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I. INTRODUCTION 

1. The decentralization of the responsibilities and functions of the WHO Global 
Programme on AIDS (GPA) to the WHO Regional Offices is intended to provide support for 
national programmes and to further improve the quality and timeliness of WHO's 
cooperation with its Member States. In January 1990 the Executive Board adopted 
resolution EB85.R12 requesting that a schedule for the decentralization be presented for 
consideration at its eighty-sixth session in May 1990. This report presents the schedule 
with particular regard to the African Region, along with a summary of the decisions and 
agreements reached by the Director-General, the Regional Director for Africa, the 
Director, GPA and others involved in the decentralization process. 

II. BACKGROUND 

2. WHO'S Special Programme on AIDS was established on 1 February 1987 to ensure the 
implementation of the global strategy for the prevention and control of AIDS, as endorsed 
by the Fortieth World Health Assembly in resolution WHA40.26. In 1988 the name of the 
programme was changed to the WHO Global Programme on AIDS (GPA), recognizing that AIDS is 
a worldwide emergency which poses a serious threat to humanity, arid reflecting WHO's 
directing and coordinating role in the global AIDS strategy as called for by World Health 
Assembly resolution WHA39.29, Economic and Social Council resolution 1987/75, and 
United Nations General Assembly resolution 42/8. 



3. The World Health Assembly has stressed the high priority to be given to GPA and 
called for urgent and globally directed action related to prevention and control, 
including the development of epidemiological surveillance, training of national health 
workers and intensification of research in prevention, control, diagnosis and treatment. 
It has recognized that every country in the world needs a programme on AIDS, that public 
health and individual rights have to be protected universally, that information and 
acquired knowledge must be exchanged on a global scale, that resources have to be 
mobilized worldwide, and that risk factors for AIDS and HIV infection are not limited by 
national or regional boundaries. 

4. From its inception, GPA aimed at national self-reliance for AIDS prevention and 
control. Because of the rapid growth of the Programme and mobilization of resources, 
support to national programmes was primarily provided from the central level. However, 
it was foreseen that responsibility for the Organization's direct technical cooperation 
and support to national programmes would increasingly be shifted to the regional and 
country levels. 

5. The initial massive mobilization resulted in the creation and implementation of 
short-term AIDS programmes in 118 countries/areas by the end of 1988. This was followed 
by the formulation of medium-term programmes in 95 countries/areas by January 1990 
(Table 1). Meanwhile, the WHO Regional Offices gradually strengthened their capability 
to collaborate with national AIDS programmes. Staff were recruited, regional programmes 
on AIDS were established and existing financial and administrative procedures used for 
other regional programmes were increasingly applied to GPA. The key features of this 
regionalization are shown in Table 2. 

TABLE 1. NATIONAL PROGRAMME SUPPORT ACTIVITIES 
CARRIED OUT UP TO 31 JANUARY 1990 

(1) (2) (3) � (5) (6) (7) 

Countries/ 
areas 

Technical 
visits 

STP HTP RM 
(Yl) 

PR RH 
(Y2) 

Africa 46 44 44 40 32 10 4 

Americas 42 42 30 31 26 - -

South-East 
Asia 11 11 10 9 1 1 

Europe 31 21 4 - - - -

Eastern 
Mediterranean 23 18 18 7 1 -

Western 
Pacific 35 23 17 8 - - -

TOTAL 188 159 123 95 60 10 5 

(1) Number of countries and areas in the WHO Region 

(2) Countries/areas where a WHO/GPA initial technical visit was carried 
out 

(3) Countries/areas with a short-term programme on AIDS 
(4) Countries/areas with a medium-term programme on AIDS 
(5) Countries/areas where resource mobilization took place during the 

first year of the medium-term programme 
(6) Countries/areas where a programme review was undertaken 

(7) Countries/areas where resource mobilization took place during the 
second year of the medium-term programme 



TABLE 2. HEADQUARTERS AND REGIONAL OFFICE ROLES AND FUNCTIONS 

Before regionalization After regionalization 

Formulation of policy and 
production of global 
guidelines 

Production of regional 
guidelines 

Communications/information 

Country/WHO cooperation in 
programme planning, 
budgeting, implementation 
and monitoring 

Country resource 
mobilization 

Approval of project 
document 

Finance and accounts 

WHO staff in Regional 
Offices and countries 

Implementation of 
intercountry and regional 
activities 

Review of national 
programme 

Headquarters in consultation 
with Regional Office 

Regional Office with review 
by headquarters 

From headquarters to 
countries, keeping Regional 
Office informed 

Headquarters playing leading 
role in medium-term 
programme formulation, 
implementation, monitoring 
and review 

Headquarters 

Headquarters 

Allotment and imprest 
account held by headquarters 

Selected and recruited by 
headquarters on 
interregional status 

Regional Office 

Headquarters with Regional 
Office 

Headquarters in consultation 
with Regional Office 

Regional Office with review 
by headquarters 

From Regional Office to 
countries. Headquarters to 
countries through Regional 
Office 

Regional Office playing 
leading role in 
implementation and 
monitoring; cooperation 
with headquarters on 
medium-term programme 
formulation and review 

Headquarters and Regional 
Office 

Regional Office, then 
headquarters 

Allotment and imprest 
account held by Regional 
Office 

Selected by Regional Office 
in consultation with 
headquarters； recruited by 
Regional Office 

Regional Office 

Headquarters in consultation 
with Regional Office 

Regional Office with 
headquarters 

Support of intervention and Headquarters 
basic research 



6. By the beginning of 1990 GPA activities had been regionalized in all WHO Regions 
except for the African Region, where more staff and resources were required (Tables 3 
and 4). It is clear that the Regional Office for Africa is faced with a unique set of 
challenges in the regionalization process. Among them are the magnitude and pattern of 
the AIDS/HIV epidemic, the competing priority between AIDS and other pressing health and 
social issues, the precarious environment created by years of economic recession, and the 
need to allocate large amounts of resources nationally and internationally for AIDS 
control. In addition, the Regional Office must continue to support other high priority 
health programmes, such as those dealing with prevention and control of childhood 
communicable diseases. Nevertheless, the process of regional decentralization was 
considered important, and was also requested by the Regional Committee for Africa in 
resolution AFR/RC39/R7 adopted at its thirty-ninth session in 1989. The decentralization 
was planned through consultations among the Director-General, the Regional Director and 
the Director, GPA. In January 1990 the Director-General created a steering group to help 
oversee the process and recommend specific action to him. 

TABLE 3. NUMBER OF WHO STAFF POSTS ESTABLISHED FOR GPA IN REGIONS 
AS AT 1 APRIL 1990 

Africa 87 

Americas 9 

South-East Asia 7 

Europe 2 

Eastern Mediterranean 1 

Western Pacific 8 

TABLE 4. INFORMATION ON EXPENDITURES INCURRED UNDER VARIOUS SOURCES OF FUNDS 
IN THE WHO REGIONS, 1988-1989 

(IN MILLION US DOLLARS) 

(1) (2) (3) � (5) 

WHO Region WHO regular WHO Trust Other Total expenditures 
budget Fund for sources all sources 

1988-1989 GPA 1988-1989 
[(l) + (2) + (3) = ⑷ ] 

Percentage of 
Trust Fund 
expenditure 
to total 

expenditure 
under all funds 
[ ( 2 K ⑷ = ( 5 ) ] 

Africa 

Americas 

107.9 

58.0 

43.8 

10.5 

91.6 

25.8 

243.3 

94.3 

1 8 . 0 

1 1 . 1 

South-East Asia 69.8 

Europe 35.7 

Eastern 59.2 
Mediterranean 

3.9 

2.3 

2 . 8 

29.2 

1 1 . 2 

26.2 

102.9 

49.2 

88.2 

3.8 

4.7 

3.2 

Western Pacific 51.4 3.9 24.9 80.2 4.9 



III. GUIDELINES FOR DECENTRALIZATION OF ACTIVITIES IN THE AFRICAN REGION 

7. The transfer of responsibilities and functions concerning support to country 
programmes presented in Table 2 is expected to be carried out on a country-by-country 
basis. An agreed set of criteria is applied in order to decide on the degree of 
readiness of a country programme for transfer to the Regional Office's responsibility 
(Table 5). Regional decentralization requires the strengthening of the Regional Office 
to enable it to support country programmes； The following arrangements have been agreed 
upon and are similar to those applied in other WHO Regions. 

TABLE 5. CRITERIA TO BE MET BY COUNTRY PROGRAMMES 
ON AIDS FOR REGIONALIZATION IN THE AFRICAN REGION 

-Internationally recruited WHO administrator and/or GPA staff in position 

- S e p a r a t e imprest account for AIDS activities 

- W H O staff briefed and trained on procedures 

- R e g i o n a l technical cooperation support capability in place 

- R e g i o n a l administrative support capability in place 

- J o i n t clearance from regional and headquarters budget and finance officers of 
country programme's readiness for transfer 

- P r o j e c t document reviewed and approved 

- F o r m a l technical and administrative reporting mechanism(s) established 

Staffing of the Regional Office : regional and intercountry posts 

8. Six budgeted WHO posts in the Regional Office and two in each of the three 
subregional intercountry teams have been transferred from interregional to 
regional/intercountry status as of the end of April 1990. These posts and their 
incumbents are subject to standard rules and procedures applied to regional/intercountry 
posts. Other posts may be budgeted and established under the regional allocation of GPA 
funds upon mutual agreement between the Regional Office and headquarters. 

Support to programme implementation in countries 

9. GPA and the African regional programme on AIDS collaborate in the formulation and 
reprogramming of national medium-term programmes in close cooperation with national 
authorities. Administrative and financial matters are the responsibility of the Regional 
Office according to established procedures, with advice provided by headquarters when 
required. Exchange of technical information is encouraged between country, regional and 
global levels. 

Financial arrangements 

10. Once a country programme is deemed by the Regional Office and headquarters to be 
ready to be transferred to the Regional Office's responsibility, the use of funds and 
financial monitoring is vested in the Regional Office according to WHO procedures. These 
procedures must be in place to ensure full financial reporting linked to reporting on 
specific programme activities. Headquarters remains responsible for financial reporting 
to donors. 

11. The allocation of available resources to a country programme is based on the project 
document signed by the country and WHO. This project document, and other similar formal 
agreements implemented by WHO, such as UNDP project documents, are drawn up jointly and 
submitted first to the Regional Office and then to headquarters for review and approval. 



Strengthening of country programmes : country-based posts 

12. Country-based posts are transferred to regional status when a country portfolio is 
regionalized. The establishment of posts, the selection of candidates, and their 
recruitment and supervision then form an integral part of the overall administrative and 
financial responsibility of the Regional Office for a particular country. The incumbents 
of these posts will report through the GPA team leader to the WHO representative and 
through that officer to the Regional Director. 

13. In order to create a mutually agreed pool of candidates from which the Regional 
Office will select and assign staff, candidates are proposed by the Regional Office and 
by headquarters, each having the prerogative of proposing or declining a particular 
candidature on the basis of experience, qualifications and acceptability to the country 
concerned. Vacant country-based posts for which responsibility has not yet been 
transferred to the Regional Office will be filled by headquarters in consultation with 
the Regional Office from the mutually established pool of candidates. 

Short-term consultants 

14. The Regional Office has requested headquarters to continue to select and deploy 
short-term consultants in a timely fashion in order to draw from technical resources 
worldwide and to take advantage of headquarters communication capability. 

IV. SCHEDULE FOR DECENTRALIZATION IN THE AFRICAN REGION 

15. As the agreed criteria (Table 5) are applied, regionalization is expected to follow 
the schedule shown in Table 6. 

TABLE 6. 

by April 1990 

by May 1990 

by July 1990 

by October 1990 

by January 1991 

by March 1991 

b y April 1991 

by July 1991 

by October 1991 

by December 1991 

SCHEDULE OF IMPLEMENTATION OF REGIONAL DECENTRALIZATION 
OF GPA ACTIVITIES IN THE AFRICAN REGION 

12 regional and subregional posts transferred 

3 country projects transferred 

6 to 8 more country projects transferred 

6 to 8 more country projects transferred 

6 to 8 more country projects transferred 

interim review of the decentralization process 

6 to 8 more country projects transferred 

6 to 8 more country projects transferred 

remaining country projects transferred 

all country projects in the African Region 
transferred; final review of decentralization 
process 

16. As the above process takes place, the Regional Office will adjust its administrative 
support structure and services as necessary to fulfil its expanding commitments and to 
assure its accountability for use of GPA resources. Additional posts will be established 
to strengthen budget and finance, including imprest account, personnel, supply and other 
support functions. 



17. The Regional Office for Africa and headquarters 
improvement of the technical cooperation extended to 
regional decentralization, the above schedule may be 
and constraints encountered. An interim review will 
final review by the end of 1991. 

are fully committed to further 
Member States. In the course of 
modified, depending on opportunities 
be conducted in March 1991, and a 


