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I. INTRODUCTION 

1. In accordance with the recommendations and decisions of the 
Director-General, the GPA Management Committee and the Executive Board, an 
Interim Review of regionalization of GPA technical cooperation activities in 
the African Region took place from 28 February to 20 March 1991. The main 
terms of reference of the Interim Review were: 

(1) To assess the quality and timeliness of WHO technical cooperation, 
and its impact on the progress of implementation of national AIDS 
programmes in countries in the African Region; 

(2) To confirm the proper management of and accountability for the use of 
WHO's human, material and financial resources for the planned purpose 
of GPA country activities in the Region; 

(3) To draw conclusions with respect to the efficiency and effectiveness 
of the regionalization process, and make recommendations for 
improvement thereof, ds may be deemed necessary; 

(4) After discussions with the Regional Director for Africa, to prepare a 
report for transmission, via the Steering Group on regionalization of 
AIDS prevention and control activities, to Director GPA, and the 
Director-General for submission to the GPA Management Committee and 
the eighty-eighth session of the WHO Executive Board respectively. 

2. In view of the fact that at least five million African men and women are 
already infected with HIV, that by the year 2000 it is projected that this 
figure will at least double and that at least 10 million African children will 
be orphaned, it is recognized that the quantity of WHO'S technical cooperation 
support to African countries cannot be adequate. Therefore, the Review focused 
on the qualitative aspects of WHO's planning, management, technical and 
material support to national AIDS control programme development, including the 
relevance and promptness of the response to national needs, under conditions of 
regionalization. 

3. The proper management and accountability for use of WHO's resources were 
assessed in accordance with generally accepted management principles as well as 
the relevant rules and regulations of WHO. Efficiency was measured in terms of 
results obtained in relation to efforts made and resources used. Effectiveness 
was assessed in terms of del i very of support and effect on national AIDS 
control programme development, under conditions of regionalization as compared 
with the central management at headquarters. 

4. At the time of the Interim Review in March 1991, 20 countries of the 
African Région had been "regionalized", that is to say, the primary 
responsibility for supervision and support had been shifted from headquarters 
in Geneva to the Regional Office in Brazzaville. (The method and plan for 
regionalization are described in the "Report on the Process of Regionalization" 
document GPA/GMC(2)/90.4, dated 20 November 1990). According to this plan, a 
further 24 countries are to be regionalized by October 1991, in groups of six 
to eight countries at a time, and a final review will be held in 

December 1991. As suggested in the report of the Management Review of the 
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Global Programme on AIDS, November 1990, one outcome of the Interim Review 
should be elements for a decision as to whether the original timetable should 
be maintained or whether practical constraints in absorbing the additional 
workload in the Regional Office are such that a slow-down may be required. 

II. REVIEW PROCESS 

5. At the invitation of the Director-General， the Interim Review Team 
included three members designated by the GPA Management Committee: 
Dr Ole Frank Nielsen, External Consultant to DANIDA (Rapporteur)； 
Dr M. Vernerey, Inspecteur général des Affaires sociales, France and 
Professor E.R. Walrond, Chairman, National Advisory Committee on AIDS, 
Barbados. They were joined by three WHO officials: Mr J.-C. Lataste， Budget 
Officer; Mr A.L. Piel, Director, Programme Development and Monitoring and 
Dr R. Widy-Wirski, Acting Chief, Operational Support and Monitoring, Global 
Programme on AIDS. 

6. Briefings, investigations and discussions were held at WHO headquarters in 
Geneva, at the Regional Office for Africa in Brazzaville and in six countries 
selected for their diversity in terms of geography, language and programme 
situation: Burundi, Cameroon, Kenya, Senegal, Zaire and Zambia. This was in 
recognition of the original intent that regionalization should improve the 
quality and timeliness of WHO ' S c o o p e r a t i o n with its Member States (see 
document EB86/4). Reports on these individual countries are presented in 
annexes I to VI. 

Global level 

7. The Interim Review Team familiarized itself with the recent restructuring 
at headquarters of the Global Programme on AIDS, including the Office of 
Cooperation with National Programmes and the role of the country desk officers 
and the AFRO Liaison Office in Geneva. It was noted that GPA/HQ remains very 
much involved in support to the Regional Office and to countries after 
regionalization, in accordance with the agreed roles and functions of 
headquarters and regional offices, as presented in document GPA/GMC(2)/90.4, 
Annex 2. This includes support to planning, programme review, resource 
mobilization and staff briefing. 

Regional level 

8. At the Regional Office, discussions were held with the Regional Director, 
senior planners and technical officers of GPA, as well as administrative 
support programme staff. The Team reviewed steps that have been taken in the 
Regional Office to strengthen manpower and adapt procedures to handle the 
greater workload resulting from regionalization of GPA technical cooperation 
responsibilities. This included the establishment of additional posts in 
Personnel, Budget and Finance and Supply units. The strengthening of the 
Regional Office is partially dependent on availability of sufficient funding. 
It was noted that several support missions from headquarters in Geneva have 
reviewed the situation and confirmed the capacity of the Regional Office to 
provide the necessary administrative support. 
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Country level 

9. In order to visit the six countries in the time available, the Interim 
Review Team was divided into three sub-teams which visited two countries each. 
Meetings were held with WHO representatives (WR), GPA country staff, ministry 
of health officials, national AIDS control programme officials, officials from 
the World Bank, UNDP and UNICEF, as well as from selected NGOs， bilateral aid 
agencies and other donors. The Interim Review Team then met as a whole to 
compare experiences and draw conclusions. 

10. In carrying out investigations at global, regional and country levels, the 
Interim Review Team made use of the existing criteria for transfer of the 
responsibility for a country programme to the Regional Office, as well as the 
programme indicators and administrative and logistical indicators contained in 
document GPA/GMC(2)/90.4， Annexes 3 and 4. These were supplemented by d list 
of questions to be asked at each level and a questionnaire for national 
response on regionalizati on with particular attention to awareness. Reference 
was also made to the methodology used in Phase II of the internal Management 
Review of GPA. 

III. FINDINGS AND ISSUES 

11. It was emphasized in all countries visited, that the focus for WHO/GPA 
support has to be at the country level in order to strengthen national AIDS 
control programmes. It is essential that the process of regionalizati on should 
confirm and maintain this focus. This requires that the critical 
infrastructures for successful planning, programming and implementation of 
activities are in place in the country, including WHO/GPA staff without whom 
such a focus cannot be implemented or maintained. 

12. As to the programme indicators, a fairly high level of commitment to the 
integration of AIDS control activities with other health programmes is 
expressed. The implementation of such integration within countries, however, 
is not as evident. What appears to be missing is established communication 
between programmes in order to identify areas of cooperation, leading to joint 
planning and coordinated implementation of activities. The areas where such 
integration could be relevant and appropriate are: logistics, training and 
continuing education, health information systems, I EC and medical and nursing 
care. 

13. Decentralization is either planned or is being implemented to a varying 
extent in the countries visited. It is seen as a strategy for using all 
available resources and providing the basis for sustainable AIDS control 
activities. Decentralization is also seen as one way of making a programme 
less vulnerable to political and other changes at the central level. 

14. A great deal of uncertainty as to the scope, magnitude and dynamics of the 
problem of AIDS does exist. This was particularly expressed by the donor 
community. This problem can be solved by better surveillance and reporting as 
well as better communication between the parties and in which the WR could play 
a more prominent role. 

15. Headquarters and/or the Regional Office could consider sending a team to 
countries to present the most recent epidemiological situation in different 
countries - to emphasize the seriousness of the present and the future 
situation. This is WHO'S role and it would facilitate awareness among national 
leaders. 
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16. There seems to be a great deal of enthusiasm with regard to the 
dissemination of information about AIDS in the countries. There is also 
mounting impatience to demonstrate changes in behaviour as d result of people 
having access to relevant information. The Review Team stresses that there is 
a need to recognize the fact that there is no single proven "technology" for 
change of human behaviour. There are probably many potentially effective 
methodologies. These have to be developed and operated with the involvement of 
the people themselves as regards problem expression and recognition and 
formulation of appropriate interventions using all popular means of 
communication. The question of cultural sensitivity is part and parcel of the 
principle of involvement of the people with respect for their knowledge and 
contribution. It is in this area in particular that it is expected that the 
Regional Office could play a more effective role compared with headquarters. 
There should also be an effective mechanism for exchange of ideas that can lead 
to sustained behavioural change. 

17. The process of transfer of responsibility to the Regional Office has not 
always included information about regionalization to all relevant national 
authorities. This has resulted in "parachuting" change and no matter how well 
the transfer is done in technical terms, insufficient information can only 
create frustration. The Review Team considers that advance briefing of 
nationals should be a prerequisite for transfer of countries. Consequently it 
is proposed to add this requirement to a revised list of criteria for 
regionalization. 

18. Information on regionalization will also have to be communicated to the 
donor community. Some frustration on this point was expressed to the Team. 
The WR is well placed to play the role of informing all relevant parties about 
the process and the consequences of regionalization. 

19. Some problems have occurred in the transfer process, sometimes out of 
sheer forgetfulness. One way out of this is to have a checklist worked out 
based on the experience from the regionalized countries, by involving some of 
the staff in key areas (especially technical officers). 

20. The Team found that аД relevant staff have to be involved in the training 
necessary for transfer. This should, as d matter of routine, include the WR in 
order to ensure that he or she is well informed and knowledgeable about his/her 
role, functions and procedures involved after regionalization has taken place. 

21. The role of the WR is especially critical. The Team wishes to confirm the 
role of the WR as the overall manager of all WHO technical cooperation 
programmes in the country, including GPA. 

22. According to the job title， the GPA team leader (TL) is described as a 
medical officer/epidemiologist. The Team understands why it was originally 
thought to be important to have an epidemiologist as a team leader, since 
emphasis in the "early days" was on a clear understanding and mapping of the 
problem of AIDS. However, the Team considers that the time has come to put 
much more emphasis on skills and experience in public health management and 
communication. 

23. The technical officer (TO) was singled out as the key staff for project 
control and he or she, in addtion to having planning and administrative 
skills, should exhibit absolute integrity and fiscal responsibi1itv. The TO 
will have to rely on support in situations where his or her integrity is 
strained due to external pressures. The various supervisory levels should be 
sensitive to such need for support. 
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24. The continuity in staffing at country and regional office level was found 
to be crucial for effective WHO country support. This will be equally 
important before and after regionalization has taken place. Proper staff 
planning and management will have to be secured for in-country staff as well as 
for Regional Office staff. At the Regional Office this relates to the 
Programme Manager, the Director of Support Programmes, the Supplies Officer, 
the technical officers and the administrative assistants. If continuity is not 
secured there is a risk of decreasing the quality of Regional Office support to 
country programmes. The Regional Director announced during the debriefing 
session that the Acting Programme Manager will be replaced pending a permanent 
appointment. The Team is seriously concerned about the future stability of 
staff at Regional Office and country levels. The stability of the WR was found 
to be especially important. 

25. The Team has become aware of what it considers to be the unnecessari 1 v 
cumbersome and burdensome work and procedures involved in the formulation and 
review of the various planning documents at national level. It considers that 
a concerted effort has to go into making the system simple, more internally 
consistent and easier to handle and manage> The foil owing are suggested 
definitions of documents and mechanisms for use at country level : 

(1) National "Medium Term Plan" (MTP) should provide the main policy, 
strategies, programme directions, intended outcomes and order of 
magnitude of resources required for the national AIDS control 
programme for a period of five or six years, (Some countries might 
decide to adopt a "rolling MTP" that is revised periodically 
"rolling" forward one or two years at a time.) 

(2) "Reprogramming document" is (or should be) d "programme budget1' 
covering one or two years, and used for pledging and coordinating 
inputs by donors and other participants, consistent with the 
strategies set forth in the MTP. 

(3) "Project document" provides the legal basis for and agreement on the 
WHO share of programme budget for one or preferably two years. It 
should be linked to the specific plan of action or operations to be 
control led by WHO, as indicated below. 

(4) WHO/GPA should operate a computer-supported pro.iect planning, 
management and control system, which is used to specify actions to be 
taken, anticipate requirements, provide early warning, ensure 
implementation, monitor progress and facilitate detailed 
reprogramming. This should be linked to a computer-supported budget 
and finance accounting control system. Both should be designed for 
flexible response to questions for information, monitoring and 
evaluation purposes• 

(5) It is suggested that technical officers from several African 
countries, as well as from the Regional Office and headquarters 
should meet to exchange experiences and agree on a simple, effective 
standardized methodology for project/activity control, which is 
linked to a budget and finance accounting control system and 
supported by microcomputer with appropriate software. Coding should 
be used that will permit flexible response to different kinds of 
questions that may be asked for various purposes. Manual work should 
be kept to a minimum. Thus there should be a reasonable consistency 
and compatibility between the project document, plan of operations, 
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project/activity control system, budget and finance accounting 
control system and the periodic monitoring and evaluation information 
reported to the Regional Office and headquarters. These should be 
seen as sequential, interrelated processes which are kept as 
streamlined and practical as possible. 

26. The Team found that there is no substantial or insurmountable problem in 
the financial management, supply management, technical support and staff 
management in the regionalized countries. This is partly due to the fact that 
these functions are integrated into the existing WHO system for financial, 
supply and staff management. There has been one case where one country was 
without replenishment for the imprest account for an extended time. This is 
seen as an exception and, if established routines are fol lowed, this should not 
happen. 

27. In the area of communication the Team found that the communication 
infrastructures on the African continent are weak; however, there is no reason 
to bel i eve that it should be unduly difficult to communicate, even with the 
existing weak infrastructures, if proper advance planning is done and quick 
action is taken at the relevant levels. Communication normally takes place by 
weekly pouch, telephone, telex and sometimes facsimile. When one means of 
communication is down, another may be used. For example, the WHO/UNDP Alliance 
permits WHO to make use of communications through UNDP offices when necessary. 

28. The Team has looked into the function of the sub-reaional offices. If 
these offices are to play a role in WHO technical support to national AIDS 
control programmes, they should continue to provide such support through 
"Inter-country Health Development Teams". It appears that the countries 
visited have not yet made use of this facility, partly because they were not 
aware of the possibility. WRs should be alert to opportunities to offer to 
countries the consultant services of the sub-regional teams and to call for 
such services through the Regional Office. The role of the sub-regional 
offices and the channels of authority must be rationalized and fully understood 
by all. 

29. As regionalization proceeds, it is expected that there will be increased 
need for the active involvement of the Africa desk in CNP/GPA and the AFRO 
Liaison Office at headquarters in Geneva. Their roles and functions, in 
respect to the Regional Office and GPA headquarters deserve clarification. 

30. The schedule for regionalization of the remaining 24 countries needs to be 
looked at again jointly by the Regional Office and GPA headquarters. In view 
of the delay in the transfer of the countries originally scheduled for April 
1991, a number of adjustments might be considered. It may be desirable to hand 
over four groups of six countries each instead of three groups of eight 
countries. Also, when selecting countries, specific situations must be taken 
into account, and more complex country situations might be considered for 
transfer wi'th one of the later groups. 

IV. CONCLUSIONS 

31. Based on the above listed findings and issues the Team has arrived at the 
following conclusions regarding the main items in the terms of reference: 

Oualitv of support 

32. The quantity of support provided will always fall short of the needs as in 
other areas of health care development; the focus on quality is therefore very 
pertinent. 
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33. The quality of support is deemed to be generally good. This goes for all 
areas. The best way of securing continued maximization of the quelity of 
support is to put emphasis on the role and quality of in-country GPA/WHO 
staff. A proper mix of skills at that level will add to the quality and 
performance of the WHO support. 

Timeliness of support 

34. By and large it appears that regionalization has not made a big difference 
in timeliness of support within such areas as replenishment of imprest accounts 
or provision of supplies and technical assistance. 

35. The problem with timely response is related to the falling behind in 
planning and hence constantly having to rely on some sort of crisis 
management. By focusing on in-country quality of GPA/WHO staff and 
simplification in planning, management and monitoring systems, a strong basis 
for "the pull principle" to be operational will have been established and hence 
the timeliness of support improved. 

Proper management of resources 

36. The Team has not come across cases of unsatisfactory management or of 
misappropriation of resources. This can be ascribed to the regular WHO system 
for resource management, especially financial resources. 

37. The Team found, however, that there is a very strong case for 
simplification and streamlining of systems for planning, management and 
monitoring. A simplified system is a prerequisite for making AIDS control 
efforts sustainable. If the system is not simplified there will be a high risk 
of "slippage" as mentioned above. 

38. Stability of the management and administrative functions at the Regional 
Office are absolutely necessary for supporting in-country activities and have 
to be secured by continuity in staffing. 

Proper accountabi1itv of resources 

39. The Team has come across no cases of non-accountability of use of 
financial resources. The system set up takes good care of this; however, the 
system is not as good when it comes to providing information which relates to 
accounting for implemented activities. This in no way implies uncertainties as 
to the actual implementation of activities. WHO must not only perform well， 
but must be seen to do so. There are different systems for monitoring the 
implementation of planned activities， but some of them appear inconsistent or 
cumbersome and hence are sometimes not used. Reference is made to paragraph 38 
on proper management of resources. 

Management information and monitoring 

40. A monitoring system properly designed and set up with built-in 
flexibility, simplicity and user friend!iness will have the capability to 
provide relevant i terns of information to all relevant levels, including the GPA 
Management Committee. The Management Committee could in this context consider 
which items of information would be required for its future information and 
decision making purposes. The same goes for other entities inside and outside 
WHO, e.g., donors in-country. 
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Efficiency 

41. The transfer of procedures have generally been well managed; however, the 
absence of d checklist seems to have allowed a few instances of minor problems 
to occur. This can be avoided in the future by having such a checklist 
developed, making use of the collective experience gained so far. The 
involvement of a few team leaders and technical officers in this development 
should ensure the relevance of such a checklist. 

42. The Team has also found it relevant to consider not only the process of 
regionalization but also the performance of GPA/WHO in providing support to 
country programmes after regionalization. Reference is made to the relevant 
conclusions stated elsewhere in this section, 

43. The sub-regional offices could play à more efficient role in technical 
support in selected areas such as nursing and by facilitating inter-country 
activities and filling temporary gaps in-country. Duplication should be 
avoided and the system should be flexible. 

Effectiveness of regionalization 

44. No substantial difference has been noticed in the del i very of support to 
regionalized and non-regionalized countries. One area to be singled out as 
having the potential for improving the effectiveness under regionalization is 
related to the cultural sensitivity of support and cooperation between 
countries. Indeed there are great expectations for this expressed in all the 
countries visited. 

45. As noted above, the focus on country staff quality and mix will continue 
to be important. Staff recruitment and staff management must seek to avoid 
"politically" influenced decisions, in order to secure the highest possible 
quality of staff and their performance. 

V. RECOMMENDATIONS 

46. The Interim Review Team makes the following recommendations: 

(1) Criteria for regionalization of the remaining countries should be 
amended as fol lows: 

d. Criteria for transfer of countries 

- in-country staff and national authorities informed and briefed 
about regionalization; 

- WHO/GPA country staff in place (technical officer and team 
leader)； 

- WHO country staff and WHO representative briefed and trained 
on procedures; 

- joint clearance by regional and headquarters budget and 
finance officers 

- project document for the current financial period reviewed 
and approved; 
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- formal technical and administrative reporting mechanism 
established; 

- separate imprest account for AIDS activities, 

b. Criteria for Regional Office support 

- regional technical cooperation support capability in place and 
functioning 

- regional administration support capability in place and 
functioning 

(2) The Regional Office support capacity must be strengthened and 
maintained, including reasonable stability of experienced staff, and 
the revised country criteria should be strictly adhered to before 
transfer of any further country from headquarters to the Regional 
Office. 

(3) Regionalization can be continued as planned provided the 
aforementioned criteria are met. In view of the delay in the 
transfer of the next group of countries from April to June/July 1991, 
and in order to allow the GPA Management Committee and the Executive 
Board to take into account the results of the interim review, it can 
be envisaged that there may be a corresponding prolongation of the 
process for 3-б months beyond the originally scheduled completion 
date (December 1991). 

(4) In deciding on subsequent selection of countries for transfer, 
consideration should be given to increasing the number of planned 
groups to four instead of three, and if especially difficult 
circumstances exist in some countries, those countries can be 
considered for transfer in the final group. 

(5) In order to strengthen technical support and facilitate exchange of 
experience between countries, the role of the sub-regional offices 
and channels of authority deserve further review. 

(6) The final review of regionalization should be carried out about 
three months after its completion. This will allow for the last 
group of regional i zed countries to have operated under "regionalized" 
circumstances. 

(7) In addition to looking at regionalization itself, this final review 
should focus on the impact of regionalization on staff and systems 
performance in-country in relation to implementation of activities 
and their effectiveness in strengthening national AIDS control 
programmes. 

(8) Annex VIII contains some proposals for possible programme process 
indicators for use in the final review of the regionalization and in 
other review processes. 
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ANNEX I 

B U R U N D I 

Regionalized, 1 July 1990. 

Criteria for regionalization 

All criteria set out in document GPA/GMC(2)/90.4 Annex 3 were met. 

Programme indicators 

All the programme indicators as listed in document GPA/GMC(2) 90.4 Annex 4 
were being m e t . , 

There is clear integration of the national AIDS control programme with 
other health programmes. This was evident in the documentation of activities 
in information and education, STD monitoring and control and from what was 
described in the care of children. 

The WHO Representative (WR) appears to be fully au fait with， and 
supportive of the country's AIDS programme. The WR is also the Team Leader for 
Sub-Region II, and therefore technical support from the Inter-country Health 
Development Team is available. There is however, no sub-regional GPA team. 

There is clear evidence of national specificity and cultural sensitivity 
in the formation and education programmes• 

Decentralization within the country had just begun, and its effect was not 
easily assessed at the time of the Review. 

There appears to be follow-up on previous programme review findings. For 
example, decentralization within the country has begun and the staff appeared 
more stable and attuned to the programme. The epidemiological reporting system 
however needs further strengthening to ensure timely retrieval of information 
from the districts. Developing ideas in the Regional Office, with regard to 
reporting, may be of direct help in this country's surveillance programme. 

Management 

As far as could be judged the management of the Medium Term Plan (MTP) and 
the programme documents is satisfactory. 

Technical support 

The technical support given to the national AIDS control programme from 
the Ministry of Health's Information and Education Unit was good, in spite of 
cramped quarters. The WR's Office provided space for seminars, and offices for 
GPA staff. 

Administrative support 

There appeared to be no obvious problems with such support, and no new 
problems have been encountered in the wake of regional izati on• 
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Annex I 

Communications 

The communications within the country are generally good. 

There is also good headquarters in Geneva. However, communication with 
communications within Africa are poor. The programme has access to telex 
facilities through the WR's Office as well as through UNDP. There is a 
facsimile machine in the WR's Office, but this does not facilitate 
communication with the Regional Office. 

Supplies and equipment 

There are no additional delays as a result of regionalization. Some 
previous mistakes in relation to supplies being incorrectly received have not 
been repeated since regionalization. 

Finance 

The financial procedures appeared to have been fol lowed without any 
additional problems. 

Other agencies visited 

UNDP - The Representative felt that regionalization was essential to the 
smoother flow of resources into the Region. 

USAID - This Office was formulating plans for support in keeping with the 
national AIDS control programme, 

UNICEF - UNICEF has a project on AIDS separate from the national AIDS 
control programme which is concentrating on the integration of the 
care of children with AIDS, in the community. UNICEF considers 
its AIDS activities complementary to the more centralized national 
AIDS control programme. UNICEF 1s cooperation with WHO at 
headquarters and country level is very good. 

Conclusion 

Regionalization has been accomplished smoothly. The successful progress 
of the country's programmes is due to the excel lent working relationships of 
all the parties involved. The challenge of regionalization will be met in the 
latter half of 1991, when d programme review will take place and further 
mobilization of resources will be required. 
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ANNEX II 

ORIGINAL: FRENCH 

C A M E R O O N 

Regionalized in July 1990. 

Following the initial phase, WHO support for the national AIDS control 
programme was decentralized from WHO headquarters to the Regional Office for 
Africa in July 1990. At the time of the transfer the criteria for 
regionalization were fulfilled. The national and international staff of the 
programme were kept informed of the content and progress of this process. 

The majority of the national and WHO officials and other parties concerned 
(including donors) have not noticed any differences in the operation of the 
national AIDS programme as a result of regionalization. 

All the people interviewed support the principle of regionalization and 
want this process to proceed smoothly. 

The Head of the Blood Transfusion Laboratory Committee mentioned the 
shortage of reagents (rapid tests, ELISA and Western blot) which had been 
ordered in October 1990. Despite several reminders this order has still not 
been fulfilled. The Committee contacted GPA in headquarters, which undertook 
to transfer reagents from another country so as to meet the most urgent needs. 

The national programme coordinator would like to receive the report of a 
mission carried out in January 1991 by Mr Buekassa of the AFRO II Sub-Regional 
Office in Bujumbura. 

Some of the national officials expressed their wish to know who is their 
correspondent at the Regional Office, so that they can send him urgent messages 
via the WHO Representative. 

A senior Government official mentioned that WHO had not taken into account 
the opinion of the Ministry of Public Health regarding two short-term 
consultants who, despite recommendations, were not selected for the vacant 
posts (specialists in I EC and in public health/epidemiology). Moreover, the 
epidemiologist post is still vacant, but this vacancy is not harming the 
programme in view of the increase in national skills in this area in the 
meantime. 

The same official expressed concern that the rapid regionalization has not 
been accompanied by an increase in the number of technical officers at the 
Regional Office. He thought it desirable to have one technical officer at the 
Regional Office for each of the sub-regions. 

Everyone interviewed expressed the hope that WHO (both headquarters and 
the Regional Office) would not fail to realize the urgent and acute need for 
AIDS control activities. 
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K E N Y A 

Not regionalized. 

Introduction 

Discussions were held with the GPA country staff, Director of Medical 
Services, Chairman of the National AIDS Committee, National AIDS Control 
Programme Staff, a few bilateral and multilateral donors, including DANIDA, 
ODA/UK, USAID and UNICEF. A short meeting was held with the office of the WHO 
Representative (WR). The usefulness of this meeting was hampered by the 
absence of the newly appointed WR. 

Kenya was one of the first countries where GPA/WHO support was provided 
from WHO headquarters with the development of short- and medium-term plans and 
project documents. Infrastructures were put in place at an early stage for 
implementation of planned activities. Kenya has not yet been regional i zed. 

Assessment in terms of programme indicators 

The support to the national AIDS control programme has been based on the 
original project document from 1987 with two amendments allowing the programme 
to operate until December 1990. Recommendations from the 1989 Programme Review 
have been incorporated in the project documents. A new reprogramming document 
covering the period January to December 1991 has been prepared. A donor 
meeting has been held and comments have been invited from the in-country donor 
community. The project document is expected to be ready by April and further 
negotiations with donors will be held in May 1991. 

The development of the project document for 1991 has been seriously 
affected by the gap in GPA team leader function from July 1990 to March 1991， 
which unfortunately coincided with change of the national programme manager. 

Issues like integration, decentralization and cultural sensitivity have 
been considered. There is an expressed intention of integration, which 
especially refers to the peripheral， provincial and district levels. As to the 
central level, there seem to be some contacts with other programmes of an 
ad hoc nature. There are no systematic efforts made to plan for intégration in 
such areas as transport, training, health information system, IEC and 
supervision, taking into consideration the special features and requirements of 
the AIDS programme. 

In the area of decentralization, a system for transfer of funds to 
provincial level has been set up, training undertaken and guidelines 
formulated. As to cultural sensitivity, the present perception in the AIDS 
programme is that a lot needs to be done to include the perspectives and 
resources of people from the "periphery" of society in AIDS control 
activities. In this area, it was expected that in future the Regional Office 
would be better equipped to provide support. 

The programme has also been active in producing guidelines on the 
following: clinical criteria, treatment, community care and condom promotion. 
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Technical support 

Support from headquarters has not been able to compensate fully for the 
absence of a team leader. WHO involvement at country level was described as 
"lax" in terms of guidance and support. In 1989, support was provided from the 
Regional Office and headquarters in terms of review of imprest account 
procedures and in 1990 a number of consultants provided technical support in 
specified areas. 

The newly appointed programme manager was recently in Geneva for briefing 
on procedures. This coincided with the briefing of the team leader. Some 
dissatisfaction was expressed as to the quality of these briefings. There was 
no mention of the regionalization process for Kenya. 

Administrative support 

The role of the WR in Kenya vis-à-vis the AIDS programme in general and 
the GPA/WHO staff in particular has been uncertain. Support has been provided 
when requested by the WR and the office. Support has been provided directly 
from headquarters on a "routine" basis. 

The donor community expressed particular dissatisfaction about the absence 
of a pro-active leadership function by the former WR in order to have a clear 
and visible focal point for communication and resource mobilization. 

Staff 

All GPA/WHO staff are now in place, but the absence of a team leader for 
eight months has seriously affected planning and management. All GPA staff 
have national counterparts and it appears to the Interim Review Team that good 
working relationships are either already established or are in the process of 
being established. 

Finance 

A separate imprest account exists and a computerized system has been set 
up for monitoring implementation of activities. In connection with management 
of expenditures and supplies imprest account returns are received regularly and 
authority to spend money can be obtained in four weeks' time. Transfer of 
funds from headquarters has never been a problem. The only exception was d 
stop/go signal received in late 1990 which caused some misunderstanding between 
headquarters and the national AIDS programme. The problem can be ascribed to 
outstanding pledges handled by Geneva. 

Suppli es 

There have been a few problems with delays in receiving ordered goods 
(order placed December 1990 not yet received), but by and large the lead time 
was in the order of between one and two months. 
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Communications 

Communication with headquarters presents no problems, with a regular 
weekly pouch and expedient and quick telephone and fax links. With 
Brazzaville, communication is far more complicated. However the same means of 
communication exists with the Regional Office as with headquarters and would 
seem able to provide the basic communication once regionalization of the Kenyan 
Programme has taken place. 

System and procedures 

The formulation of the various documents (MTP, project document, revised 
project document, etc.) seems to be a very lengthy and cumbersome procedure. 
The role and functions of the various documents has not always been made 
clear. The MTP should not be a document against which donors should pledge, 
but rather should provide the strategic framework for the development of 
project documents against which money can be pledged. 

There is a good computerized system for monitoring based on the project 
document which has been developed by the technical officer. This should form 
the backbone of future efforts to have a manageable system for project document 
formulation and monitoring of implementation of activities. 

A quarterly monitoring form was presented to the Team. The origin of this 
form was headquarters, having been sent via the Regional Office, The format of 
this monitoring does not match the project document format. It does not take 
into consideration the existing monitoring system and it has been drawn up 
before some basic questions have been asked as to which purpose such a 
monitoring form should serve (decision making). The monitoring form as it 
stands is very cumbersome to fill in and the information will most likely not 
be used. 

A revised MTP is expected in September 1991 on which a biennial project 
document will be formulated. 

Conclusions 

- It was clearly expressed that in the area of cultural sensitivity and 
sharing of experience between countries, the Regional Office was 
expected to be better equipped than headquarters to provide support to 
the AIDS programme in Kenya (Director of Medical Services)； 

- Regionalization was not an issue which had been thoroughly discussed 
at lower levels. A substantial amount of uncertainty about the issue 
emerged from discussions with GPA and national staff, especially in 
the area of timely supplies; 

- The WR and office will have to play d much more prominent "leadership" 
and support role to the AIDS programme if donor support is to continue 
to exist; 

- Gaps in staffing, both GPA and national, are destructive to necessary 
planning and management functions. Implementation of activities 
suffers and the very credibility of the programme is put at stake; 

- With all necessary staff in place and continuity secured, the Kenya 
AIDS programme will possibly benefit from regionalization in some 
areas and in other areas there will probably not be any substantial 
difference. 
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ORIGINAL: FRENCH 

S E N E G A L 

Regionalized on 1 February 1991. 

Introduction 

The responsibility for support to the national AIDS programme in Senegal 
was transferred from headquarters to the Regional Office on 1 February 1991• 
The mission met the WHO Representative, national and international staff of the 
national AIDS control programme, the main persons in charge of sub-committees 
of the National AIDS Committee and the deputy to the UNDP Resident 
Representative. 

Criteria for regionalization 

As of 1 February 1991 two of the eight criteria required for 
regionalization (cf. document GPA/GMC(2)/90/.4, Annex 3) were not fulfilled: 

- T h e r e was no separate imprest account. This should have been corrected 
as from 11 March 1991. 

- The project document concerning the funding of activities from 
1 January 1990 to 31 December 1991 has sti11 not been signed. 

Programme management 

The national and international officials managing the programme are 
competent. There was no longer a WHO Representative in Dakar on 
1 February 1991, and the new Representative arrived at the beginning of March, 

All the national officials regarded the operational support from GPA/HQ to 
the national AIDS control programme as adequate and satisfactory. The del i very 
times for reagents supplied via headquarters, often criticized as too long, are 
of the order of four to six weeks. 

The AIDS control programme is closely integrated with the control of 
sexually transmitted diseases. 

The national officials were satisfied with the assistance and support 
provided by WHO headquarters during the reprogramming and with the recruitment 
of various consultants. 

As it was such a short time since the effective date of regionalization, 
it was not possible to assess the possible impact of this. Nevertheless, the 
Senegalese officials we met expect some advantages from it: 

- increased technical and political collaboration with neighbouring 
countries, through regional mechanisms and institutions; 

- p o s s i b i l i t y of more effective technical supervision from the Regional 
Office, because the specific local conditions will be taken more fully 
into account. 
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Financia"! aspects 

Although there is no signed project document, the various budget lines 
have been covered and the implementation of the programme has not suffered. 
The flexibility in reprogramming and in financial allocations is appreciated. 

Communication 

These are less easy with Brazzaville 
individual travel and the various methods 
difficulties due to the as yet inadequate 
the Regional Office should soon diminish. 

Conclusion 

Five weeks after the effective date of regional ization it was still too 
early to judge the effects. 

The national officials were in favour and wanted collaboration with the 
WHO Regional Office to remain frank and open, respecting the country's 
approaches and specific conditions. Moreover, they hope that WHO'S much 
appreciated support will continue to be provided in a flexible and 
non-bureaucratic manner, in keeping with the AIDS situation which remains acute 
and is worsening. 

than with Geneva, both as regards 
of telecommunication. The 
knowledge of the relevant officers at 
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The GPA technical officer and health educator were not in place; 
All staff therefore could not be briefed; 
The national MTP needed reformulation; 
The project document needed amendment； and, 
Formal administrative mechanisms were not fully in place. 
Nevertheless, the difficulties faced by the programme were not 
related to regionalization. 

Assessment of situationлп 1990 

The Zaire AIDS Programme was practically a "basket case" in 1990. The 
main reason was the frequent changes in national personnel, including five 
different Health Ministers in one year. Critical aspects of the national MTP 
and the project document could not be finalized. Activities could not be 
carried out. Financial implementation had fallen to 22%. Donors were 
dissatisfied. World Bank funding wds blocked. National counterpart funding 
did not materialize. 

Planning and management turnaround in 1991 

Thanks to the efforts of WR, Zaire, the GPA team and new national AIDS 
programme staff, supported by visits from the Regional Office and headquarters 
staff, a marked turnaround has taken place in 1991. The MTP for 1991-1994 has 
been reformulated. It is in line with global and regional policies and 
thrusts. It shows a marked shift of emphasis to action in the regions, and 
hopefully this will reduce vulnerability for personnel changes at the top. In 
addition to providing support to national planning and coordination, WHO 
technical cooperation aims at strengthening epidemiological surveillance, 
health education, laboratory services, and other coordinated services including 
condom distribution network building, A resource mobilization meeting is 
scheduled for 25 March 1991. This favourable turnaround is attributable to WHO 
and national efforts to correct the situation, but cannot be clearly attributed 
to either regionalization or central management. 

ANNEX V 

Z A I R E 

Regionalized in May 1990. 

Introduction 

Discussions were held with the fol lowing: WR, Zaire, GPA country team, 
Minister of Health, National AIDS Coordination Office, National AIDS Programme 
Planners and Project Officers, Kinshasa Regional Coordination Office, World 
Bank, UNDP, UNICEF, USAID, Social Marketing Project, Mass Media Education 
Project, Society for Women Against AIDS and others. 

Criteria for regionalization 

Transfer of responsibility for technical cooperation support from 
headquarters to the Regional Office in May 1990 may have been premature since: 

1
2
 3
 4
 5
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Assessment in terms of programme indicators 

The revised MTP and project approach are in line with GPA programme 
indicators. There is appropriate emphasis on decentralization, integration 
with other health services, and respect for cultural sensibilities. The latter 
may benefit from regionalization. 

Technical support 

Since regionalization, the Zaire national AIDS programme has benefited 
from two technical support and briefing visits from the Regional Office and one 
high level support visit from headquarters which contributed to the turnaround 
indicated above. Consultants were provided as planned. No use appears to have 
been made to date of technical support from the sub-regional inter一country 
health development team but its assistance may be called on to support the 
forthcoming WHO/UNICEF AIDS epidemiological survey in Zaire. 

Administrative support 

The transfer of administrative support functions from headquarters to the 
Regional Office appears now to be satisfactorily accomplished. The WR was 
briefed on regionalization procedures including delegation of authority. It 
would be useful to prepare a small guidance booklet on this for future guidance 
for country staff in all countries. Financial and accounting guidelines 
already exist and are applied (e.g., ACT/90.5). 

Staff 

The planned epidemiologist, technical officer and the health education 
specialist are in place. The epidemiologist acts as team leader. The 
technical officer is capable of assuming planning functions. Therefore, it is 
not necessary to recruit a health planner. Briefing has been provided. 

Finance 

As a result of marked improvement in operations and control, resources are 
unblocked and being used in accordance with the plan. The revised project 
budget for 1991 has been submitted. The donor meeting on 25 March is 
critical. Donors demand stability of personnel, good financial controls and 
counterpart funding from the national side. An effective project budget 
control system is now in place. Imprest account returns are made monthly. 
There is no evidence of misuse of funds managed by WHO. 

Suppli es 

Requests for equipment and supplies are being made in accordance with the 
plan. Procurement time, after receipt of country request is one to two months, 
occasionally more, but does not appear to be different under regionalized as 
compared with non-regional i zed arrangements. Inventory control is now in place 
and effective. 
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Communications 

Communications are a major problem within Zaire, a vast country of 
38 million citizens, as well as among African countries, and with WHO. 

There is a weekly pouch to the Regional Office and headquarters• Telex 
and fax facilities are being introduced. Telephone is quite unreliable. On 
the other hand, hand-held radio communication between Kinshasa and Brazzaville 
is good, and vedette crossing of the Congo is conveniently close. 

Consequently, communications are favoured by regionalization. 

Conclusion 

On balance, Zaire benefits from regionalization. If there is sufficient 
stability of staff on the national side, the programme will make good progress 
in the next two years. 
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Z A M B I A 

Regionalized, 1 May 1990. 

Criteria for regionalization 

All criteria set out in document GPA/GMC(2)/90.4, Annex 3 were met. 

However, the national programme manager was unaware of any consultation 
with the Government prior to regionalization• 

Programme indicators 

All the programme indicators as listed in document GPA/GMC(2)/90.4, 
Annex 4 were in some way being met. 

The national AIDS programme is multi-faceted and is integrated with the 
Ministry's efforts at the policy level. However, the Ministry's programmes 
were described as weak in many areas, and programme integration was not easily 
demonstrable. 

The WR's Office was not fully prepared for the short visit of the Interim 
Review Team. Advice regarding the amended arrangements for the visit， made 10 
days previously, appeared not to have reached the Office. 

The WR provides administrative support for the national AIDS programme and 
allows flexibility of funds between different Office programmes, although the 
GPA funds had a separate account. 

Technical support had been provided on one occasion from the Regional 
Office, but a need was expressed for support to be made available at the 
sub-regional level. 

The GPA team was fully sensitive to national specificities and cultural 
sensitivities in working at the central and district levels. 

Decentralization of AIDS programmes is largely a result of support to NGO 
efforts. The NGO programmes are funded after consultation to ensure they fit 
in with national priorities. 

Attempts have been made to implement the recommendations from the last 
programme review, and in particular a full time manager was appointed in 
Apri1 1990. However, a multisectoral advisory body has not as yet been set up 
to replace the surveillance committee which has been disbanded. 

Management 

Management of the Medium Term Plan (MTP) and project documents appear 
satisfactory, particularly when one considers the large number of NGOs and 
bilateral donors involved. The GPA medical officer has been largely 
responsible for the coordination of the programme, and considerable disquiet 
was expressed over finding a suitable replacement. The view was expressed that 
after regionalization, there had been inadequate consultation on the selection 
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of the GPA medical officer. This was perceived as being related to a different 
management style at the Regional Office, with little delegation of 
responsibilities. However, there was no deviation from the procedures for 
appointment observed by the Review Team. 

Technical support 

GPA provided considerable technical support to the national programme as 
did the University Hospital staff. Although there was an awareness of the 
technical support capability at the Regional Office level, in most instances 
this was viewed as remote and only help with computerization of finances had 
been requested. Some felt that technical support at the sub-regional level 
would better meet their needs. 

Administrative support 

There appeared to be no new problems with such support, although some were 
anticipated. There were initial problems with financial transfers; these 
problems appear to be related to communication difficulties. 

Communications 

There are reasonably good communications within the country and with 
Geneva. Communications with the Regional Office are poor. However, 
communications with the Sub-Regional Office, and the other countries in the 
sub-region were described as good. The use of the Liaison Office in 
headquarters as a communication link with the Regional Office was not seen to 
be as useful as it could be if a higher grade of staff were available at the 
Liaison Office. 

Supplies and equipment 

Recent supplies of equipment have been very speedily processed. However, 
considerable disquiet has been expressed over an inordinate delay in fulfilling 
an order for drugs. The reasons for the delay are variously attributed to poor 
communications between the Regional Office and headquarters in relation to 
document approval or even naming of suppliers. The line item was not clearly 
identifiable in the workplan and budget for 1 July 1990 - 30 June 1991 nor in 
the proposed amendment to the project document from the Regional Office dated 
29 November 1990. It is understood that the item may have been deleted in a 
general budget cut. 

Finance 

The opinion was expressed that the Regional Office has been cutting 
proposed budgets without explanation. Transfer of cheques by pouch sometimes 
occasioned considerable delay when the pouch was lost. In general, however, 
the financial procedures have given no additional problems after 
regionalization. 

Other agencies 

NORAD was unaware of the regionalization process. The agency is involved 
at the bilateral level channelling capital funds to the NGOs. This is done in 
a coordinated fashion, with GPA providing running costs, and in keeping with 
national priorities. 
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CMAZ is an umbrella organization for Christian medical missions based 
largely in the rural areas. It is involved in a number of programmes that are 
funded through GPA and the Ministry. Its expectations of greater sensitivity 
and support to local programmes have not yet been fulfilled, whilst its fears 
of financial difficulties have been realized as evidenced by a recent cut in 
their agreement with GPA for funding. 

USAID had no confidence that, with d weakened structure in the Ministry, 
the Government could perform the tasks required in AIDS control, and was 
therefore channelling funds (with the knowledge of the Ministry and GPA) to 
research programmes at the University Hospital. 

UNICEF has no activities directly involved with the national AIDS 
programme. However, considerable concern was expressed over the 
under-estimation of the problem in the country and the demographic changes that 
are likely to occur in the future. 

The Resident Representative of UNDP in Zambia was unaware of the process 
of regionalization. UNDP is d substantial contributor and one of the original 
donors to country programmes. The country office claimed that it had not 
received reports on progress in the national AIDS programme, and did not favour 
further contribution through WHO. 

Conclusion 

The expectations from regionalization of greater sensitivity to local 
conditions have not been met. The very complex country programme is at a 
crucial stage where coordinated efforts of the various agencies are at risk. 
Greater consultation, with national authorities, and information flow to donors 
would help to correct the existing problems. 
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COUNTRY STATUS REPORT SINCE REGIONALIZATION 

BENIN 

Decentralized July 1990 
Staff in place 
Programme review and reprogramming November 1990 
Resource mobilization by June 1991 

BOTSWANA 

Decentralized November 1990 
TO in place 
Programme review October/November 1990 
Reprogramming under way 
Resource mobilization by June 1991 

BURKINA FASO 

Decentralized February 1991 
Staff in place 
Programme review and reprogramming April 1991 
Resource mobilization by August 1991 

BURUNDI 

Decentralized July 1990 
2 staff in place; I EC under recruitment 
Programme review and reprogramming July 1991 
Resource mobilization by November 1991 

CAMEROON 

Decentralized July 1990 
2 staff in place; M0 under recruitment 
Programme review and reprogramming by August 1991 
Resource mobilization by December 1991 

CENTRAL AFRICAN REPUBLIC 

Decentralized July 1990 
All staff in place 
Programme review April 1990 and reprogramming December 1990 
Resource mobilization by April 1991 

CONGO 

Decentralized July 1990 
All staff in place 
Programme review and reprogramming January 1990 
Resource mobilization by May 1991 
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COTE D'IVOIRE 

Decentralized February 1991 
TO in place; 2 new posts being created 
Programme review November 1990 
Reprogramming March 1991 
Resource mobilization by May 1991 

ETHIOPIA 

Decentral i zed November 1990 
All staff in place 
Programme review and reprogramming May 1990 
Resource mobilization held September 1990 

GABON 

Decentral i zed February 1991 
All staff in place 
Programme review and reprogramming December 1990 
Resource mobilization by March 1991 

GAMBIA 

Decentralized October 1990 
All staff in place 
Programme review and reprogramming 
Resource mobilization by June 1991 

GHANA 

Decentralized October 1990 
All staff in place 
Programme review and reprogramming 
Resource mobilization by June 1991 

LESOTHO 

Decentralized November 1990 
All staff in place (one STC) 
Programme review and reprogramming 
Resource mobilization by July 1991 

MALI 

Decentralized February 1991 
All staff in place 
Programme review and reprogramming 
Resource mobilization by September 

April 1991 

March 1991 

April 1991 

May 1991 
1991 
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RWANDA 

Decentralized July 1990 
2 staff in place, IEC under recruitment 
Programme review and reprogramming April 1990 
Resource mobilization by June 1991 

SENEGAL 

Decentralized February 1991 
All staff in place (one post frozen) 
Programme review dnd reprogramming September 1991 
Resource mobilization December 1991 

TOGO 

Decentralized February 1991 
All staff in place 
Programme review and reprogramming July 1991 
Resource mobilization by October 1991 

ZAIRE 

Decentralized May 1990 
2 staff in place; IEC under recruitment 
Programme review February 1990 
Reprogramming November-December 1990 
Resource mobilization as needed after donor consultation in March 1991 

ZAMBIA 

Decentralized May 1990 
All staff in place 
Programme review and reprogramming May 1991 
Resource mobilization by July 1991 

ZIMBABWE 

Decentralized November 1990 
3 staff in place 
Programme review and reprogramming May 1991 
Resource mobilization by July 1991 
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POSSIBLE INDICATORS FOR FUTURE REVIEWS 

For purposes of final review of regionalization, the following are 
possible programme process indicators that may be used to measure progress and 
assess impact in countries fol lowing regionalization. In addition, these 
criteria may be useful for other future reviews and evaluations. 

AREA 

POLICY 

1. National AIDS Committee (NAC) 

2. AIDS control policies 

3. Human rights 

STRATEGY 

4. National AIDS control 
strategies and programmes 

5. Application of national 
strategies 

NATIONAL PROGRAMME CHARACTERISTICS 

6. Integration 

7. Decentralization 

INDICATORS 

Regular meetings with well prepared 
agenda and fol low-up on decisions 

Documented approved policies (e.g., 
legislation) 

Discriminatory legislation or 
practice 
Anti discriminatory legislation 

- Medium-term plan (MTP) (revised) 

Established roles and functions of 
strategies staff/units, including 
monitoring and evaluation 

Meetings held with other programmes 
to identify areas of 
integrat i on/col 1aborat ion 
Jointly formulated plans for 
i ntegrat i on/col 1aborat i on with 
implemented activities 
Levels and areas of integration 

Formal structures for 
decentralization established. 
Definition of authority roles and 
functions . 
Procedures for access to, transfer 
of, and accountability for funds 
Locally raised resources used in AIDS 
control activities 
Proportion of AIDS control activities 
planned and implemented at district 
and community levels 
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8. Cultural sensitivity and 
specificity 

9. Sustainability 

10. Collaboration with NGOs 

NATIONAL PROGRAMME 

11. Epidemiology 

12. Information, Education, 
Communication (IEC) 

13. Clinical Management 

14. Blood Transfusion 
(Laboratory) 

NATIONAL PROGRAMME RESOURCES 

AND MANAGEMENT 

15. Staff 

16. Technical Support - Short-
term Consultant (STC) 

Annex VIII 

- A c t i v i t i e s planned and implemented 
involving target groups, pretested 
and evaluated 

- Exchange of information and 
experience between culturally similar 
countries 

- N a t i o n a l contribution to AIDS control 
- A I D S control functions ascribed to 

regular staff 
- O r g a n i z e d AIDS activities making use 

of locally raised funds and resources 
- A I D S integrated in all education for 

health dnd other staff 

- AIDS control activities coordinated 
with and commissioned to NGOs 

- S e n t i n e l data on HIV transmission 
collected and analyzed 

- AIDS cases reported by "sentinel" 
systems 

- E x i s t e n c e of forecast figures for 
future trend assessment 

- S h a r i n g of information with 
relevant entities (donor 
community/neighbouring countries) 

- R e s u l t s of evaluations, e.g., KABP 
survey used and followed up 

- P o l i c y and guidelines for clinical 
approved dnd applied including drug 
treatment criteria 

- T r a i n i n g programmes for health 
personnel dnd counsellors implemented 

- I n f o r m a t i o n for home care available 

- P o l icy and guidelines on blood 
transfusion 

- C o v e r a g e with functioning safe blood 
transfusion services 

- R e a s o n a b l e extent of continuity of 
GPA/WHO and country staff 

- R e l e v a n c e , quality of STCs 
- A v e r a g e lead time for STC support 
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17. Supplies 一 

18. Financing -

19. Document Formulation and 
Approval Process 

20. Project Control and 
Monitoring 

EVALUATION 

WHO 

Regional Office 

Sub-Regional Office 

WHO Representative 

COMMUNICATION 

Supplies planning and relevance 
Average lead-time for obtaining 
supplies 

Donors meeting effective, donor 
consultations 
Reliable mechanism for financial 
disbursement and accounting between 
all levels (national, regional, 
district and community) and with 
other sectoral ministries and NGOs as 
appropriate 
Functioning imprest account with 
timely returns 

MTP revised 
Reprogramming as necessary 
Current project document 
Cycle on time or delay in months 

Project control and monitoring system 
established and functioning 
Management information system 
Frequency and comprehensiveness of 
reporting (quarterly and annual) 
Day-to-day coordination 
Working relationship with other 
implementing agencies 

Existence of inter-country format for 
evaluation 
Feedback of evaluation results into 
information and reprogramming 

Feedback from Regional Office on 
country reporting 

Inter-country sharing of experience 

WR coordination and information 
sharing 

Infrastructure 
Assistance from AFRO Liaison Office 
Steps taken to overcome communication 
problems 



W O R L D H E A L T H O R G A N I Z A T I O N 
EB88/5 

O R G A N I S A T I O N M O N D I A L E D E L A S A N T E 16 May 1991 

EXECUTIVE BOARD 

Eighty-eighth Session 

Provisional agenda item 9 

GLOBAL PROGRAMME ON AIDS: REVIEW OF THE REGIONALIZATION PROCESS 

Report by the Director-General 

1. In resolution EB85.R12, the Executive Board requested that a schedule for 
regionalization of AIDS prevention and control activities from global to regional and 
country levels be presented to its next session. A report (EB86/4) was accordingly 
submitted to the Board's eighty-sixth session, stating that the activities had been 
regionalized in five WHO regions by the beginning of 1990, and proposing a schedule for 
regionalization of the activities in the African Region. The schedule, which was 
endorsed by the Executive Board, also called for an interim review of the process in 
March 1991. 

2. The interim review of regionalization of technical cooperation activities of the 
Global Programme on AIDS (GPA) in the African Region took place from 28 February to 
20 March 1991. It was carried out by a team of six persons : three designated by the 
GPA Management Committee and three WHO staff members. At the time of the review, 
20 countries had been regionalized, while transfer of further countries had been briefly 
deferred pending the outcome of the review arid consideration of the report by the 
GPA Management Committee and the Executive Board. 

3. The report of the review team (GPA/GMC(1)/91.11) was submitted to the GPA Management 
Committee at its sixth meeting in Geneva on 23-24 April 1991, and is attached to the 
present document. While expressing some concern regarding the pace at which 
regionalization was scheduled to be implemented, the Committee recommended to the 
Director-General and, through him, to the Executive Board that the process be continued, 
provided that the Regional Office and the countries met the criteria proposed by the 
review team in its report [paragraphs 46 (1) a. and b.； (2)； and (3)]. The Committee 
requested the submission of a report to its meeting in November 1991, showing that the 
criteria for regionalization had been strictly applied. The Committee endorsed the other 
recommendations in the report with the exception of paragraph 46 (6), which should be 
amended to state that the final review of the regionalization should be carried out at 
least six months after completion of the process. 

4. The Director-General plans to continue the regionalization process in the African 
Region in accordance with the recommendations of the GPA Management Committee. 
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I. INTRODUCTION 

1. In accordance with the recommendations and decisions of the 
Director-General, the GPA Management Committee and the Executive Board, an 
Interim Review of regionalization of GPA technical cooperation activities in 
the African Region took place from 28 February to 20 March 1991. The main 
terms of reference of the Interim Review were: 

(1) To assess the quality and timeliness of WHO technical cooperation, 
and its impact on the progress of implementation of national AIDS 
programmes in countries in the African Region; 

(2) To confirm the proper management of and accountability for the use of 
WHO's human, material and financial resources for the planned purpose 
of GPA country activities in the Region; 

(3) To draw conclusions with respect to the efficiency and effectiveness 
of the regionalization process, and make recommendations for 
improvement thereof， as may be deemed necessary; 

(4) After discussions with the Regional Director for Africa, to prepare a 
report for transmission, via the Steering Group on regionalization of 
AIDS prevention and control activities, to Director GPA, and the 
Director-General for submission to the GPA Management Committee and 
the eighty-eighth session of the WHO Executive Board respectively. 

2. In view of the fact that at least five million African men and women are 
already infected with HIV, that by the year 2000 it is projected that this 
figure will at least double and that at least 10 million African children will 
be orphaned, it is recognized that the quantity of WHO's technical cooperation 
support to African countries cannot be adequate. Therefore, the Review focused 
on the qualitative aspects of WHO's planning, management, technical and 
material support to national AIDS control programme development, including the 
relevance and promptness of the response to national needs, under conditions of 
regionalization. 

3. The proper management and accountability for use of WHO's resources were 
assessed in accordance with generally accepted management principles as well as 
the relevant rules and regulations of WHO. Efficiency was measured in terms of 
results obtained in relation to efforts made and resources used. Effectiveness 
was assessed in terms of del i very of support and effect on national AIDS 
control programme development, under conditions of regionalization as compared 
with the central management at headquarters. 

4. At the time of the Interim Review in March 1991, 20 countries of the 
African Region had been "regionalized", that is to say, the primary 
responsibi 1 l'ty for supervision and support had been shifted from headquarters 
in Geneva to the Regional Office in Brazzaville. (The method and plan for 
regionalization are described in the "Report on the Process of Regionalization" 
document GPA/GMC(2)/90.4, dated 20 November 1990). According to this plan, a 
further 24 countries are to be regionalized by October 1991, in groups of six 
to eight countries at a time, and a final review will be held in 

December 1991. As suggested in the report of the Management Review of the 
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Global Programme on AIDS, November 1990, one outcome of the Interim Review 
should be elements for a decision as to whether the original timetable should 
be maintained or whether practical constraints in absorbing the additional 
workload in the Regional Office are such that a slow-down may be required. 

II. REVIEW PROCESS 

5. At the invitation of the Director-General, the Interim Review Team 
included three members designated by the GPA Management Committee: 
Dr Ole Frank Nielsen, External Consultant to DANIDA (Rapporteur); 
Dr M. Vernerey, Inspecteur général des Affaires sociales, France and 
Professor E.R. Walrond, Chairman, National Advisory Committee on AIDS, 
Barbados, They were joined by three WHO officials: Mr J.-C. Lataste, Budget 
Officer; Mr A.L. Piel, Director, Programme Development and Monitoring and 
Dr R. Widy-Wirski， Acting Chief, Operational Support and Monitoring, Global 
Programme on AIDS. 

6. Briefings, investigations and discussions were held at WHO headquarters in 
Geneva, at the Regional Office for Africa in Brazzaville and in six countries 
selected for their diversity in terms of geography, language and programme 
situation: Burundi, Cameroon, Kenya, Senegal, Zaire and Zambia. This was in 
recognition of the original intent that regionalization should improve the 
quality and timeliness of WHO ' S c o o p e r a t i o n with its Member States (see 
document EB86/4). Reports on these individual countries are presented in 
annexes I to VI. 

Global level 

7. The Interim Review Team familiarized itself with the recent restructuring 
at headquarters of the Global Programme on AIDS, including the Office of 
Cooperation with National Programmes and the role of the country desk officers 
and the AFRO Liaison Office in Geneva. It was noted that GPA/HQ remains very 
much involved in support to the Regional Office and to countries after 
regional ization, in accordance wi'th the agreed roles and functions of 
headquarters and regional offices, as presented in document GPA/GMC(2)/90.4, 
Annex 2. This includes support to planning, programme review, resource 
mobilization and staff briefing. 

Regional level 

8. At the Regional Office, discussions were held with the Regional Director， 
senior planners and technical officers of GPA, as well as administrative 
support programme staff. The Team reviewed steps that have been taken in the 
Regional Office to strengthen manpower and adapt procedures to handle the 
greater workload resulting from regionalization of GPA technical cooperation 
responsibilities. This included the establishment of additional posts in 
Personnel, Budget and Finance and Supply units. The strengthening of the 
Regional Office is partially dependent on availability of sufficient funding. 
It was noted that several support missions from headquarters in Geneva have 
reviewed the situation and confirmed the capacity of the Regional Office to 
provide the necessary administrative support. 
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Country level 

9. In order to visit the six countries in the time available, the Interim 
Review Team was divided into three sub-teams which visited two countries each. 
Meetings were held with WHO representatives (WR), GPA country staff, ministry 
of health officials, national AIDS control programme officials, officials from 
the World Bank, UNDP and UNICEF, as well as from selected NGOs, bilateral aid 
agencies and other donors. The Interim Review Team then met as a whole to 
compare experiences and draw conclusions. 

10. In carrying out investigations at global, regional and country levels, the 
Interim Review Team made use of the existing criteria for transfer of the 
responsibility for a country programme to the Regional Office, as well as the 
programme indicators and administrative and logistical indicators contained in 
document GPA/GMC(2)/90.4, Annexes 3 and 4. These were supplemented by a list 
of questions to be asked at each level and a questionnaire for national 
response on regionalization with particular attention to awareness. Reference 
was also made to the methodology used in Phase II of the internal Management 
Review of GPA. 

III. FINDINGS AND ISSUES 

11. It was emphasized in all countries visited, that the focus for WHO/GPA 
support has to be at the country level in order to strengthen national AIDS 
control programmes. It is essential that the process of regionalization should 
confirm and maintain this focus. This requires that the critical 
infrastructures for successful planning, programming and implementation of 
activities are in place in the country, including WHO/GPA staff without whom 
such a focus cannot be implemented or maintained. 

12. As to the programme indicators, a fairly high level of commitment to the 
integration of AIDS control activities with other health programmes is 
expressed. The implementation of such integration within countries, however, 
is not as evident. What appears to be missing is established communication 
between programmes in order to identify areas of cooperation, leading to joint 
planning and coordinated implementation of activities. The areas where such 
integration could be relevant and appropriate are: logistics, training and 
continuing education, health information systems, I EC and medical and nursing 
care. 

13. Decentralization is either planned or is being implemented to a varying 
extent in the countries visited. It is seen as a strategy for using all 
available resources and providing the basis for sustainable AIDS control 
activities. Decentralization is also seen as one way of making a programme 
less vulnerable to political and other changes at the central level. 

14. A great deal of uncertainty as to the scope, magnitude and dynamics of the 
problem of AIDS does exist. This was particularly expressed by the donor 
community. This problem can be solved by better surveillance and reporting as 
well as better communication between the parties and in which the WR could play 
a more prominent role. 

15. Headquarters and/or the Regional Office could consider sending a team to 
countries to present the most recent epidemiological situation in different 
countries - to emphasize the seriousness of the present and the future 
situation. This is WHO'S role and it would facilitate awareness among national 
leaders. 
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16. There seems to be a great deal of enthusiasm with regard to the 
dissemination of information about AIDS in the countries. There is also 
mounting impatience to demonstrate changes in behaviour as d result of people 
having access to relevant information. The Review Team stresses that there is 
a need to recognize the fact that there is no single proven "technology" for 
change of human behaviour. There are probably many potentially effective 
methodologies. These have to be developed and operated with the involvement of 
the people themselves as regards problem expression and recognition and 
formulation of appropriate interventions using all popular means of 
communication. The question of cultural sensitivity is part and parcel of the 
principle of involvement of the people with respect for their knowledge and 
contribution. It is in this area in particular that it is expected that the 
Regional Office could play a more effective role compared with headquarters. 
There should also be an effective mechanism for exchange of ideas that can lead 
to sustained behavioural change. 

17. The process of transfer of responsibility to the Regional Office has not 
always included information about regionalization to all relevant national 
authorities. This has resulted in "parachuting" change and no matter how well 
the transfer is done in technical terms, insufficient information can only 
create frustration. The Review Team considers that advance briefing of 
nationals should be a prerequisite for transfer of countries. Consequently it 
is proposed to add this requirement to a revised list of criteria for 
regionalization. 

18. Information on regionalization will also have to be communicated to the 
donor community. Some frustration on this point was expressed to the Team. 
The WR is well placed to play the role of informing all relevant parties about 
the process and the consequences of regionalization. 

19. Some problems have occurred in the transfer process, sometimes out of 
sheer forgetfulness. One way out of this is to have a checklist worked out 
based on the experience from the regionalized countries, by involving some of 
the staff in key areas (especially technical officers). 

20. The Team found that аД relevant staff have to be involved in the training 
necessary for transfer. This should, as a matter of routine, include the WR in 
order to ensure that he or she is well informed and knowledgeable about his/her 
role, functions and procedures involved after regionalization has taken place, 

21. The role of the WR is especially critical. The Team wishes to confirm the 
role of the WR as the overall manager of а Д WHO technical cooperation 
programmes in the country, including GPA. 

22. According to the job title, the GPA team leader (TL) is described as a 
medical officer/epidemiologist• The Team understands why it was originally 
thought to be important to have an epidemiologist as a team leader, since 
emphasis in the "early days" was on d clear understanding and mapping of the 
problem of AIDS, However, the Team considers that the time has come to put 
much more emphasis on ski lis and experience in public health management and 
communication. 

23. The technical officer (TO) was singled out as the key staff for project 
control and he or she, in addition to having planning and administrative 
skills， should exhibit absolute integrity and fiscal responsibility. The TO 
will have to rely on support in situations where his or her integrity is 
strained due to external pressures. The various supervisory levels should be 
sensitive to such need for support. 
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24. The continuity in staffing at country and regional office level was found 
to be crucial for effective WHO country support. This will be equally 
important before and after regionalization has taken place. Proper staff 
planning and management will have to be secured for in-country staff as well as 
for Regional Office staff. At the Regional Office this relates to the 
Programme Manager, the Director of Support Programmes, the Supplies Officer， 
the technical officers and the administrative assistants. If continuity is not 
secured there is a risk of decreasing the quality of Regional Office support to 
country programmes. The Regional Director announced during the debriefing 
session that the Acting Programme Manager will be replaced pending a permanent 
appointment. The Team is seriously concerned about the future stability of 
staff at Regional Office and country levels. The stability of the WR was found 
to be especially important. 

25. The Team has become aware of what it considers to be the unnecessari1v 
cumbersome and burdensome work and procedures involved in the formulation and 
review of the various planning documents at national level. It considers that 
a concerted effort has to go into making the system simple, more internally 
consistent and easier to handle and manage. The following are suggested 
definitions of documents and mechanisms for use at country level : 

(1) National "Medium Term Plan" (MTP) should provide the main policy, 
strategies, programme directions, intended outcomes and order of 
magnitude of resources required for the national AIDS control 
programme for a period of five or six years, (Some countries might 
decide to adopt a "rolling MTP" that is revised periodically 
"rolling" forward one or two years at a time.) 

(2) "Reprogramming document" is (or should be) d "programme budget" 
covering one or two years, and used for pledging and coordinating 
inputs by donors and other participants, consistent with the 
strategies set forth in the MTP. 

(3) "Pro.iect document" provides the legal basis for and agreement on the 
WHO share of programme budget for one or preferably two years. It 
should be linked to the specific plan of action or operations to be 
control led by WHO, as indicated below. 

(4) WHO/GPA should operate a computer-supported pro.iect planning, 
management and control system, which is used to specify actions to be 
taken, anticipate requirements, provide early warning, ensure 
implementation, monitor progress and facilitate detailed 
reprogramming. This should be linked to d computer-supported budget 
and finance accounting control system. Both should be designed for 
flexible response to questions for information, monitoring and 
evaluation purposes. 

(5) It is suggested that technical officers from several African 
countries, as well as from the Regional Office and headquarters 
should meet to exchange experiences and agree on a simple, effective 
standardized methodology for project/activity control, which is 
linked to a budget and finance accounting control system and 
supported by microcomputer with appropriate software. Coding should 
be used that will permit flexible response to different kinds of 
questions that may be asked for various purposes. Manual work should 
be kept to a minimum. Thus there should be a reasonable consistency 
and compatibility between the project document, plan of operations, 
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project/activity control system, budget and finance accounting 
control system and the periodic monitoring and evaluation information 
reported to the Regional Office and headquarters. These should be 
seen as sequential, interrelated processes which are kept as 
streamlined and practical as possible. 

26. The Team found that there is no substantial or insurmountable problem in 
the financial management, supply management, technical support and staff 
management in the regionalized countries. This is partly due to the fact that 
these functions are integrated into the existing WHO system for financial, 
supply and staff management. There has been one case where one country was 
without replenishment for the imprest account for an extended time. This is 
seen as an exception and, if established routines are followed, this should not 
happen. 

27. In the area of communication the Team found that the communication 
infrastructures on the African continent are weak; however, there is no reason 
to bel i eve that it should be unduly difficult to communicate, even with the 
existing weak infrastructures, if proper advance planning is done and quick 
action is taken at the relevant levels. Communication normally takes place by 
weekly pouch, telephone, telex and sometimes facsimile. When one means of 
communication is down, another may be used. For example, the WHO/UNDP Alliance 
permits WHO to make use of communications through UNDP offices when necessary. 

28. The Team has looked into the function of the sub-reaional offices. If 
these offices are to play a role in WHO technical support to national AIDS 
control programmes, they should continue to provide such support through 
"Inter-country Health Development Teams". It appears that the countries 
visited have not yet made use of this facility, partly because they were not 
aware of the possibility. WRs should be alert to opportunities to offer to 
countries the consultant services of the sub-regional teams and to call for 
such services through the Regional Office. The role of the sub-regional 
offices and the channels of authority must be rationalized and fully understood 
by all. 

29. As regionalization proceeds, it is expected that there will be increased 
need for the active involvement of the Africa desk in CNP/GPA and the AFRO 
Liaison Office at headquarters in Geneva. Their roles and functions, in 
respect to the Regional Office and GPA headquarters deserve clarification. 

30. The schedule for regionalization of the remaining 24 countries needs to be 
looked at again jointly by the Regional Office and GPA headquarters. In view 
of the delay in the transfer of the countries originally scheduled for April 
1991, a number of adjustments might be considered. It may be desirable to hand 
over four groups of six countries each instead of three groups of eight 
countries. Also, when selecting countries, specific situations must be taken 
into account, and more complex country situations might be considered for 
transfer with one of the later groups. 

IV. CONCLUSIONS 

31. Based on the above listed findings and issues the Team has arrived at the 
following conclusions regarding the main items in the terms of reference: 

Quality of support 

32. The quantity of support provided will always fall short of the needs as in 
other areas of health care development; the focus on quality is therefore very 
pertinent. 
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33. The quality of support is deemed to be generally good. This goes for all 
areas. The best way of securing continued maximization of the quality of 
support is to put emphasis on the role and quality of in-country GPA/WHO 
staff. A proper mix of skills at that level will add to the quality and 
performance of the WHO support. 

Timeliness of support 

34. By and large it appears that regionalization has not made a big difference 
in timeliness of support within such areas as replenishment of imprest accounts 
or provision of supplies and technical assistance. 

35. The problem with timely response is related to the falling behind in 
planning and hence constantly having to rely on some sort of crisis 
management. By focusing on in-country quality of GPA/WHO staff and 
simplification in planning, management and monitoring systems, a strong basis 
for "the pull principle" to be operational will have been established and hence 
the timeliness of support improved. 

Proper management of resources 

36. The Team has not come across cases of unsatisfactory management or of 
misappropriation of resources. This can be ascribed to the regular WHO system 
for resource management, especially financial resources. 

37. The Team found, however, that there is a very strong case for 
simplification and streamlining of systems for planning, management and 
monitoring. A simplified system is a prerequisite for making AIDS control 
efforts sustainable. If the system is not simplified there will be a high risk 
of "slippage" as mentioned above. 

38. Stability of the management and administrative functions at the Regional 
Office are absolutely necessary for supporting in-country activities and have 
to be secured by continuity in staffing. 

Proper accountabi1itv of resources 

39. The Team has come across no cases of non-accountabi1ity of use of 
financial resources. The system set up takes good care of this; however, the 
system is not as good when it comes to providing information which relates to 
accounting for implemented activities. This in no way implies uncertainties as 
to the actual implementation of activities. WHO must not only perform well, 
but must be seen to do so. There are different systems for monitoring the 
implementation of planned activities, but some of them appear inconsistent or 
cumbersome and hence are sometimes not used. Reference is made to paragraph 38 
on proper management of resources. 

Management information and monitoring 

40. A monitoring system properly designed and set up with built-in 
flexibility, simplicity and user friendliness will have the capability to 
provide relevant items of information to all relevant levels, including the GPA 
Management Committee. The Management Committee could in this context consider 
which items of information would be required for its future information and 
decision making purposes. The same goes for other entities inside and outside 
WHO, e.g., donors in-country. 
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Efficiency 

41. The transfer of procedures have generally been well managed5 however, the 
absence of a checklist seems to have allowed a few instances of minor problems 
to occur. This can be avoided in the future by having such a checklist 
developed, making use of the collective experience gained so far. The 
involvement of a few team leaders and technical officers in this development 
should ensure the relevance of such a checklist. 

42. The Team has also found it relevant to consider not only the process of 
regionalization but also the performance of GPA/WHO in providing support to 
country programmes after regionalization. Reference is made to the relevant 
conclusions stated elsewhere in thi4 section. 

43. The sub-regional offices could play d more efficient role in technical 
support in selected areas such as nursing and by facilitating inter-country 
activities and filling temporary gaps in-country. Duplication should be 
avoided and the system should be flexible. 

Effectiveness of regionalization 

44. No substantial difference has been noticed in the del i very of support to 
regional i zed and non-regionalized countries. One area to be singled out as 
having the potential for improving the effectiveness under regionalization is 
related to the cultural sensitivity of support and cooperation between 
countries. Indeed there are great expectations for this expressed in all the 
countries visited. 

45. As noted above, the focus on country staff quality and mix will continue 
to be important. Staff recruitment and staff management must seek to avoid 
"politically" influenced decisions, in order to secure the highest possible 
quality of staff and their performance. 

V. RECOMMENDATIONS 

46. The Interim Review Team makes the fol lowing recommendations: 

(1) Criteria for regionalization of the remaining countries should be 
amended as follows: 

a. Criteria for transfer of countries 

- in-country staff and national authorities informed and briefed 
about regionalization; 

- WHO/GPA country staff in place (technical officer and team 
leader)； 

- WHO country staff and WHO representative briefed and trained 
on procedures; 

一 joint clearance by regional and headquarters budget and 
finance officers 

- project document for the current financial period reviewed 
and approved; 
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- formal technical and administrative reporting mechanism 
established; 

- separate imprest account for AIDS activities, 

b. Criteria for Regional Office support 

- regional technical cooperation support capability in place and 
functioning 

- regional administration support capability in place and 
functioning 

(2) The Regional Office support capacity must be strengthened and 
maintained, including reasonable stability of experienced staff, and 
the revised country criteria should be strictly adhered to before 
transfer of any further country from headquarters to the Regional 
Office. 

(3) Regionalization can be continued as planned provided the 
aforementioned criteria are met. In view of the delay in the 
transfer of the next group of countries from April to June/July 1991， 
and in order to allow the GPA Management Committee and the Executive 
Board to take into account the results of the interim review, it can 
be envisaged that there may be a corresponding prolongation of the 
process for 3-6 months beyond the originally scheduled completion 
date (December 1991)• 

(4) In deciding on subsequent selection of countries for transfer, 
consideration should be given to increasing the number of planned 
groups to four instead of three, and if especially difficult 
circumstances exist in some countries, those countries can be 
considered for transfer in the final group. 

(5) In order to strengthen technical support and facilitate exchange of 
experience between countries, the role of the sub-regional offices 
and channels of authority deserve further review. 

(6) The final review of regionalization should be carried out about 
three months after its completion. This will allow for the last 
group of regional i zed countries to have operated under "regionalized" 
circumstances. 

(7) In addition to looking at regionalization itself, this final review 
should focus on the impact of regionalization on staff and systems 
performance in-country in relation to implementation of activities 
and their effectiveness in strengthening national AIDS control 
programmes. 

(8) Annex VIII contains some proposals for possible programme process 
indicators for use in the final review of the regionalization and in 
other review processes. 
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ANNEX I 

B U R U N D I 

Regionalized, 1 July 1990. 

Criteria for regionalization 

All criteria set out in document GPA/GMC(2)/90.4 Annex 3 were met. 

Programme indicators 

All the programme indicators as listed in document GPA/GMC(2) 90.4 Annex 4 
were being met. 

There is clear integration of the national AIDS control programme with 
other health programmes. This was evident in the documentation of activities 
in information and education, STD monitoring and control and from what was 
described in the care of children. 

The WHO Representative (WR) appears to be fully au fait with， and 
supportive of the country's AIDS programme. The WR is also the Team Leader for 
Sub-Region II, and therefore technical support from the Inter-country Health 
Development Team is available. There is however, no sub-regional GPA team. 

There is clear evidence of national specificity and cultural sensitivity 
in the formation and education programmes. 

Decentralization within the country had just begun, and its effect was not 
easily assessed at the time of the Review. 

There appears to be fol low-up on previous programme review findings. For 
example, decentralization within the country has begun and the staff appeared 
more stable and attuned to the programme. The epidemiological reporting system 
however needs further strengthening to ensure timely retrieval of information 
from the districts. Developing ideas in the Regional Office, with regard to 
reporting, may be of direct help in this country's surveillance programme. 

Management 

As far as could be judged the management of the Medium Term Plan (MTP) and 
the programme documents is satisfactory. 

Technical support 

The technical support given to the national AIDS control programme from 
the Ministry of Health's Information and Education Unit was good, in spite of 
cramped quarters. The WR's Office provided space for seminars, and offices for 
GPA staff. 

Administrative support 

There appeared to be no obvious problems with such support, and no new 
problems have been encountered in the wake of regionalization. 
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Communications 

The communications within the country are generally good. 

There is also good communication with headquarters in Geneva. However, 
communications within Africa are poor. The programme has access to telex 
facilities through the WR's Office as well as through UNDP. There is a 
facsimile machine in the WR's Office, but this does not facilitate 
communication with the Regional Office. 

Suppli es and equipment 

There are no additional delays ds a result of regionalization. Some 
previous mistakes in relation to suppli es being incorrectly received have not 
been repeated since regionalization. 

Finance 

The financial procedures appeared to have been fol lowed without any 
additional problems. 

Other agencies visited 

UNDP 一 The Representative felt that regionalization was essential to the 
smoother flow of resources into the Region. 

USAID - This Office was formulating plans for support in keeping with the 
national AIDS control programme. 

UNICEF - UNICEF has a project on AIDS separate from the national AIDS 
control programme which is concentrating on the integration of the 
care of children with AIDS, in the community. UNICEF considers 
its AIDS activities complementary to the more centralized national 
AIDS control programme. UNICEF's cooperation with WHO at 
headquarters and country level is very good. 

Conclusion 

Regionalization has been accomplished smoothly. The successful progress 
of the country's programmes is due to the excel lent working relationships of 
all the parties involved. The challenge of regionalization will be met in the 
latter half of 1991, when a programme review will take place and further 
mobilization of resources will be required. 
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ANNEX II 

ORIGINAL: FRENCH 

C A M E R O O N 

Regionalized in July 1990, 

Fol lowing the initial phase, WHO support for the national AIDS control 
programme was decentralized from WHO headquarters to the Regional Office for 
Africa in July 1990. At the time of the transfer the criteria for 
regionalization were fulfilled. The national and international staff of the 
programme were kept informed of the content and progress of this process. 

The majority of the national and WHO officials and other parties concerned 
(including donors) have not noticed any differences in the operation of the 
national AIDS programme as a result of regionalization. 

All the people interviewed support the principle of regionalization and 
want this process to proceed smoothly. 

The Head of the Blood Transfusion Laboratory Committee mentioned the 
shortage of reagents (rapid tests, ELISA and Western blot) which had been 
ordered in October 1990. Despite several reminders this order has still not 
been fulfilled. The Committee contacted GPA in headquarters, which undertook 
to transfer reagents from another country so as to meet the most urgent needs. 

The national programme coordinator would like to receive the report of a 
mission carried out in January 1991 by Mr Buekassa of the AFRO II Sub-Regional 
Office in Bujumbura. 

Some of the national officials expressed their wish to know who is-their 
correspondent at the Regional Office, so that they can send him urgent messages 
via the WHO Representative. 

A senior Government officiai mentioned that WHO had not taken into account 
the opinion of the Ministry of Public Health regarding two short-term 
consultants who, despite recommendations, were not selected for the vacant 
posts (specialists in I EC and in public health/epidemiology). Moreover, the 
epidemiologist post is still vacant, but this vacancy is not harming the 
programme in view of the increase in national skills in this area in the 
meantime. 

The same official expressed concern that the rapid regionalization has not 
been accompanied by an increase in the number of technical officers at the 
Regional Office. He thought it desirable to have one technical officer at the 
Regional Office for each of the sub-regions. 

Everyone interviewed expressed the hope that WHO (both headquarters and 
the Regional Office) would not fail to realize the urgent and acute need for 
AIDS control activities. 
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K E N Y A 

Not regionalized. 

Introduction 

Discussions were held with the GPA country staff, Director of Medical 
Services, Chairman of the National AIDS Committee， National AIDS Control 
Programme Staff, a few bilateral and multilateral donors, including DANIDA, 
ODA/UK, USAID and UNICEF. A short meeting was held with the office of the WHO 
Representative (WR). The usefulness of this meeting was hampered by the 
absence of the newly appointed WR. 

Kenya was one of the first countries where GPA/WHO support was provided 
from WHO headquarters with the development of short- and medium-term plans and 
project documents. Infrastructures were put in place at an early stage f o r 
implementation of planned activities. Kenya has not yet been regional i zed. 

Assessment in terms of programme indicators 

The support to the national AIDS control programme has been based on the 
original project document from 1987 with two amendments allowing the programme 
to operate until December 1990. Recommendations from the 1989 Programme Review 
have been incorporated in the project documents. A new reprogramming document 
covering the period January to December 1991 has been prepared. A donor 
meeting has been held and comments have been invited from the in-country donor 
community. The project document is expected to be ready by April and further 
negotiations with donors will be held in May 1991. 

The development of the project document for 1991 has been seriously 
affected by the gap in GPA team leader function from July 1990 to March 1991, 
which unfortunately coincided with change of the national programme manager. 

Issues like integration, decentralization and cultural sensitivity have 
been considered. There is an expressed intention of integration, which 
especially refers to the peripheral, provincial and district levels. As to the 
central level, there seem to be some contacts with other programmes of an 
ad hoc nature. There are no systematic efforts made to plan for integration in 
such areas as transport, training, health information system, IEC and 
supervision, taking into consideration the special features and requirements of 
the AIDS programme. 

In the area of decentralization, a system for transfer of funds to 
provincial level has been set up, training undertaken and guidelines 
formulated. As to cultural sensitivity, the present perception in the AIDS 
programme is that a lot needs to be done to include the perspectives and 
resources of people from the "periphery" of society in AIDS control 
activities. In this area, it was expected that in future the Regional Office 
would be better equipped to provide support. 

The programme has also been active in producing guidelines on the 
following: clinical criteria, treatment, community care and condom promotion. 
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Technical support 

Support from headquarters has not been able to compensate fully for the 
absence of a team leader. WHO involvement at country level was described as 
"lax" in terms of guidance and support. In 1989, support was provided from the 
Regional Office and headquarters in terms of review of imprest account 
procedures and in 1990 a number of consultants provided technical support in 
specified areas. 

The newly appointed programme manager was recently in Geneva for briefing 
on procedures. This coincided with the briefing of the team leader. Some 
dissatisfaction was expressed as to the quality of these briefings. There was 
no mention of the regionalization process for Kenya. 

Administrative support 

The role of the WR in Kenya vis-à-vis the AIDS programme in general and 
the GPA/WHO staff in particular has been uncertain. Support has been provided 
when requested by the WR and the office. Support has been provided directly 
from headquarters on a "routine" basis. 

The donor community expressed particular dissatisfaction about the absence 
of a pro-active leadership function by the former WR in order to have a clear 
and visible focal point for communication and resource mobilization. 

Staff 

All GPA/WHO staff are now in place, but the absence of a team leader for 
eight months has seriously affected planning and management. All GPA staff 
have national counterparts and it appears to the Interim Review Team that good 
working relationships are either already established or are in the process of 
being established. 

Finance 

A separate imprest account exists and a computerized system has been set 
up for monitoring implementation of activities. In connection with management 
of expenditures and supplies imprest account returns are received regularly and 
authority to spend money can be obtained in four weeks' time. Transfer of 
funds from headquarters has never been a problem. The only exception was a 
stop/go signal received in late 1990 which caused some misunderstanding between 
headquarters and the national AIDS programme. The problem can be ascribed to 
outstanding pledges handled by Geneva. 

Suppli es 

There have been a few problems with delays in receiving ordered goods 
(order placed December 1990 not yet received), but by and large the lead time 
was in the order of between one and two months. 
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Communications 

Communication with headquarters presents no problems, with d regular 
weekly pouch and expedient and quick telephone and fax links. With 
Brazzaville, communication is far more complicated. However the same means of 
communication exists with the Regional Office as with headquarters and would 
seem able to provide the basic communication once regionalization of the Kenyan 
Programme has taken place. 

System and procedures 

The formulation of the various documents (MTP, project document, revised 
project document, etc.) seems to be a very lengthy and cumbersome procedure. 
The role and functions of the various documents has not always been made 
clear. The MTP should not be a document against which donors should pledge, 
but rather should provide the strategic framework for the development of 
project documents against which money can be pledged. 

There is a good computerized system for monitoring based on the project 
document which has been developed by the technical officer. This should form 
the backbone of future efforts to have a manageable system for project document 
formulation and monitoring of implementation of activities. 

A quarterly monitoring form was presented to the Team. The origin of this 
form was headquarters, having been sent via the Regional Office. The format of 
this monitoring does not match the project document format. It does not take 
into consideration the existing monitoring system and it has been drawn up 
before some basic questions have been asked as to which purpose such a 
monitoring form should serve (decision making). The monitoring form as it 
stands is very cumbersome to fill in and the information will most likely not 
be used. 

A revised MTP is expected in September 1991 on which a biennial project 
document will be formulated. 

Conclusions 

- It was clearly expressed that in the area of cultural sensitivity and 
sharing of experience between countries, the Regional Office was 
expected to be better equipped than headquarters to provide support to 
the AIDS programme in Kenya (Director of Medical Services); 

- Regionalization was not an issue which had been thoroughly discussed 
at lower levels. A substantial amount of uncertainty about the issue 
emerged from discussions with GPA and national staff, especially in 
the area of timely suppli es; 

- The WR and office will have to play a much more prominent "leadership" 
and support role to the AIDS programme if donor support is to continue 
to exist; 

- Gaps in staffing, both GPA and national, are destructive to necessary 
planning and management functions. Implementation of activities 
suffers and the very credibility of the programme is put at stake; 

- With all necessary staff in place and continuity secured, the Kenya 
AIDS programme will possibly benefit from regionalization in some 
areas and in other areas there will probably not be any substantial 
difference. 
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ORIGINAL: FRENCH 

S E N E G A L 

Regionalized on 1 February 1991. 

Introduction 

The responsibility for support to the national AIDS programme in Senegal 
was transferred from headquarters to the Regional Office on 1 February 1991. 
The mission met the WHO Representative, national and international staff of the 
national AIDS control programme, the main persons in charge of sub-committees 
of the National AIDS Committee and the deputy to the UNDP Resident 
Representative. 

Criteria for regionalization 

As of 1 February 1991 two of the eight criteria required for 
regionalization (cf. document GPA/GMC(2)/90/.4, Annex 3) were not fulfilled: 

一 There was no separate imprest account. This should have been corrected 
as from 11 March 1991. 

- T h e project document concerning the funding of activities from 
1 January 1990 to 31 December 1991 has stil1 not been signed. 

Programme management 

The national and international officials managing the programme are 
competent. There was no longer a WHO Representative in Dakar on 
1 February 1991, and the new Representative arrived at the beginning of March. 

All the national officials regarded the operational support from GPA/HQ to 
the national AIDS control programme as adequate and satisfactory. The delivery 
times for reagents supplied via headquarters, often criticized as too long, are 
of the order of four to six weeks. 

The AIDS control programme is closely integrated with the control of 
sexually transmitted diseases. 

The national officials were satisfied with the assistance and support 
provided by WHO headquarters during the reprogramming and with the recruitment 
of various consultants. 

As it was such a short time since the effective date of regionalization, 
it was not possible to assess the possible impact of this. Nevertheless, the 
Senegalese officials we met expect some advantages from it: 

- i n c r e a s e d technical and political collaboration with neighbouring 
countries, through regional mechanisms and institutions; 

- p o s s i b i l i t y of more effective technical supervision from the Regional 
Office, because the specific local conditions will be taken more fully 
into account. 
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Financial aspects 

Although there is no signed project document, the various budget lines 
have been covered and the implementation of the programme has not suffered. 
The flexibility in reprogramming and in financial allocations is appreciated. 

Communication 

These are less easy with Brazzaville than with Geneva, both as regards 
individual travel and the various methods of telecommunication. The 
difficulties due to the as yet inadequate knowledge of the relevant officers at 
the Regional Office should soon diminish. 

Conclusion 

Five weeks after the effective date of regionalization it was still too 
early to judge the effects. 

The national officials were in favour and wanted collaboration with the 
WHO Regional Office to remain frank and open, respecting the country's 
approaches and specific conditions. Moreover, they hope that WHO'S much 
appreciated support will continue to be provided in a flexible and 
non-bureaucratic manner, in keeping with the AIDS situation which remains acute 
and is worsening. 



GPA/GMC(1)/91.11 
page 10 

The GPA technical officer and health educator were not in place; 
All staff therefore could not be briefed; 
The national MTP needed reformulation; 
The project document needed amendment; and, 
Formal administrative mechanisms were not fully in place. 
Nevertheless, the difficulties faced by the programme were not 
related to regionalization. 

Assessment of situation in 1990 

The Zaire AIDS Programme was practically a "basket case" in 1990. The 
main reason was the frequent changes in national personnel, including five 
different Health Ministers in one year. Critical aspects of the national MTP 
and the project document could not be finalized. Activities could not be 
carried out. Financial implementation had fallen to 22%. Donors were 
dissatisfied. World Bank funding was blocked. National counterpart funding 
did not materialize. 

Planning and management turnaround in 1991 

Thanks to the efforts of WR, Zaire, the GPA team and new national AIDS 
programme staff, supported by visits from the Regional Office and headquarters 
staff, a marked turnaround has taken place in 1991. The MTP for 1991-1994 has 
been reformulated. It is in line with global and regional policies and 
thrusts. It shows a marked shift of emphasis to action in the regions， and 
hopefully this will reduce vulnerability for personnel changes at the top. In 
addition to providing support to national planning and coordination, WHO 
technical cooperation aims at strengthening epidemiological surveillance, 
health education, laboratory services, and other coordinated services including 
condom distribution network building. A resource mobilization meeting is 
scheduled for 25 March 1991. This favourable turnaround is attributable to WHO 
and national efforts to correct the situation, but cannot be clearly attributed 
to either regionalization or central management. 

ANNEX V 

Z A I R E 

Regionalized in May 1990• 

Introduction 

Discussions were held with the fol lowing: WR, Zaire, GPA country team, 
Minister of Health, National AIDS Coordination Office, National AIDS Programme 
Planners and Project Officers, Kinshasa Regional Coordination Office, World 
Bank, UNDP, UNICEF, USAID, Social Marketing Project, Mass Media Education 
Project, Society for Women Against AIDS and others. 

Criteria for regionalization 

Transfer of responsibility for technical cooperation support from 
headquarters to the Regional Office in May 1990 may have been premature since: 

1
2
 3
 4
 5
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Assessment in terms of programme indicators 

The revised MTP and project approach are in line with GPA programme 
indicators. There is appropriate emphasis on decentralization, integration 
with other health services, and respect for cultural sensibilities. The latter 
may benefit from regionalization. 

Technical support 

Since regionalization, the Zaire national AIDS programme has benefited 
from two technical support and briefing visits from the Regional Office and one 
high level support visit from headquarters which contributed to the turnaround 
indicated above. Consultants were provided as planned. No use appears to have 
been made to date of technical support from the sub-regional inter一country 
health development team but its assistance may be cal led on to support the 
forthcoming WHO/UNICEF AIDS epidemiological survey in Zaire. 

Administrative support 

The transfer of administrative support functions from headquarters to the 
Regional Office appears now to be satisfactorily accomplished. The WR was 
briefed on regionalization procedures including delegation of authority. It 
would be useful to prepare a small guidance booklet on this for future guidance 
for country staff in all countries. Financial and accounting guidelines 
already exist and are applied (e.g., ACT/90.5). 

Staff 

The planned epidemiologist, technical officer and the health education 
specialist are in place. The epidemiologist acts as team leader. The 
technical officer is capable of assuming planning functions. Therefore, it is 
not necessary to recruit a health planner. Briefing has been provided. 

Finance 

As a result of marked improvement in operations and control, resources are 
unblocked and being used in accordance with the plan. The revised project 
budget for 1991 has been submitted. The donor meeting on 25 March is 
critical. Donors demand stability of personnel, good financial controls and 
counterpart funding from the national side. An effective project budget 
control system is now in place. Imprest account returns are made monthly. 
There is no evidence of misuse of funds managed by WHO. 

Suppli es 

Requests for equipment and supplies are being made in accordance with the 
plan. Procurement time, after receipt of country request is one to two months, 
occasionally more, but does not appear to be different under regionalized as 
compared with non-regional i zed arrangements. Inventory control is now in place 
and effective. 
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Communications 

Communications are a major problem within Zaire, a vast country of 
38 million citizens, as well as among African countries, and with WHO. 

There is a weekly pouch to the Regional Office and headquarters. Telex 
and fax facilities are being introduced. Telephone is quite unreliable. On 
the other hand, hand-held radio communication between Kinshasa and Brazzaville 
is good, and vedette crossing of the Congo is conveniently close. 

Consequently, communications are favoured by regionalization. 

Conclusion 

On balance, Zaire benefits from regionalization. If there is sufficient 
stability of staff on the national side, the programme will make good progress 
in the next two years. 



GPA/GMC(1)/91.11 
page 10 

ANNEX VI 

Z A M B I A 

Regionalized, 1 May 1990. 

Criteria for regionalization 

All criteria set out in document GPA/GMC(2)/90.4, Annex 3 were met. 

However, the national programme manager was unaware of any consultation 
with the Government prior to regionalization. 

Programme indicators 

All the programme indicators as listed in document GPA/GMC(2)/90.4, 
Annex 4 were in some way being met. 

The national AIDS programme is multi-faceted and is integrated with the 
Ministry's efforts at the policy level. However, the Ministry's programmes 
were described as weak in many areas, and programme integration was not easily 
demonstrable• 

The WR's Office was not fully prepared for the short visit of the Interim 
Review Team. Advice regarding the amended arrangements for the visit, made 10 
days previously, appeared not to have reached the Office. 

The WR provides administrative support for the national AIDS programme and 
allows flexibility of funds between different Office programmes, although the 
GPA funds had a separate account. 

Technical support had been provided on one occasion from the Regional 
Office, but a need was expressed for support to be made available at the 
sub-regional level. 

The GPA team was fully sensitive to national specificities and cultural 
sensitivities in working at the central and district levels. 

Decentralization of AIDS programmes is largely a result of support to NGO 
efforts. The NGO programmes are funded after consultation to ensure they fit 
in with national priorities. 

Attempts have been made to implement the recommendations from the last 
programme review, and in particular d ful 1 time manager was appointed in 
April 1990. However, a multisectoral advisory body has not as yet been set up 
to replace the surveillance committee which has been disbanded. 

Management 

Management of the Medium Term Plan (MTP) and project documents appear 
satisfactory, particularly when one considers the large number of NGOs and 
bilateral donors involved. The GPA medical officer has been largely 
responsible for the coordination of the programme, and considerable disquiet 
was expressed over finding a suitable replacement. The view was expressed that 
after regionalization, there had been inadequate consultation on the selection 
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of the GPA medical officer. This was perceived as being related to a different 
management style at the Regional Office, with little delegation of 
responsibilities. However, there was no deviation from the procedures for 
appointment observed by the Review Team. 

Technical support 

GPA provided considerable technical support to the national programme as 
did the University Hospital staff. Although there was an awareness of the 
technical support capability at the Regional Office level, in most instances 
this was viewed as remote and only help with computerization of finances had 
been requested. Some felt that technical support at the sub-regional level 
would better meet their needs. 

Administrative support 

There appeared to be no new problems with such support, although some were 
anticipated. There were initial problems with financial transfers; these 
problems appear to be related to communication difficulties. 

Communications 

There are reasonably good communications within the country and with 
Geneva. Communications with the Regional Office are poor. However, 
communications with the Sub-Regional Office, and the other countries in the 
sub-region were described as good. The use of the Liaison Office in 
headquarters as a communication link with the Regional Office was not seen to 
be as useful as it could be if a higher grade of staff were available at the 
Liaison Office• 

Supplies and equipment 

Recent supplies of equipment have been very speedily processed. However, 
considerable disquiet has been expressed over an inordinate delay in fulfilling 
an order for drugs. The reasons for the delay are variously attributed to poor 
communications between the Regional Office and headquarters in relation to 
document approval or even naming of suppliers. The line item was not clearly 
identifiable in the workplan and budget for 1 July 1990 - 30 June 1991 nor in 
the proposed amendment to the project document from the Regional Office dated 
29 November 1990. It is understood that the item may have been deleted in a 
general budget cut. 

Finance 

The opinion was expressed that the Regional Office has been cutting 
proposed budgets without explanation. Transfer of cheques by pouch sometimes 
occasioned considerable delay when the pouch was lost. In general, however, 
the financial procedures have given no additional problems after 
regionalization. 

Other agencies 

NORAD was unaware of the regionalization process. The agency is involved 
at the bilateral level channelling capital funds to the NGOs. This is done in 
a coordinated fashion, with GPA providing running costs, and in keeping with 
national priorities. 
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CMAZ is an umbrella organization for Christian medical missions based 
largely in the rural areas. It is involved in a number of programmes that are 
funded through GPA and the Ministry. Its expectations of greater sensitivity 
and support to local programmes have not yet been fulfilled, whilst its fears 
of financial difficulties have been real i zed as evidenced by a recent cut in 
their agreement with GPA for funding. 

USAID had no confidence that, with d weakened structure in the Ministry, 
the Government could perform the tasks required in AIDS control, and was 
therefore channelling funds (with the knowledge of the Ministry and GPA) to 
research programmes at the University Hospital. 

UNICEF has no activities directly involved with the national AIDS 
programme. However, considerable concern was expressed over the 
under-estimation of the problem in the country and the demographic changes that 
are likely to occur in the future. 

The Resident Representative of UNDP in Zambia was unaware of the process 
of regionalization. UNDP is a substantial contributor and one of the original 
donors to country programmes. The country office claimed that it had not 
received reports on progress in the national AIDS programme, and did not favour 
further contribution through WHO. 

Conclusion 

The expectations from regionalization of greater sensitivity to local 
conditions have not been met. The very complex country programme is at a 
crucial stage where coordinated efforts of the various agencies are at risk. 
Greater consultation, with national authorities, and information flow to donors 
would help to correct the existing problems. 
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COUNTRY STATUS REPORT SINCE REGIONALIZATION 

BENIN 

Decentralized July 1990 
Staff in place 
Programme review dnd reprogramming November 1990 
Resource mobilization by June 1991 

BOTSWANA 

Decentral i zed November 1990 
TO in place 
Programme review October/November 1990 
Reprogramming under way 
Resource mobilization by June 1991 

BURKINA FASO 

Decentralized February 1991 
Staff in place 
Programme review and reprogramming April 1991 
Resource mobilization by August 1991 

BURUNDI 

Decentralized July 1990 
2 staff in place; IEC under recruitment 
Programme review and reprogramming July 1991 
Resource mobilization by November 1991 

CAMEROON 

Decentralized July 1990 
2 staff in place; M0 under recruitment 
Programme review and reprogramming by August 1991 
Resource mobilization by December 1991 

CENTRAL AFRICAN REPUBLIC 

Decentralized July 1990 
All staff in place 
Programme review April 1990 and reprogramming December 1990 
Resource mobilization by April 1991 

CONGO 

Decentralized July 1990 
All staff in place 
Programme review and reprogramming January 1990 
Resource mobilization by May 1991 
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COTE D'IVOIRE 

Decentralized February 1991 
TO in place; 2 new posts being created 
Programme review November 1990 
Reprogramming March 1991 
Resource mobilization by May 1991 

ETHIOPIA 

Decentral i zed November 1990 
All staff in place 
Programme review and reprogramming May 1990 
Resource mobilization held September 1990 

GABON 

Decentralized February 1991 
All staff in place 
Programme review and reprogramming December 1990 
Resource mobilization by March 1991 

GAMBIA 

Decentral i zed October 1990 
All staff in place 
Programme review and reprogramming April 1991 
Resource mobilization by June 1991 

GHANA 

Decentralized October 1990 
All staff in place 
Programme review and reprogramming March 1991 
Resource mobilization by June 1991 

LESOTHO 

Decentralized November 1990 
All staff in place (one STC) 
Programme review and reprogramming April 1991 
Resource mobilization by July 1991 

MALI 

Decentral i zed February 1991 
All staff in place 
Programme review and reprogramming May 1991 
Resource mobilization by September 1991 
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RWANDA 

Decentralized July 1990 
2 staff in place, IEC under recruitment 
Programme review and reprogramming April 1990 
Resource mobilization by June 1991 

SENEGAL 

Decentralized February 1991 
All staff in place (one post frozen) 
Programme review dnd reprogramming September 1991 
Resource mobilization December 1991 

TOGO 

Decentralized February 1991 
All staff in place 
Programme review and reprogramming July 1991 
Resource mobilization by October 1991 

ZAIRE 

Decentralized May 1990 
2 staff in place; IEC under recruitment 
Programme review February 1990 
Reprogramming November-December 1990 
Resource mobilization as needed after donor consultation in March 1991 

ZAMBIA 

Decentralized May 1990 
All staff in place 
Programme review and reprogramming May 1991 
Resource mobilization by July 1991 

ZIMBABWE 

Decentralized November 1990 
3 staff in place 
Programme review and reprogramming May 1991 
Resource mobilization by July 1991 
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POSSIBLE INDICATORS FOR FUTURE REVIEWS 

For purposes of final review of regionalization, the following are 
possible programme process indicators that may be used to measure progress and 
assess impact in countries following regionalization. In addition, these 
criteria may be useful for other future reviews and evaluations. 

AREA 

POLICY 

1. National AIDS Committee (NAC) 

2. AIDS control policies 

3. Human rights 

STRATEGY 

4. National AIDS control 
strategies and programmes 

5. Application of national 
strategies 

NATIONAL PROGRAMME CHARACTERISTICS 

6. Integration 

Decentralization 

INDICATORS 

Regular meetings with well prepared 
agenda and fol low-up on decisions 

Documented approved policies (e.g., 
legislation) 

Discriminatory legislation or 
practice 
Anti discriminatory legislation 

- M e d i u m - t e r m plan (MTP) (revised) 

Established roles and functions of 
strategies staff/units, including 
monitoring and evaluation 

Meetings held with other programmes 
to identify areas of 
integrati on/col 1aboration 
Jointly formulated plans for 
integration/collaboration with 
implemented activities 
Levels and areas of integration 

Formal structures for 
decentralization established. 
Definition of authority roles and 
functions 
Procedures for access to, transfer 
of, and accountability for funds 
Locally raised resources used in AIDS 
control activities 
Proportion of AIDS control activities 
planned and implemented at district 
and community levels 
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8. Cultural sensitivity and 
specificity 

9. Sustainability 

10. Collaboration with NGOs 

NATIONAL PROGRAMME 

11. Epidemiology 

12. Information, Education, 
Communication (IEC) 

13. Clinical Management 

14. Blood Transfusion 
(Laboratory) 

NATIONAL PROGRAMME RESOURCES 

AND MANAGEMENT 

15. Staff 

16. Technical Support - Short-
term Consultant (STC) 

- A c t i v i t i e s planned and implemented 
involving target groups, pretested 
and evaluated 

- E x c h a n g e of information and 
experience between culturally similar 
countries 

- N a t i o n a l contribution to AIDS control 
- A I D S control functions ascribed to 

regular staff 
- O r g a n i z e d AIDS activities making use 

of locally raised funds and resources 
一 AIDS integrated in all éducation for 

health dnd other staff 

- A I D S control activities coordinated 
with and commissioned to NGOs 

- S e n t i n e l data on HIV transmission 
collected and analyzed 

- A I D S cases reported by "sentinel" 
systems 

- E x i s t e n c e of forecast figures for 
future trend assessment 

- S h a r i n g of information with 
relevant entities (donor 
commun i ty/nei ghbouri ng countries) 

- R e s u l t s of evaluations, e.g., KABP 
survey used and followed up 

- P o l i c y and guidelines for clinical 
approved and applied including drug 
treatment criteria 

- T r a i n i n g programmes for health 
personnel dnd counsellors implemented 

- Information for home care available 

- P o l i c y and guidelines on blood 
transfusion 

- Coverage with functioning safe blood 
transfusion services 

- R e a s o n a b l e extent of continuity of 
GPA/WHO and country staff 

- R e l e v a n c e , quality of STCs 
- A v e r a g e lead time for STC support 
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17. Supplies 

18. Financing 

19. Document Formulation and 
Approval Process 

20. Project Control and 
Monitoring 

EVALUATION 

WHO 

Regional Office 

Sub-Regional Office 

WHO Representative 

COMMUNICATION 

- S u p p l i es planning and relevance 

- Average lead-time for obtaining 
supplies 

一 Donors meeting effective, donor 
consultations 

- R e l i a b l e mechanism for financial 
disbursement and accounting between 
all levels (national, regional, 
district dnd community) and with 
other sectoral ministries and NGOs as 
appropriate 

- F u n c t i o n i n g imprest account with 
timely returns 

- M T P revised 
- R e p r o g r a m m i n g as necessary 
- C u r r e n t project document 
- Cycle on time or delay in months 

- P r o j e c t control and monitoring system 
established and functioning 

- Management information system 
- F r e q u e n c y and comprehensiveness of 

reporting (quarterly and annual) 
- D a y - t o - d a y coordination 
- W o r k i n g relationship with other 

implementing agencies 

- E x i s t e n c e of inter-country format for 
evaluation 

- F e e d b a c k of evaluation results into 
information and reprogramming 

一 Feedback from Regional Office on 
country reporting 

- I n t e r - c o u n t r y sharing of experience 

- WR coordination and information 
sharing 

- I n f r a s t r u c t u r e 
- A s s i s t a n c e from AFRO Liaison Office 
- S t e p s taken to overcome communication 

problems 


