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Health was defined in 
the Constitution of 
WHO (1948) as " a 
state of physical , men
tal . and social well
being, not merely the 
absence of disease or 

disability. " It is logical therefore that, 
after three decades of trial and error , the 
World Health Assembly in 1977 de
cided that the main social target of 
member states and people, and that of 
international organizations and the 
whole world community, should be the 
attainment by all the citizens of the 
world by the year 2000 of a level of 
health that will permit them to live 
socially and economically productive 
lives . The following year , ~ at 
the Alma-Ata Conference, it 
was agreed that the primary 
health care approach is the key 
to attaining this goal , as part 
of development in the spirit of 
social justice. 

Countries of the African 
Region of WHO have made 
some progress in the last two 
decades . They have shown 
a political commitment by 
ratifying the Alma-Ata Decla
ration , and by adopting an 
African Charter of Health. 

Published health indicators , 
and related socio-economic in
dicators , put many African 
countries in the unenviable 
position of being among the least de
veloped in the world. For example , an 
infant mortality rate of 160 per thousand 
compared to 19 per thousand in devel
oped countries; a life expectancy of 
45 instead of 72; an adult literacy rate 
of 28 per cent instead of 98 per cent; 
safe water supply covering 31 per cent of 
people instead of 100 per cent ; a gross 
national product per capita of US $170 
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compared to $6,230; and per capita 
public health expenditure of $1.7 com
pared to $244 in developed countries. 

All this means that , as far as primary 
health care (PHC) implementation is 
concerned , what , is needed is not 
" rhetoric " but " action " . We must build 
upon the gains of the last two decades , 
not by continuing at the same pace , but 
by accelerating our health and socio
economic development. 

Fleet of foot 
To be able to proceed at a faster rate 

of development , we must organize 
ourselves as relay teams . Everyone must 
proceed as rapidly as they can to the 

Professor G. L. Monekosso, Regional Direc
tor, AFRO. Facing page: Safe water for the 
individual and the community ~ one of the 
goals of Health f or all. Photos WHO/H. Anenden 

limits of their endurance , and pass on 
the "baton " as soon as they begin " to 
lose their breath ." 

The peoples of Africa must achieve 
a developmental " take off " by the 

year 2000 , or be condemned to the 
vicious cycle of poverty, ignorance , dis
ease and economic exploitation. For the 
majority of black African countries, 
political independence over two decades 
ago represented a new opportunity , a 
chance to begin afresh to take our 
rightful place in the community of na
tions. Many African patriots will agree 
that action is required now or otherwise 
it might be never. 

- African countries must consolidate 
their political "independence" ; we 
know that a considerable effort is re
quired to do so ; all countries must make 
sacrifices to remain independent , indi
vidually and collectively through Afri
can Unity ; 

- African nations must 
strengthen , adapt and , in some 
cases , restore our social sys
tems, and fully regain our hu
man dignity and the rightful 
place of our cultural heritage 
in the world ; 

- African "market places " 
must be organized so that they 
do not remain foci of economic 
weakness and subject to econ
omic exploitation. 

Man, it is generally agreed, 
is the "motor " as well as 
the "beneficiary " of develop
ment. Ensuring that people are 
healthy is crucial , if not cen
tral, to all development effort. 
The goal of Health for All 

Africans by the Year 2000-which we 
abbreviate as HFA AFR0/2000-addres
ses this central theme. 

In Africa, as indeed everywhere, 
health is a subject on which groups, 
communities, institutions and countries 
can usually reach a consensus. Health 
brings people together. Health action 
can therefore be an important mechan
ism for promoting African Unity . 
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In the African Region, WHO and UNICEF work 
hand in hand for health. Professor G. L. 
Monekosso, Regional Director, signs a book 
emphasising people's participation. On his 
left is Mr Aguirre, UNICEF Representative in 
Brazzaville. 
Photo WHO/H. Anenden 

One of the goals of WHO is to assist 
countries to achieve the highest possible 
level of health. In promoting the im
plementation of HFA AFR0/2000, the 
Regional Office for Africa has an un
usual historic opportunity , namely to 
assist in producing healthy people who 
will be better placed to achieve their 
political, social and economic goals and 
free Africa from the shackles of under
development. 

Joint action for health 
The Regional Office of WHO occupies 

a very important intermediate position 
between the National and Global WHO 
headquarters (wHo/HQ) levels. Within 
the African Region, WHO/AFRO is work
ing with a great many organizations, 
institutions and departments and indi
viduals. The pnmary health care 
strategy calls for joint action within 
communities, within districts , within 
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provinces , and at the national level. 
WHO/ AFRO is strengthening its linkages 
with regional political and economic 
organizations , such as the Organization 
of African Unity ( OAU), the African 
Development Bank (ADB) and the 
Economic Commission for Africa (ECA), 
as well as with sub-regional economic 
groupings. This is expected to go beyond 
simple exchange of information or 
" liaison ", and will include joint action 
in promoting agricultural and economic 
production through ensuring healthy 
manpower. 

The Regional Office will also maxi
mise collaboration with other agencies 
of the UN system , especially with 
UNICEF, in primary health care at the 
operational level in countries. There 
will be joint programming with other 
UN agencies on major aspects of "essen
tial health care ," such as food and 
nutrition (with FAO), essential drugs 
(with UNIDO), environmental control 
(with UNEP), health education/public in
formation (uNEsco) , family planning 
(UNFPA) , and SO forth. 

WHO/ AFRO is also working closely 
with bilateral agencies and foundations 
(according to the preferred affiliations 
of member states) , and is considering 
the possibility of " tripartite " pro
gramme implementation (Recipient/ 

Donor/wHo). The World Bank is ex
pected to assist countries to restore or 
expand their health care infrastructure 
at favourable lending rates. 

The highly specialised WHO/HQ staff 
see themselves as serving all the six 
regions of WHO and especially the least 
developed-AFRO. They are called upon 
to visit AFRO for varying periods. They 
may also be requested by countries , in 
consultation with WHOIAFRO , to act as 
consultants to projects in countries. The 
Regional Office staff are responsible for 
coordinating these missions. 

Because the region includes some of 
the world's least developed countries, in 
a continent that is currently experien
cing a developmental/operational crisis, 
increasing collaboration with other WHO 
regions is being sought in specific areas. 
Developing countries in other regions 
may wish to discuss their experience 
with AFRO countries through staff and 
information exchange, interregional 
seminars , workshops and other projects. 
An inter-regional centre for health 
development is envisaged as a means of 
stimulating African health development 
through the participation of experts 
from other regions , working with their 
African counterparts . 

The raison d' etre of WHO is effective 
technical cooperation with member 
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states , and this is implemented through 
the country offices, three subregional 
health development offices, and the 
Regional Office. 

The AFRO Regional Committee and its 
various sub-committees and advisory 
groups determine the policies that guide 
"executive management " (specifically 
the Regional Director) in selecting re
gional priorities and action plans . 

We share the view that WHOIAFRO 

technical cooperation must be re
vitalized if the goal of HFA/2000 is to be 
attained. The field offices constitute 
a vital network and the principal chan
nel for implementing WHO policies , 
strategies and plans, especially im
plementation of the " Health fo r all 
strategy" at the district and local level in 
member states . It is for this reason that 
manpower and other resources, as well 
as authority and responsibility , are being 
decentralised to the field. 

Health for all by the year 2000 is not a 
single final target , but a process leading 
to progressive improvement in the 
health of people to which governments 
have committed themselves. They will 
adopt clearly defined policies , strategies 
and plans; establish and strengthen 
health care delivery systems based on 
the primary health care approach ; and 
redefine and implement community 
based activities, involving many sectors 
and agencies. 

Consequently, Health for all is viewed 
by African governments as : 

- the attainment by the vast majority 
of individuals of certain measurable in
dices of health and their capability to 
take responsibility for their own health ; 
the same will be true for families and 
community groups; 

- extension of health care coverage 
over the entire country, so that all the 
"health districts" will have coverage 
by a range of defined activities , such 
as immunization , safe water, family 
planning, diarrhoea! disease control, 
and so forth ; 

- satisfaction of community groups as 
far as a specified range of health-related 
social needs are concerned , including 
literacy, housing , water and food sup
plies , and sanitation. 

Mother and child in East Africa. Primary 
health care for individuals and families can
not be sustained without the support of upper 
echelons of the national hierarchy. 
Photo WHO/J. Bland 

W oRLD HEALTH , Aug ./Sept. 1986 

The challenge 

5 



The challenge 

Progress in implementing primary 
health care is hampered by political , 
economic, social, financial and bureau
cratic constraints. WHO/ AFRO believes 
that these can be partially overcome and 
the phase of implementation can be 
definitely accelerated by focusing on the 
district and local level, where the key 
PHC strategies can be simultaneously 
applied. 

All countries , whatever their size , are 
organized into administrative units of 
varying sizes. National health au
thorities, it is suggested, will define or 
redefine "health districts" which will 
correspond ideally with the smallest 
administrative units for which public 
services are provided. These are the 
smallest urban or rural communities for 
whom primary health care programmes 
can be organized, consistent with 
economic and geographical realities and 
with each country's recognised political 
subdivisions. 

Health-related activities at the local! 
district level in many countries of the 
Region remain uncoordinated. A much 
greater impact would be assured and the 
achievement of HFAI2000 goals would 
be accelerated if resources could be 
pooled (even partially) and the efforts 
of many disciplines and sectors 
coordinated. 

WHOIAFRO is cooperating with coun
tries to accelerate health development 
through coordinated planning, organiza
tion and evaluation of all health-related 
activities at the local level-in well
defined " health districts " - under the 
overall leadership of the administrative 
or political head of the " district " - Dis
trict Officer, Commissioner , " Sous-Pre
fet " and so on. That person will coordi
nate the inputs of the health sector , and 
those of other related sectors, through 
community efforts. 

The objective is to assist local au
thorities in the following: 

- establishing (and/or adapting) op
erational plans for HFAI2000 ; including 
activities that will promote the physical , 
mental and social well-being of people 
and will lead to individual , family and 
community self-care; 

- organizing health-related activities 
for HFA/2000 within the established 
comprehensive infrastructure (health 
centres and so on), with the assistance 
of community health teams, front-line 
workers from other social and economic 
sectors , and community health aides 
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" We must organize ourselves as relay 
teams . . . and pass on the baton as soon as 
people begin 'to lose their breath. '" 
Photo WHO/H. Anenden 

selected and (possibly) supported by the 
client communities; 

- monitoring implementation of 
these activities and evaluating their im
pact on the status of health and well
being, the expansion of health care 
coverage and the satisfaction of health
related social needs. 

Primary health care , organized at the 
local level and targeted on individuals , 
families and communities, cannot be sus
tained without the support of "higher" 
echelons of the national hierarchy. This 
is why at the Regional Committee in 
September 1985 , African countries de
cided to accelereate " health develop
ment " by reviewing three types of over
lapping support (during the years 1986, 
1987 and 1988): 

- operational support , including 
helping to get the work done, at the 
local/district or peripheral level; 

- technical support , involving select
ing and adapting technological options , 
with the help of hospitals , public health 
offices and other related sectors at the 
intermediate level ; 

- strategic support; this involves 
translating policies that use appropriate 
strategies into action plans at the central 
level (the headquarters of government 
ministries). 

Countries that have reviewed PHC 
implementation in health districts dur
ing 1986 will progressively extend their 
experiences from " pilot " districts so 

that , by the year 2000, all districts in the 
country will have been covered. It is 
expected that each district will be able to 
achieve the following: 

- a well-organized functioning and 
sustained managerial process for health 
development; 

- effective and efficient implementa
tion of health-related activities for indi
viduals, families and communities; 

- attainment of selected health de
velopment targets related to health 
status, health care coverage and health
related basic needs. 

Member states begin by taking stock 
of their present situation-making a situ
ation analysis. They then determine 
which districts already possess elements 
or aspects of the three targets proposed 
above; they select pilot districts for 
detailed testing of methods; and on 
the basis of experience they proceed 
to cover the whole country. WHOIAFRO 
has prepared indicators that can be 
used by lay community members (in 
collaboration with front-line workers of 
health and other sectors) to measure 
progress towards pre-determined 
HFA/2000 targets . 

It is clear from the above that coun
tries of the African Region, wHo/ AFRO 
and all their partners are intent upon a 
last-ditch battle to free Africa from its 
numerous health problems-unwelcome 
companions on the pock-marked road 
to socio-economic development. WHO, 
UNICEF and the international community 
are called upon to assist in this historical 
effort , with all the human , technical and 
financial resources at their disposal. • 
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