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REPORT OF THE REGIONAL DIRECTOR FOR AFRICA ON SIGNIFICANT 
REGIONAL DEVELOPMENTS, INCLUDING REGIONAL COMMITTEE MATTERS 

INTRODUCTION 

1. The health situation in countries of the African Region is still of great concern, despite progress in some 
areas as recorded by the second evaluation of the implementation of the Strategy of Health for All by the Year 
2000. The most significant achievements concern the establishment of national health systems based on 
primary health care. The African Health Development Framework constitutes the reference point and the 
operative tool for these health systems. 

2. The high prevalence of parasitic and infectious diseases, the spread of the AIDS pandemic, and the 
disturbing increase in noncommunicable diseases continue to be formidable impediments to progress. In 
addition, this year epidemics of cholera and cerebrospinal meningitis and the consequences of drought have 
further increased the burden of disease in the African Region. 

3. Socio-political turmoil related to the democratization process has led in some countries to stagnation and 
even drastic reduction in health and social activities. This in turn has resulted in a pronounced deterioration 
of health care infrastructure and a decline in the health status of the population. 

4. It is within this context of socio-political and health crises that the WHO Regional Office for Africa has 
pursued efforts to reduce immediate suffering and, particularly, to strengthen the capacities of countries to 
cope with the multiple challenges impeding their development. 

5. In the same spirit, African ministers of health have launched a widespread social mobilization in favour 
of community health in Africa. The International Conference on Community Health in Africa, convened in 
Brazzaville in September 1992 under the distinguished patronage of the President of the Republic of the 
Congo, was the occasion for the official launching of this unprecedented initiative. 

6. With regard to AIDS, there is satisfaction over the Declaration of the twenty-eighth Summit of Heads of 
State and Government of the Organization of African Unity (OAU) in Dakar (29 June-1 July 1992) since no 
effort is to be spared to combat this invariably fatal disease, and African ministers of health, with others, are to 
develop a consolidated plan of action for the prevention and control of AIDS in Africa, and the international 
community is asked to support OAU Member States in strengthening and developing their health services, 
particularly in the area of infrastructure, equipment, and retention of health personnel to ensure the long-term 
sustainability of the AIDS effort. This will give significant impetus to the fight against this scourge in Africa. 
(See paragraphs 57-62 below.) 

A NEW CONCERN IN THE AFRICAN REGION: HEALTH CARE FINANCING 

7. Given the considerable deterioration of national capacities for financing health systems, the African 
ministers of health decided to make health care financing one of the priority areas for intervention by WHO. 
It has therefore been selected as a topic for the technical discussions during the forty-fourth session of the 
Regional Committee. 

8. It is recalled that in 1990 the Regional Office created a programme for health care financing 
(HECAFIP), which aims to reinforce the capacities of countries to manage their available financial resources 
and to mobilize necessary additional resources from communities themselves and particularly from the private 
sector. Contacts have been made with health development partners in Africa, and it is expected that these will 
lead to projects in eight countries of the Region. 

DEVELOPMENT OF HEALTH SYSTEMS 

9. WHO has provided support to 10 countries of the Region in the elaboration of their national health 
development plans and policies. In pursuance of directives of the forty-second session of the Regional 
Committee, a framework for the reorientation and the restructuring of hospitals has been prepared. This will 



contribute to a better integration of hospital networks into health systems. Finally, a regional consultation was 
organized (Lomé, September 1992) to strengthen informational support to district health management. 

10. With regard to health information and epidemiological surveillance systems, WHO participated in 
training and development activities programmed by five countries. 

DEVELOPMENT OF HUMAN RESOURCES FOR HEALTH 

11. Human resource and material support for health science training institutions was continued. Efforts 
centred on the revision of medical training programmes, with WHO contributing to the organization of 
workshops in Congo, Ethiopia, Ghana, Zambia and Zimbabwe. Provision was made for a meeting to launch 
the network of African institutions for specialization in public health (Brazzaville，December 1992). 

12. A programme to strengthen continuing education has been set up in Sub-Region II and specific actions 
have been initiated to strengthen the role of nurses and midwives in safe motherhood, research and 
epidemiological surveillance. 

PROMOTION OF HEALTH TECHNOLOGIES 

13. As regards laboratory and radiological technologies, efforts have been made in several countries to 
experiment with solar-operated laboratory equipment. Work with WHO collaborating centres led to the 
organization of a display of traditional medicine remedies during an exhibition on appropriate technologies 
(Brazzaville, September 1992). 

14. The essential drugs programme has continued to support the organization of national workshops on drug 
policies and the rational utilization of essential drugs. 

NUTRITION 

15. Member States actively supported preparations for the International Conference on Nutrition (Rome, 
December 1992): 39 Member States made a comprehensive review of their nutrition situation; and two 
meetings were held (Dakar, February and Nairobi, March 1992) bringing together representatives of all 
countries of the Region. One outcome of these meetings was the adoption, in principle, of an International 
Decade on Food and Nutrition for Africa. 

16. As to micronutrient deficiencies, efforts were specially directed towards control of iodine deficiency 
diseases. Preventive activities are under way in 23 countries, of which 17 have national control programmes. 
Emphasis was put on iodized salt consumption, and workshops on the subject were organized in Botswana in 
April and in Dakar in September-October 1992. 

MATERNAL AND CHILD HEALTH/FAMILY PLANNING 

17. Efforts were made to strengthen the management of national programmes with emphasis on service 
coverage, improved quality of care and speedy reduction of morbidity and mortality among mothers and 
neonates. Management support activities included collaboration in workshops on district team problem-solving 
methodology in Senegal and the United Republic of Tanzania, as well as finalization of the project on 
accelerated action for safe motherhood in the African Region, to be carried out with regional/headquarters 
support. 

18. A regional joint consultation on the prevention of maternal mortality and on infertility in sub-Saharan 
Africa, attended by 30 regional and international experts, was organized at the Regional Centre for Training 
and Research in Family Health (Kigali, January 1992). 

19. Strengthening of collaboration with sister United Nations agencies also received attention. Arrangements 
for new UNFPA country support services were finalized, including the assignment of six advisers for technical 
support services. Collaboration with UNICEF was strengthened through the amalgamation of seven existing 
inter-agency task forces into a single Joint UNICEF/WHO technical advisory group concerned with 
strengthening national health systems for improved maternal and child health. 



PROMOTION OF ENVIRONMENTAL HEALTH 

20. The final evaluation report on the International Drinking Water Supply and Sanitation Decade (1981-
1990) was prepared and presented to the forty-second session of the Regional Committee. In the course of the 
Decade approximately 223 million people had access to an adequate and safe water supply and 156 million had 
access to appropriate sanitation in the African Region. During the same period approximately 266 million 
people remained without satisfactory water supply and 333 miUion without appropriate sanitation. 

21. Technical and financial support was provided to 32 Member States for institutional and human resources 
development, and for construction and rehabilitation of low-cost water supply and sanitation systems in rural 
areas. Member States affected by cholera were given special financial and technical support to prepare short-
and long-term plans for the prevention and control of outbreaks. 

22. National experts were recruited in 15 countries to work as sanitary engineers in the country support team 
under special service contracts with the Regional Office. A second regional environmental health coordination 
meeting (Nairobi, March 1992) brought together 21 experts including those referred to above. 

23. Following promotional activities throughout the Region, a first Healthy Cities meeting was organized 
within the framework of collaboration between the Healthy Cities network of Quebec, Canada and the 
Commune of Dakar (Dakar, September 1992). Fourteen cities and six nongovernmental organizations from 
eight French-speaking countries participated. 

24. Technical cooperation has been maintained with Comoros, Mozambique, Seychelles and the United 
Republic of Tanzania in relevant areas. Support was provided to Burundi, Ethiopia, Sierra Leone and 
Swaziland particularly in human resources development. 

25. Collaboration continued with UNEP, FAO, UNESCO/Intergovernmental Océanographie Commission 
and IAEA in the implementation of the programme on the assessment and control of pollution in coastal and 
marine environments, in West, Central and East Africa. In this context, studies of land-based sources of 
pollution are under way in 12 countries. An inter-agency meeting held at FAO headquarters (Rome, 
September 1992) reviewed the progress achieved during the year and prepared a workplan and budget for 
1993. 

REHABILITATION 

26. As part of efforts to integrate community-based rehabilitation into primary health care and to promote 
the elaboration of national policies and programmes, the Regional Office, in collaboration with headquarters, 
organized intercountry workshops on rehabilitation (Harare, July and Dakar, October 1992) for English- and 
French/Portuguese-speaking countries respectively. 

PREVENTION AND CONTROL OF COMMUNICABLE DISEASES 

27. Communicable disease control is one of the highest priority programmes in the African Region. This 
report summarizes important activities related to diseases targeted for elimination (neonatal tetanus and 
leprosy) or for eradication (poliomyelitis and dracunculiasis (guinea worm)), to malaria, to acute respiratory 
infections and to control of epidemics. 

28. Immunization coverage rates have reached 82% for BCG, 57% for a third dose of poliomyelitis vaccine 
and 50% for a second dose of tetanus toxoid (TT-2). During 1992 efforts aimed at improving disease 
surveillance and control at country level focused on the training of programme managers and district health 
teams in the use of indicators for monitoring progress. 

29. Target groups for TT-2 coverage vary: some countries are targeting pregnant women while others are 
targeting all women of childbearing age. Estimated coverage increased from 23% in 1987 to 50% in 1991 
which is, in fact, the target set for that year in the regional plan of action. This increase reflects efforts to 
extend the delivery of TT immunization services and improve assessment and reporting of the actual TT 
coverage. 



30. Concerning poliomyelitis eradication, emphasis in the Region has been placed on increasing 
immunization coverage, strengthening disease surveillance and ensuring a rapid and vigorous response to 
reported poliomyelitis outbreaks. Immunization targets, established as steps toward eradication, are 80% for a 
third dose of oral poliovirus vaccine by the end of 1993 and 85% by the end of 1995. Technicians from 
regional and subregional laboratories received training to support the eradication initiative. A workshop was 
held (Accra, May 1992) to consider diagnostic procedures and vaccine potency testing. Six island countries and 
three on the continent have constantly reported "zero incidence" of poliomyelitis. In seven other countries, 
morbidity has been significantly reduced. 

31. Intensified support was provided to countries with severe leprosy problems and low coverage of 
multidrug therapy, such as Côte d'Ivoire, Madagascar, Nigeria and Zaire, through consultant services to 
augment training in management and to expand coverage. 

32. Priority activities in the programme for the control of acute respiratory infections have been (i) the 
development of national plans of operations, and (ii) the implementation of national training courses in 
programme management and clinical case management. Eighteen countries of the Region have received WHO 
technical or financial support for this programme. 

33. Malaria control remains a very high priority in Africa. The regional strategy has been reoriented 
following the interregional meeting on malaria control (Brazzaville，October 1991). The Regional Office in 
collaboration with other partners, especially UNICEF and USAID (which has given technical and financial 
support for malaria control in the Region since 1985) has supported Member States in revising their strategies 
and programmes and in organizing the training of district health teams. Training courses for all the national 
programme managers have been organized. Training materials on malaria case management for district health 
teams have been distributed to all countries. 

34. Collaboration in accelerating the Guinea-worm eradication campaign has been intensified between WHO 
and other organizations, notably UNICEF and - in USA - the Centers for Disease Control, Atlanta, and the 
nongovernmental organization "Global 2000". Since the review of the status of national dracunculiasis 
eradication programmes at the fourth African regional conference (Enugu, Nigeria, March 1992) all endemic 
countries have begun implementing their work plans. To date Burkina Faso, Cameroon, Ghana, Nigeria and 
Togo have undertaken one or more control interventions in all endemic villages. 

35. Among the endemic diseases which have continued to cause unpredictable outbreaks in the Region, 
type A meningococcal meningitis has been of particular concern along with cholera and plague. During the 
period under review nine countries were affected by meningitis epidemics, afflicting a total of 13 064 people 
and causing 1318 deaths by the end of September 1992. These countries have been supported with consultants, 
information exchange between neighbouring countries, vaccines and drugs. 

36. Many countries suffered from cholera epidemics. Ministerial-level meetings were held and training 
workshops on planning of district programmes for prevention and control conducted in collaboration with 
community water supply programmes. 

37. Finally, the Regional Office has embarked on the preparation of integrated communicable disease 
control activities. The objective is to promote and support an integrated disease control approach in countries, 
especially at district level. Training materials in various relevant fields have been elaborated and tested. 

FORTY-SECOND SESSION OF THE REGIONAL COMMITTEE 

3& The forty-second session of the Regional Committee was held in Brazzaville from 2 to 9 September 1992 
under the chairmanship of Mr B. Kawimbe, Minister of Health of Zambia. President Pascal Lissouba of the 
Republic of the Congo opened the session, which was attended by former President of the United States of 
America, Mr Jimmy Carter, who addressed the opening meeting. The Assistant Secretary of OAU, the two 
Regional Directors of UNICEF for Africa, representatives of the World Bank, UNDP, FAO, UNHCR and 
other United Nations agencies, donors and nongovernmental organizations attended the session. It adopted 13 
resolutions. 



39. In response to the orientation given by the health ministers at the forty-first session in Bujumbura, the 
Programme Sub-Committee undertook a detailed review not only of the proposed programme budget for 1994-
1995, but also of many of the technical items on the agenda of the Regional Committee; and this exercise 
proved quite successful. 

40. Considering the heavy workload of documents to be studied, the Sub-Committee suggested that in future 
its meetings begin one week before the Regional Committee session. At the forty-first session the ministers 
had requested that technical matters be prepared by technical specialists first. Accordingly, technical reports 
and responses to previous resolutions of the Regional Committee were taken up by the Sub-Committee, and 
the Regional Committee was able to devote more time to issues and broad policy formulation. 

41. The Sub-Committee selected the project for expanded immunization in Benin as winner of the 
Dr Comían A.A. Quenum Prize for Public Health in Africa, which will be presented at the World Health 
Assembly in May 1993. 

The work of WHO in the African Region, in 1991 

42. In discussing the Regional Director's succinct report, many important issues of general concern were 
raised, some of which are set out below: 

(i) As the tide of democratization is sweeping across the continent, health policy and planning must be 
people-oriented. Principles of equity and social justice must be observed. 

(ii) It is important for governments to support community health initiatives with appropriate policy, 
technical cooperation and resources. The 1992 International Conference on Community Health in Africa 
must be applauded for underscoring the importance of community initiatives. 

(iii) The need to improve functional literacy among women is a primary concern and is an important 
activity in pursuing health for all. Programmes to strengthen the role of African women in development 
should receive greater support. 

(iv) Wars and civil disturbances cause an immense burden of ill-health and death in Africa. Large 
expenditures for military purposes should be redirected to more productive uses. 

(V) New and more sustainable mechanisms for financing health care need to be developed. 

(vi) The severe drought affecting many countries is having a severe impact on the health of the 
populations involved and on health care programmes. 

Proposed programme budget for 1994-1995 

43. The Programme Sub-Committee examined the proposed programme budget for 1994-1995; and its 
observations, which were endorsed by the Regional Committee, are set out below. 

44. The wisdom of zero growth in the WHO budget was questioned, in view of the increasing and relentless 
challenges facing WHO, such as AIDS and other epidemics, the resurgence of previously controlled diseases 
and the negative impact of structural adjustment economic policies on health status in the countries. 

45. It was suggested that funding under the Regional Director's Development Programme be increased to 
allow a more effective response to emergencies such as the drought. 

46. In relation to the 1992 drought in southern Africa, massive extrabudgetary funds should be mobilized to 
deal with the inevitable malnutrition in 1994-1995. 

47. Additional funds should be sought for oral health, mental health, and control of trypanosomiasis and 
zoonoses. In relation to the programme on women, health and development, money and recognition are 
needed to support country activities, especially economic micro-projects for women. 



48. Much concern was expressed at the large increases in the price of vaccine. These pose a threat to 
immunization coverage which has begun to fall in some countries. WHO should use its political and economic 
influence to prevail on manufacturers to reduce their prices. 

49. In relation to the programme on health risks of potentially toxic substances, it was suggested that WHO 
could help countries in independent testing of samples for toxicity. It seems pointless to send samples back to 
the laboratories of the producer countries for testing. 

50. It was recommended that the programme on sexually transmitted diseases be merged with the AIDS 
control programme both in the budget and in operations. 

Restructuring of hospitals based on primary health care 

51. The Regional Committee reaffirmed the importance of district hospitals' participation in community 
action, and emphasized the importance of the equitable distribution of resources, the setting-up of systems for 
financing health care and the rationalization of activities to reduce the cost of care. 

52. It was stressed that setting up management committees is a priority in restructuring district hospitals 
within a provincial network. 

53. The revised and reoriented malaria strategy was well debated. It was summarized as consisting of: 

(i) access to better malaria case management; 

(ii) selective and sustainable vector control, and 

(iii) the prevention and control of epidemics. 

54. Many representatives mentioned malaria as a major health problem. There has been an enthusiastic 
response to the Regional Office's increased efforts to mobilize governments and communities to deal with 
malaria control in accordance with the regional strategy. Since the interregional meeting in October 1991, over 
20 countries have requested technical support from the Regional Office in reorienting their national 
programmes. 

General mobilization for community health 

55. The Regional Committee reacted very favourably to the "General mobilization for community health" 
which is under way in the African Region, noting the excellent results achieved following the 1985 "General 
mobilization for immunization". The 1992 International Conference on Community Health in Africa was 
applauded as contributing to the general mobilization. 

56. The Committee reaffirmed the importance of the community health mobilization especially in the context 
of the steadily declining health situation throughout the continent. It adopted a resolution inviting Member 
States to support all actions oriented towards community health and requested the Regional Director to give 
technical support to countries implementing community health activities. 

AIDS and sexually transmitted diseases 

57. The Committee welcomed the progress being made in the efforts to combat the AIDS epidemic and 
noted the concern expressed by representatives at the alarming increase in the number of AIDS patients and 
of deaths due to tuberculosis associated with AIDS. It noted the resolution on "AIDS and Africa: an agenda 
for action" which was passed by the Heads of State and Government of OAU in Dakar in July 1992, and urged 
its translation into action by Member States allocating more resources to, and strengthening the management 
component of, their national AIDS prevention and control programmes. The Regional Committee reaffirmed 
that the effective prevention and control of AIDS is an act that requires high political commitment and 
substantial community mobilization efforts. 



58. The Committee was concerned that the transfer of technical and operational support of the Global 
Programme on AIDS from headquarters to the Regional Office had yet to be completed, and, noting that 
regionalization had a salutary effect on the country programmes that had already been the object of transfer, it 
urged that the process be completed by the end of 1992. 

59. The Committee was greatly concerned about the emerging severe socioeconomic consequences of the 
disease due to high prevalence of HIV infection in men, women and children, about the growing number of 
AIDS patients and about the rising rates of opportunistic infections, such as tuberculosis, in communities. 
Such factors placed an increasing burden on already overloaded health services. The Committee called for 
close collaboration between those responsible for AIDS and tuberculosis control programmes. It also 
recommended that the Member States integrate national AIDS activities and sexually transmitted diseases 
(STD) prevention and control activities with primary health care and undertake the decentralization of 
AIDS/STD programmes to district and community levels. 

60. Concerned about indications that donors were „deserting" Africa, the Regional Committee appealed to 
the international community to increase support to the countries of the Region to enable them to meet the 
growing needs of the escalating numbers of AIDS patients and orphans as well as to cope with the severe 
economic consequences of the disease for communities. It urged Member States to implement the regional 
"thrusts" and the updated global AIDS strategy, paying particular attention to action for women, children, and 
adolescents and to the health care needs of patients and their families. 

61. The Committee endorsed a multisectoral approach for measures at the national and international levels 
to ensure the planning and implementation of AIDS prevention and control activities in the Member States. 

62. The Committee sought clarification of the consensus statement on breast-feeding and HIV infection, 
prepared jointly by WHO and UNICEF. In one country the statement had done some damage to the national 
breast-feeding campaign. 

Regional Committee session in September 1993 

63. It was decided that the Regional Committee would hold its forty-third session in Brazzaville in 
September 1993 unless invited to hold it elsewhere by a country willing to meet the additional costs to the 
Organization of a session away from the Regional Office. Representatives of Botswana, United Republic of 
Tanzania and Zimbabwe indicated that their Governments were considering issuing such an invitation and 
would consult among themselves and advise the Regional Director of their decision. 

64. The Chairman of the Regional Committee hoped that the committee of ministers would fulfil its role of 
supervising the activities of the Regional Office. He proposed to ensure this by means of ad hoc committees 
on the drought and famine situations in southern Africa and in the Horn of Africa, on the mobilization of 
extrabudgetary funds and on developments in South Africa. 


