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PROGRESS MADE IN SUPPORT TO NATIONAL PRIMARY HEALTH CARE
SYSTEMS

l. The cornerstone of the Regional Office's policy on support to national onchocerciasis
control programmes has been the development of effective Primary Health Care systems with a
district focus. To this end, a major part of the regional office's collaboration with countries since
1987 has been devoted to the development of over 3,700 health districts covering a population of
415 million. In the course of the implementation of Primary Health Care at the district level, the
member countries of the Region have identified weaknesses in management of the health system.
In accordance with the recommendations of the Regional Committee in 1988, therefore, a great
effort has been directed at the strengthening of managerial capability of the three levels of the
health services in the countries.

2. At the country level, one of the steps that was taken in l99l to strengthen the management
of disease prevention and control activities was the development of national disease prevention
and control teams. Most Participating Countries in the OCP have created such teams. In order
to strengthen the national disease prevention and control teams, WHO Representatives in
onchocerciasis endemic countries added epidemiologists to their respective country teams in order
to provide the needed support to the national teams. The role of the national disease prevention
and control teams has been to:

prepare a work plan for each country, translating the devolution plans into plans
of operation;

prepare maps of all endemic districts, with the population, medical and
paramedical personnel, health facilities, etc;

prepare a list of trained personnel, office supplies and equipment, a budget
request and its justification for disease prevention and control;
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organize training workshops at the national level first for trainers and later for
district health workers;

organize social mobilization activities in the communities;

produce quarterly reports on disease surveillance and the status of devolution.

3. At the annual meeting of the national onchocerciasis control coordinators in March 1993,
a review of the activities of national teams revealed that considerable progress has been made in
accomplishing the above tasks in the countries.

4. At the Regional Office level, the WHO/AFRO Devolution Coordinator based in
Ouagadougou has continued to support the efforts of the national teams through site visits and
programme reviews on a country by country basis. These country visits have aimed at field
programme evaluation, assessment of the adequacy of in-service training programmes or in
designing appropriate training packages for specific levels of health workers. The Regional
Office, through its Health for All (HFA) Evaluation Unit, has continued to collaborate rvith the
endemic countries through the self-assessment of national health systems scheme developed by
the Unit. Using the criteria of operationality of district health systems developed jointly with the
countries, the Unit has continued to categorize individual countries according to the progress
made. Six criteria have been used to judge the degree of operationality of districts. These are:

- level of developement of implementing structures;

management cycle;

health infrastructure with functioning referral system;

community participation;

priority health activities based on low cost technologies;

- availability of locally managed funds.

5. The HFA Monitoring Unit has continued to develop and refine a set of community
health indicators that are simple and feasible for use by communities for measuring the impact
of health development programmes on the health status, health coverage and health-related social
needs of the population. As these procedures and mechanisms are refined, it is anticipated that
these instruments developed through this collaboration could be used to evaluate multidisease
surveillance programmes including onchocerciasis which are being developed in endemic
countries.

) COORDINATION OF OCP DEVOLUTION ACTTVITIES

6. The main actors involved in the coordination of OCP devolution activities are: the
national onchocerciasis control teams and their corresponding national devolution committees, the
OCP Devolution Unit and the WHO Representatives and the WHO country support team with the
backstopping from WHO/AFRO. In order to avoid unnecessary overlap of activities by the
various collaborators, it has been necessary to define the mandate of each collaborator.
Accordingly, the National Devolution Committee has been charged with the responsibility for
developing epidemiological surveillance of onchocerciasis and other endemic diseases. The OCP
Devolution Unit is mandated to transfer to national teams appropriate skills and technology in
onchocerciasis control. WHO/AFRO, through the WHO Representatives, is mandated to provide
technical support particularly in the area of training in epidemiology and multidisease
surveillance.
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7. In accordance with the above mandates, WHO/AFRO, through the activities of the
Devolution Coordinator, intensified collaboration with countries in training in epidemiological
surveillance of targeted diseases at the district level. Using the successfully tested modules on
epidemiological surveillance of diseases at the district level, training of trainers workshops were
organized in Togo, Niger, Burkina Faso, Mali and Cote d'Ivoire. The strategy has been for the
trainers to proceed to organize similar workshops for district health staff. Such district-wide
training has already taken place in Togo and is under way in other countries. In addition, the
WHO/AFRO Devolution Coordinator, in collaboration with the OCP Devolution Unit, has been
working with 'PASE' (Programme d'Appui i ta Surveillance Epidemiologique) and
EPIGEPS/OCCGE to adapt other training modules for various levels of the health services.

8. A further joint coordinating role of the WHO/AFRO Devolution Coordinator and the
OCP Devolution Unit during the past year has been the technical support to national authorities
in the revision of their respective OCP Devolution Project Documents for external funding.

9. Since JPCI3, action has been taken to strengthen the WHO/AFRO Devolution
Coordinator and his support to the National Disease Prevention and Control teams. Through this
action, the first such strengthened team has been set up in Ouagadougou under the supervision
of the WHO Representative. The reinforced WHO/AFRO Devolution support team consists of:

the Intercountry Devolution Coordinator'

two medical epidemiologists;

one Public Health and Teaching Methodology Expert;

one Sapitary Engineer

10. In order to support some of the planned field activities in the various endemic countries,
the WHO Representatives, during the year under review, made specific allocations in the various
WHO country budgets var,,ing between US $ 5,000 and 25,000 to support OCP devolution
activities. Most of the allocations made in this regard were used for supporting training activities.
Allocations from the WHO country budgets (AFROPOC) for eleven endemic countries for the
current year is about US $ I t2,000,00. This is in addition to technical support from WHO/AFRO.

3. SUPPORT TO TRAINING ACTTVITIES

I l. Lack of adequately trained health staff at the various levels of the health services is a
major drawback to the health developing efforts in countries in the African Region. Accordingly,
the technical support to countries has been directed to training in skills required in managing
efficient disease surveillance systems. The senior level course in general epidemiology has
continued to provide endemic disease programme managers with skills in the management of
disease control programmes. Fifteen participants have been enrolled for the English course in
Nairobi for 1993.

12. The obvious disadvantages of organizing multiple specific disease management seminars
and workshops at the country level have been recognized for some time. Countries have been
asking for integrated multidisease training modules that emphasize principles of communicable
disease management with disease-specific diagnostic and treatment skills provided as examples
as may be indicated in such workshops. The Regional Office has responded to this need by
developing integrated multidisease surveillance modules suitable for health workers at the
intermediate (provincial) as well as direct levels. Priority in promoting the use of these
epidemiological training modules has been given to the eleven OCP Participating Countries.
National workshops utilizing the district level modules have been conducted in Burkina Faso, Cote
d'lvoire, Guinea, Niger and Togo in 1993.
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13. Collaboration with other regional organizations, e.g., OCCGE, and NGOs, e.g., PASE
and CERMES, has also continued in the joint development of epidemiological training materials
for the peripheral health workers. The problem-solving methodology that WHO/AFRO has

adopted as the basis for the district level epidemiology modules has been appreciated very much
in the countries. This approach is therefore being applied to epidemiological training materials
for the training of other peripheral health workers in collaboration with other collaborating
regional organizations.

FUTURE WHO/AFRO SUPPORT TO SUSTAINED CONTROL OF
ONCHOCERCIASIS AND OTHER ENDEMIC DISEASES IN THE AFRICAN REGION

14. The objective of the joint support of OCP and WHO/AFRO to OCP devolution activities
is to successfully transfer to the endemic countries the technical and management skills required
for a sustained multidisease surveillance including onchocerciasis. Even when the above objective
has been achieved and particularly when the OCP has been phased out, there will still remain a

need for some intercountry coordination and backstopping of these disease control activities. It
is envisaged that WHO/AFRO will be well placed to continue to provide this intercountry support
to the countries of the subregion.

15. Successful devolution implies effective epidemiological surveillance and the control of
recrudescence with ivermectin treatment. The strategy for devolution will vary from one country
to another depending on whether the human reservoir of the parasite still exists or not. Under the
varying epidemiological situation of onchocerciasis in the eleven countries, the concept of
integrated multidisease surveillance will need to be clarified. WHO, through the Regional Office,
is well situated to provide guidance in translating the concept of integration into practical terms,
for although the principle of integration was inherent in all devolution plans it is a fact that, until
now, little had been done to adjust structures to integration within the health system where
vertical programmes are common.

16. The current effort in the Participating Countries has been directed at coordinating the
vertical programmes. What is needed is a carefully worked out organizational approach and a
comprehensive training programme focusing on trainers. WHO/AFRO has already embarked on
this task and every support and encouragement should be provided for this work to be continued.

17. Until recently, external support to the implementation of devolution plans was slow in
forthcoming. However, a promising, recent development was the initiative and readiness of the
World Bank to promote nation-wide, improved systems geared to health delivery at the local level
supported by strengthened district health services. This new initiative of the World Bank puts the
Bank and WHO/AFRO on an identical health developmental agenda in the Region. As OCP and
WHO/AFRO collaborate in the next months ahead to work with the national authorities to revise
their devolution plans for external funding, it is hoped that the guiding principle in all devolution
plans will be the strengthening of national health delivery systems in all eleven OCP Participating
Countries.


