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The Director-General has the honour to present to the Executive Board a report by the Regional Director
fortheWesternPacific.Should members of the Board wish to see the report of the forty-seventh session of the
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Committee fortheWesternPacific,it will be available in the Executive Board
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REPORT BY THE REGIONAL DIRECTOR FOR AFRICA
INTRODUCTION
1.
This year the African Region has realized major achievements in programme development and
implementation, and in its collaborative efforts with other partners in health development in Africa. The
efficiency and effectiveness of its technical cooperation programme with Member States had been greatly
enhanced by implementation of the new regional policy framework which now guides such cooperation
programme. A summary of the major achievements is given below, together with an account of the main
problems or constraints experienced.

GENERAL PROGRAMME DEVELOPMENT AND MANAGEMENT
2.
The new policy framework to guide technical cooperation with Member States of the African Region was
widely distributed during the third quarter of 1995. The three principles enunciated in the policy framework unity of the Organization, focusing of efforts, efficiency and efficacy - guided the work of W H O in the
Region during the year.
3.
As a result ofjoint planning at global and regional levels, a number of activities were jointly implemented
and more information exchanged. Coordination of efforts to support health development in Member States
improved considerably.
4.
Given the limited resources of the Organization, it became more imperative to use optimally what was
available. Thus, the limited resources were channelled into a few priority programmes rather than spread thinly
over many interventions. Such focusing was also impressed on country offices and national authorities. All
countries now allocate their country budgets over fewer programmes.
5.
The focusing of activities and resources on health priorities can be sustained by stringent, efficient and
efficacious management. To this end, W H O Representatives were given more financial autonomy, and directors
at the Regional Office were delegated greater authority. In order to actualize the results-based orientation of
programming and budgeting, new guidelines were drawn up for quarterly, annual and biennial reporting by
W H O Representatives on results achieved. A self-appraisal system was introduced whereby each Regional
Adviser, at the end of each quarter, would assess results achieved and determine factors responsible for any
underachievement. This is in addition to a programme review scheduled for November 1996 during which each
Regional Adviser will examine achievements within the context of the new regional policy framework.
6.
In other areas of policy development and programme management, the regional programme meeting was
revitalized as a medium for tripartite planning, budgeting, monitoring and evaluation. A mechanism was
established to ensure adequate exchange between W H O Representatives and Regional Office staff determining
the working priorities. First tried out during the recent regional programme meeting, it clearly showed that
regional and country plans of action would be well dovetailed in 1998-1999. The meeting also decided to
implement a two-year cycle of plans of action to bring the 1998-1999 programme budget into operation.
7.
Seminars and workshops were organized to introduce Regional Office staff and W H O Representatives
to the new W H O managerial process.
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IMPLEMENTATION OF OPERATIONAL POLICIES FOR 1995-1999
8.
Some achievements in the area of health services development were notable. Measures taken to improve
administration of the W H O fellowships programme in the Region have begun to yield positive results. In 1995
only five countries had selection committees; now, 33 have such bodies, with W H O Representatives as
members. By the end of June 1996, 8 4 % of placements were in the Region, as recommended in resolutions
AFR/RC39/R5 and AFR/RC41/R9.
9.
Significant progress was made in the area of health sector reforms: 7 4 % of the countries have embarked
on the reform process and 4 0 % have commenced implementation. The United Nations System-wide Special
Initiative on Africa is expected to give further impetus to the reform process.
10. In line with resolution WHA48.16, 33 countries have already embarked on the process of revising their
national health strategies and policies; 15 among them are in the documentary phase. The Regional Committee
endorsed the process, recommending that it should be based on epidemiological information and that the third
evaluation of the implementation of the Global Strategy for Health for All by the Year 2000 should contribute
to the Regional Strategy for Health for All.
11. A situation analysis of health profiles of 1145 districts from 32 countries, out of approximately
4100 districts in 46 countries, revealed that there were functional management structures and effective
managerial processes in 4 0 % of the districts.
12. Special attention has been paid to raising awareness in Member States of the need to reorient nurses and
midwives in favour of primary heath care. Specifically, the Regional Office provided support to 10 countries
for assessing needs and drawing up action plans.
13. The Regional Office continued to provide technical support to countries for finalizing their national drug
policies. Four W H O collaborating centres were designated in the areas of blood transfusion, health care
technology and drug quality control.
14. Despite the limited range of diseases control interventions in most countries of the Region, some
achievements in the area of integrated disease prevention and control were notable. A s a result of measures
taken to ensure that the response to epidemics by the Organization and its collaborating centres was well
coordinated, an outbreak of Ebola fever in Gabon and severe epidemics of meningitis in West Africa were
tackled rapidly and effectively.
15. Further progress was achieved in poliomyelitis eradication, malaria control and tuberculosis prevention
and control. A n intensification of advocacy, such as the "Kick Polio Out" campaign in South Africa, resulted
in increased financial support for various interventions, notably from Rotary International, U S A I D and several
nongovernmental organizations. Other achievements include extended implementation of directly-observed
short-course chemotherapy for tuberculosis, more vigorous promotion of the use of insecticide-impregnated
bednets, and closer monitoring of resistance to antimalarial drugs.
16. Priority attention was given to interventions aimed at reducing infant and child mortality. Implementation
of integrated management of childhood illnesses has already begun in six countries. The Regional Office
organized a coordination meeting with the interested partners and a consensus was reached on an implementation
strategy.
17. Prevention of HIV/AIDS remains a major concern. A new regional strategy was approved by the Regional
Committee in September 1996..

EB99/DIV/1

18. In the area of promotion and protection of health, the main focus was on increasing awareness of the
need for an integrated approach to reproductive health. Priority interventions aimed at reducing maternal and
neonatal morbidity and mortality were promoted using the "mother-baby package" as a guide.
19. The first regional consultative meeting on the Africa 2000 Initiative for water supply and sanitation
(Brazzaville, June 1996) produced a seven-point action programme, and the "Brazzaville Declaration" which
has been widely circulated among the appropriate authorities, multilateral and bilateral partners, and
nongovernmental organizations in Member States.
20. The Healthy Cities project established a network of 18 cities in nine countries; the Health-promoting
Schools initiative has been launched in 11 countries.
21. Remarkable progress was made in the area of emergency and humanitarian action. The Regional Office
is equipped to address the emergency and humanitarian problems that have been on the increase in the Region,
and its activities are closely guided by a standing committee on emergency situations, one of the principal
managerial organs that has been revived in the Regional Office. Training was organized for W H O
Representatives to enhance their capability to deal with emergency and humanitarian problems.
22. In the area of external coordination and programme promotion, some advances were made. A briefing
programme instituted for ministers of health and health administrators provided opportunities for advocacy, for
improving relations with national health authorities, and for identifying problems needing special attention. It
also resulted in improved participation of ministers in the Regional Committee session.
23. Information packages aimed at village community workers and the public at large are being developed
by the Regional Office as a strategy for empowering individuals to promote and protect their own health. The
first of these packages provides essential information on some of the more commonly encountered
communicable diseases in the Region.
24. Great strides were also made in interagency collaboration and coordination with multilateral and bilateral
partners. Increased support was provided for preparation of country round-table meetings and sectoral
consultations, which in no small way contributed to the success of many such meetings and consultations over
the period. The new posture of the Regional Office with regard to resource mobilization also contributed
significantly to achieving an all-time record in securing extrabudgetary resources.
25. Some achievements have been made in the area of administration and finance. In particular, satisfactory
progress continues to be made towards improving information access within the Regional Office and
communication between the Regional Office and Member States. The infrastructure for a local area network
and for e-mail and Internet connections is now in place.
26. Several measures were taken to increase efficiency in management of the programme budget. They
include internal reorganization, automation of most functions, issuance of obligation stickers quarterly, based
on plans of action rather than on an "as needed" basis, recruitment of highly qualified staff in key areas, and the
training and retraining of personnel as necessary.
27. Efforts have been made to strengthen W H O country offices and also to organize training programmes for
both support staff and specific members of the country office support teams.
28. A database of potential candidates for posts has been created at the Regional Office. This will assure
adequate representation and participation of nationals of all Member Sates in the work of the Organization. The
search in the Region for w o m e n who are suitably qualified to hold senior positions has intensified.
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FORTY-SIXTH SESSION OF THE REGIONAL COMMITTEE
29. The Regional Committee for Africa (Brazzaville, 4 to 10 September 1996) adopted the proposed
programme budget for 1998-1999. It noted with satisfaction the reduction in administrative costs and the setting
up of a unit to monitor resource use.
30. Representatives reviewed systematically implementation of the resolutions adopted by the Regional
Committee at its forty-fifth session They also discussed the reports of the Regional Director on renewal of the
health-for-all strategy in the African Region and review of W H O ' s mission and functions.
31. The Regional Committee expressed concern about health and peace, and adopted a resolution on this
matter. A resolution was also passed on the new regional strategy for prevention of HIV/AIDS and prevention
and control of sexually transmitted diseases.

CONCLUSION
32. The most serious constraint was the financial and budgetary crisis that struck the Organization as a whole
and from which the Region was not spared. Nevertheless, the Region was able to reprogramme almost
US$ 7 million, which was channelled to the priority area of supplies of drugs for implementation of community
marketing schemes, including the Bamako Initiative, in the Region.
33. Some countries in the Region experienced political and social unrest, including Burundi, Liberia, Rwanda
and Sierra Leone. Appropriate strategies were formulated to minimize disruption of the work of the
Organization in the affected countries.
34. Epidemics and emergencies were experienced in some Member States, including outbreaks of meningitis,
yellow fever, poliomyelitis and Ebola fever. They were contained in spite of the limited range of disease control
interventions in the Region.
35. Thus, the various problems or constraints that arose were taken as challenges, and appropriate strategies
were developed to cope with them. Past experience makes the Region look to the future with hope. Despite all
odds, with prudent and transparent management, sincerity of purpose，genuine and effective collaboration among
the various partners, effective leadership from W H O , and more peace and stability in Member States, remarkable
health development in the Region will not be as illusionary as it may seem to many. Hence the importance of
effectively implementing the resolution on peace and health passed by the Regional Committee at its forty-sixth
session.

