab1e diseases (Geneva, 6-13 March) the Regional 
Office has integrated the noneommuniсable diseases programme into the Division of General 
Health Promotion and Protection. An initial document on the subject, portraying the 
situation and implications for the African Region, has been drawn up. It is intended to 
pursue the collection of data and organize meetings at intercountry and country levels 
during the coming biennium. 

83. With regard to research training, a workshop on problem-oriented nutrition research 
was held in Lagos, for five countries of West Africa, and others are being planned for 
other zones. Funds for small-scale research development in the participating countries 
as well as for the workshop itself were provided by the International Development 
Research Centre (Canada). In East Africa a workshop was held on the management of food 
and nutrition programmes at district level, sponsored and funded by the Danish 
International Development Agency (DANIDA). 

84. The Regional Office is grateful for the increasing support received from several 
organizations for the nutrition programme, including the technical cooperation agencies 
of Belgium, Canada, Denmark, Italy, the Netherlands and Sweden, and professional groups 
dealing with IDD, vitamin A deficiency and anaemias. 

85. With such evidence of gathering momentum, the Regional Office has no hesitation in 
calling for more concerted support from the Organization as a whole, for action to 
alleviate the food and nutrition situation in Africa, whose gravity is well known. The 
additional resources so far provided have enabled substantial progress to be made at 
several critical points in the programme, and it is now hoped to carry this impetus, in a 
concerted and intensive way, to the country and district level, in the context of the 
International Decade on Food and Nutrition in Africa, and with the Organization's 
support. 

Environmental health 

86. In the context of a global progress review of the International Drinking Water 
Supply and Sanitation Decade (IDWSSD), based on information up to December 1988, a survey 
initiated at country level has so far yielded data from 25 countries representing a 
population of 223.5 million. Analysis of these first available statistics shows that 
during the period 1985-1988, 19.5 million more people were served with safe 
drinking-water and 6.4 million more people with adequate human waste disposal 
facilities. The collection of data is continuing. On completion of the survey, the data 
will be analysed and compiled into a regional report to be presented as a basis to review 
the policies and strategies which will serve as guidelines for the Regional Office's 
activities in the future. 

87. A survey on human resources development (HRD) in the Region was conducted to obtain 
information permitting a preliminary assessment of the impact of actions taken since 
1981, in support of the IDWSSD. Identification of gaps in national programmes is 
expected to help in defining future needs relating to HRD. 

88. The Regional Office published a document on "Acceleration of the achievement of 
health for all Africans within the framework of the three-phase health development 



scenario through safe drinking-water supply, adequate sanitation, and 
This attempts to describe in precise terms the roles of the different 
intermediate and district) in the national health systems in order to 
concerted support (internal and external) to these levels. 

89. In several countries (Burundi, Ghana, the Congo, Equatorial Guinea, Kenya, 
Mauritius, Zambia and Zimbabwe), Decade consultative meetings with potential donors for 
accelerated development of the water supply and sanitation sector are under preparation. 

90. An important interagency meeting was held for countries in eastern and southern 
Africa at the WHO Subregional Health Development Office in Harare, primarily to address 
the issue of better coordination of the water supply and sanitation sector activities at 
country level. During the meeting, staff of UNDP, UNICEF, WHO and the World Bank and 
40 representatives of external support agencies once again reaffirmed their determination 
to strengthen the IDWSSD partnership and to map out a framework for further collaboration 
well beyond the Decade itself. 

91. The Regional Office is seeking to establish new linkages with national research and 
teaching institutions and to reinforce existing cooperation with other agencies working 
in fields related to environmental health in rural and urban development and housing. 
Participation in meetings of the African Ministerial Conference on the Environment has 
been active. 

92. Implementation has continued of the plan of work drawn up as a follow-up of 
resolution AFR/RC38/R8 on control of disposal of toxic and nuclear waste for health 
protection, mainly by dissemination of information on international measures being taken 
on the transboundary transport of hazardous wastes. A brochure containing guidelines on 
this issue has been prepared. Training in water quality surveillance in rural areas was 
supported by DANIDA in the eastern and southern African countries. 

Safe motherhood 

93. The initiative generated for safe motherhood at the Nairobi conference in 1987 
continued with considerable momentum. An international conference on this topic was 
jointly sponsored in Niamey in February by the Government of Niger, the World Bank, UNFPA 
and WHO in order to sensitize top-level health officials of French-speaking sub-Saharan 
Africa. Sixteen ministers of health, among others, participated. Recommendations 
emanating from this meeting paved the way for the adoption of a resolution on the subject 
at the thirty-ninth session of the Regional Committee (AFR/RC39/R8). 

94. As a result of previous advocacy efforts a severe shortage of human resources was 
identified as one of the main constraints in fertility management at country level. 
Present mechanisms and the sole Regional Training Centre (a collaborative effort) were 
judged grossly inadequate by the Regional Committee in 1988. Consequently, it urged that 
a centre for training and research in family health be established in Kigali, at the 
Population Services Centre of the Government of Rwanda. A director and other staff have 
been appointed, equipment and supplies are being mobilized, and it is hoped to attract 
sufficient external donor support to launch the first training course by mid-1990. 
Inputs from the Family Health Division at headquarters for the initial site visit to 
assess feasibility were most valuable, and continued collaboration will help to ensure 
success for the new centre. 

Mental health 

95. A severe shortage of psychiatrists has tended to limit mental health care in the 
African Region. In line with the principles of PHC within the context of the district 
health system approach, guidelines for community-based mental health care were developed 
in pursuance of resolution AFR/RC36/R1 of 1988. They emphasize preventive care, and 
training of general health workers, health-related workers and the general public in 
order to demystify this important aspect of health and integrate it within PHC. The 
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African Mental Health Action Group, which meets regularly each year to exchange 
information on experience in various countries in the spirit of TCDC, has been accepted 
as a cost-effective mechanism and has gained in popularity. Started initially for the 
southern African countries, it has grown in membership to include eastern, central and 
western Africa. Recently, a francophone group was inaugurated. 

Road safety 

96. A Working Group on Road Safety consisting of representatives of four countries 
(Algeria, Côte d'Ivoire, Kenya and Nigeria) and three organizations, as well as 
headquarters and the Regional Office met in Brazzaville in April to examine the health 
aspect of road safety in Africa in preparation for a broad-based intersectoral meeting on 
road safety in Africa in October 1989. 

97. The Group deplored the heavy casualties caused by road traffic accidents in Africa 
and considered that the health sector has a double role to play in ameliorating the 
situation: it should diminish the human and economic consequences of accidents by 
organizing prompt and better care, and at the same time contribute to accident prevention 
and so reduce the heavy burden which accidents impose on the health services. It further 
underlined the important role of education and information targeted on all road users, 
and of efficient emergency measures and research. 

DISEASE PREVENTION AND CONTROL 

Expanded Programme on Immunization (EPI) 

98. The situation at the end of 1988, following the accelerated immunization activities, 
is that Member States have now significantly improved the vaccine coverage of children 
and of women of childbearing age. The estimated levels of coverage were : BCG, 60%； 

DPT-3, 45%； polio-3, 44%； measles, 45%； and tetanus toxoid-2 in women, 24%. 

99. The programme is in a transition period when priorities are reviewed and the 
emphasis is changed from monitoring of coverage to strengthening of disease surveillance. 

100. Along with the recent advances in the health development scenario, special 
attention is being focused on target disease surveillance at the district level. Several 
countries of the Region already carry out district reporting with regard to: 
immunizations performed, coverage, and target disease cases/deaths. 

101. The computerized EPI information system has been installed in the Regional Office 
since August 1988, and introduced in 10 countries. 

102. A joint national WHO/UNICEF reporting system has been operational since 1988. 

103. At its thirty-ninth session, the Regional Committee approved the strategies for 
eliminating neonatal tetanus and eradicating poliomyelitis； programmes for this purpose 
are seen as an integral part of EPI, and are based on its achievements in the Region. 

104. Implementation of the African Immunization Year and the considerable improvement in 
EPI management at national and regional levels have increased the confidence of external 
donors in the EPI in Africa. During 1988-1989 many international organizations supported 
the EPI in almost all countries of the Region. 

Institut national de Recherche sur les Transports et leur Sécurité (France), 
Transport and Road Research Laboratory (United Kingdom) and Prévention routière 
internationale. 
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Control of diarrhoeal diseases (CDD) 

105. The main emphasis during the year has been on training through a series of courses 
and meetings : 

(i) Programme managers courses (intercountry) in the Congo, Côte d'Ivoire and 
Ghana. These courses are used to train CDD programme managers and other senior 
staff, e.g. in MCH, or PHC； and some 400 staff have been trained. 

(ii) Clinical management courses (intercountry) in Angola, Ethiopia and Zaire. This 
important training is carried out at diarrhoeal disease training units and 
emphasizes hands-on learning; some 1200 staff have been trained. 

(iii) Supervisory skills courses at national and provincial levels. 

(iv) Programme managers meetings (subregional) in Chad (Subregion II) and Liberia 
(Subregion I). These meetings are used to review national CDD activities, 
their progress and their problems, and to discuss solutions. Presentations are 
made on new activities within CDD. The meetings are held by subregion every 
two years. Cholera epidemics have been notified in Angola, Sao Tome and 
Principe and Niger. 

Leprosy 

106. The Regional Committee discussed the problem of leprosy in the Region at its 
thirty-eighth session and adopted resolution AFR/RC38/R11. In pursuance of that 
resolution and similar ones before it, the Regional Office has been able to do the 
following: 

Two consultants have been employed, one for English-speaking and the other for 
French-speaking countries. They have been stationed in Dar-es-Salaam and Bamako 
respectively. They will visit leprosy endemic countries in the Region and 
collaborate with nationals and NGO representatives engaged in leprosy work. In 
this way activities will be identified and implemented by mutual agreement of the 
host government, and the NGOs and WHO representatives. 

A collaborative agreement was signed whereby the British Leprosy Relief 
Association will contribute financially for three years towards the salary and 
support costs of one of the consultants. 

An interregional conference on leprosy control in Africa was held in Brazzaville 
from 6 to 10 November 1989. The main purpose was to provide a forum for 
discussing ways and means of improving leprosy control in Africa, especially with 
regard to the introduction of multidrug therapy, whose coverage in Africa was 
only around 20%. Thirty-two countries from the African Region and four from the 
Eastern Mediterranean Region, as well as voluntary agencies and NGOs interested 
and engaged in leprosy activities in Africa, were invited to participate. The 
Sasakawa Memorial Health Foundation provided the bulk of the funds for the 
conference. The countries invited to participate were chosen on the basis of the 
size of their population, the magnitude of their leprosy problem, and their 
budgetary restrictions. 

Dracunculiasis 

107. Resolution WHA39.21 in 1986 followed by resolution AFR/RC38/R13 in 1988 set the 
pace for dracunculiasis eradication activities from the 19 endemic countries of the 
Region. Since the second regional dracunculiasis conference in Accra in March 1988, 
accelerated country activities to strengthen surveillance and case detection have 
continued. The development of national dracunculiasis eradication plans of action has 
been completed in Cameroon, Ghana and Nigeria. Similar plans are being developed with 
WHO consultant support in Burkina Faso, Chad, Côte d'Ivoire and Togo. An interagency 
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donors meeting was convened in Lagos in July 1989, "Target 1995 : global eradication of 
guinea worm", at which considerable sensitization of the international community in 
supporting the eradication campaign was achieved. Since the donors‘ meeting, 
US$ 9.4 million out of the estimated US$ 76 million needed for the eradication of guinea 
worm by 1995 has been provided. Preparations have started for the regional 
dracunculiasis conference, to be held in Yamoussokro, Côte d'Ivoire in March 1990. 
Progress of endemic countries towards dracunculiasis eradication by 1995 will be reviewed 
at that meeting. 

Onchocerciasis 

108. The onchocerciasis programme (OCP) has continued to collaborate with the 
Subregional Health Development Teams and Member countries in maintaining the planned 
vector control activities in the 11 cooperating countries of the Subregion. The major 
preoccupation of the Regional Office during the year has been to accelerate the 
devolution of control activities from OCP staff to appropriate staff within the national 
health services of the countries covered by the OCP. 

109. During the year, more non-OCP countries have expressed interest in obtaining 
assistance to prepare their national staff to embark on the control of onchocerciasis, 
using ivermectin on a community basis. Consultant support has been provided to the 
Congo, Nigeria, Uganda, the United Republic of Tanzania and Zaire. A meeting on 
monitoring of community trials of ivermectin was held in Ougadougou from 25 to 
27 January 1989. It was confirmed that over 100 000 subjects had been treated without 
serious side effects, and the drug was recommended for wide use. 

110. The non-OCP countries that have identified onchocerciasis as a significant public 
health problem are therefore preparing themselves for using the drug on a community 
basis. The preparations include registration of the drug in the country and the training 
of staff in the diagnosis, treatment and monitoring of side effects. These prerequisites 
have been agreed upon by WHO and the collaborating manufacturer of the drug. It is 
expected that as devolution continues in the OCP countries, the use of ivermectin in both 
the OCP and the non-OCP countries will accelerate the control of onchocerciasis in the 
Region. 

Malaria 

111. Malaria is still a major public health problem in the African Region. It has a 
high mortality rate and constitutes a considerable handicap to economic development. 

112. Special attention is now focused on malaria. More than 25% of the countries where 
malaria is endemic have strengthened their programmes either by reformulating their 
national strategies and orienting them towards PHC or by organizing training activities 
such as the series of country and intercountry seminars in Benin, Burkina Faso, Comoros, 
the Gambia, Mali, Niger, Togo and the United Republic of Tanzania. The programme has 
also been strengthened at the regional level with the setting up of a specific malaria 
control post. 

113. The training of staff for the higher, intermediate and district levels constitutes 
a priority. Besides the courses held in collaboration with France, Italy and the USSR, 
the Regional Office has, during the year, started organizing regional courses for 
national malaria control officials (a first one in Kinshasa) as well as courses for staff 
of the intermediate and district levels (two in Liberia and Mali). 

114. In addition, the Regional Office, in collaboration with headquarters and the 
authorities in Ghana, is developing training modules for the intermediate level. 

Training in epidemiology 

115. At the request of the Regional Committee, the Regional Office has, since 1982, been 
organizing high-level regional training courses for health professionals, with the 
collaboration of the Governments of Kenya and Mali. 
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116. Eight sessions have been held in Nairobi since 1982 and have helped to train 126 
epidemiologists for 18 countries. A French version of the course has been conducted in 
Bamako since 1984 and helped to train 126 epidemiologists for 22 countries. 

117. On the whole, about 80% of the staff work in epidemiological monitoring and disease 
control or in other health programmes. 

118. The Regional Office has also started training district-level staff in 
epidemiology. The modules prepared for this purpose have been finalized in English and 
French and will be made available to the countries. All the activities have been carried 
out with the collaboration of USAID. 

Epidemiological bulletin 

119. Since 1988 the Regional Office has been publishing an epidemiological bulletin 
whose purpose is: 

- t o give the most recent information on epidemics and related health problems and 
on the health statistics of the Region; 

- t o supply information on appropriate control measures and programmes adopted by 
governments, WHO and other cooperating agencies that participate in the health 
development of the Region; 

- t o serve as an instrument for exchange of experiences between countries by 
disseminating the results of successful health programmes, especially at district 
level. 

SUPPORT SERVICES 

120. The support programme continued the process of modernizing the operations of the 
Regional Office, Some highlights of the activities of this programme are as follows : 

- A facsimile machine with a dedicated telephone number (242)83-18-79 has been 
installed arid is working satisfactorily. It is presently complementing the 
Regional Office's two aging telex machines. It carries approximately 20% of the 
telex plus telefax traffic, especially in-bound from headquarters. 

- A telecommunications study is being undertaken with a view to further improving 
the Regional Office's communications link with headquarters and the countries of 
the Region. A request will be made for Executive Board approval to undertake a 
project that will link the Regional Office into the WHO communications network. 

- T h e Regional Office has reviewed the routing of its diplomatic pouches and certain 
problem routes, e.g. to Cape Verde, the Gambia, Lesotho and Swaziland. When 
airlines change their routes and/or their schedules, the Regional Office's 
communication system is affected. 

Informatics 

121. The new Library and Documentation Centre was furnished and equipped with two 
micro-computers. One is being used for MEDLINE CD-ROM (Reference), which keeps the 
Regional Office up to date with published medical literature through its subscription to 
the MEDLINE data-base. Monthly compact disc updates are received. The second 
micro-computer uses the WHO internal bibliographic reference system with diskettes. 

122. Seven additional computer terminals have been installed to facilitate the 
accounting work of the Regional Office, and the accounts have been brought up to date. 
This improvement must be maintained by getting, training and keeping qualified and 
experienced staff. 
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123. Twelve micro-computers have been installed in the technical units and the 
personnel, supply and travel units to process technical and epidemiological data from 
projects and programmes, especially extrabudgetary funded projects, and to give these 
activities more efficient administrative support. 

Infrastructure 

124. The administration has replaced two septic tanks for the apartment buildings and 
re-roofed two houses. A water pressure booster has been installed and certain sections 
of old pipelines have been replaced as a public health and convenience measure. 

Conference activities 

125. Fifty-two major meetings/seminars/workshops were scheduled for the Region, and 20 
of them were held in the Regional Office. The Regional Office's conference facilities 
were made available to UNICEF for a regional meeting of their country representatives. 

Audits 

126. The Regional Office received two visits from the External Auditors during the year, 
one for their regular financial audit and the other their value-for-money study for the 
Region. Answers and explanations were provided as required. 

127. In addition, the Data Processing Auditor reviewed the Regional Office's informatics 
activities and made valuable suggestions for managing developments in this area, where 
technology is advancing daily. 

128. The Internal Auditors carried out their regular financial audit in November 1989. 

Personnel 

129. The delivery of WHO's programmes of cooperation in the Region was hampered during 
the year by the need for geographical representativeness. 


