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Better management for 
better health 
Maria C. Ribeiro 

WHO, the government and villagers themselves are collaborating to bring about health for all. 

T
he small West African country of 
Guinea-Bissau has around one 
million inhabitants who are 

counted among the poorest in the 
world. In 1991 it was estimated that 
their annual per capita income was 
only US$ 191. Mortality and sick
ness rates are particularly high, and 
only two-thirds of the population are 
believed to have access to the most 
elementary of health care services. 

A study of the way the health 
services function, which was carried 
out in three regions with technical 
support from WHO and financial aid 
from UNICEF, showed major 
operational problems that prevented 
effective implementation of primary 
health care. Those responsible for 
health care at the regional level were 
functioning without success, and 
routine issues became problem~ and 
were dealt with under "crisis 
management". 

The regional Health Directors are 
mostly young doctors, with no 
training in management and no ex
perience apart from clinical practice 
at the central hospital. The Ministry 
of Health has therefore recognized 
the need for a strategy that would 
prepare regional health management 

staff to function effectively within 
the health system. 

Consequently, a Programme for 
Strengthening Health Management 
was designed, based on initiatives 
developed in Ghana and the Lao 
People's Democratic Republic, in 
order to improve primary health care 
implementation. The primary object 
was to improve the competence and 
performance of those responsible for 
regional health services, on the 
assumption that increased compe
tence will improve managerial 
performance and lead to better 
service delivery, thereby improving 
the health status of the people in 
Guinea-Bissau. 

The strategy of this programme 
requires that teams analyse day-to
day problems, plan how to tackle 
them using the available resources, 
and critically review the results. By 
working in a structured manner with 
the support of trained facilitators, 
they will progressively gain confi
dence in their role as managers. The 
programme for strengthening health 
management is not a formal training 
programme, relying on theoretical 
skills; rather, it encourages teams to 
put plans of action into practice, 

A programme in Guinea-Bissau 
to strengthen health 
management at regional/eve/, 
thereby reducing the gulf 
between policies and 
realities, is reaping the 
dividends of better team work, 
more effective use of existing 
resources and improved 
service outputs, especially in 
vaccination coverage. 

particularly in the field. Health 
management teams pass through 
three modules, each with its work
shop and a period for implementing 
the plans developed at the workshop. 
The overall duration of the three 
workshops and periods of implemen
tation is about sixteen months. 

Evaluating progress 

The programme, which started with 
WHO support in September 1990, at 
present covers eight of the ten 
regions; however only four- Bafata, 
Biombo, Cacheu (including Sao 
Domingos), and Oio- have com
pleted it. Although it is difficult to 
assess the outcome of management 
development in terms of improved 
health status, it is already clear that 
the staff 's management skills and 
performance, particularly their meth
ods of work and communication, 
have improved. 

This programme has led to the 
creation of new management 
structures, and the regional health 
management teams are now better 
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operated. The 
only nationwide 
figures, existing 
since 1989, apply 
to immunization 
coverage. The 
regions that were 
selected to benefit 
from this pro
gramme had, on 
average, much 
lower coverage 
than other 
regions. From 
1989 to 1992, 

makers at central level. As a result 
the national health policy is being 
reviewed, based on regional experi
ences in reorganizing their health 
systems. 

IS 

Women provided with better access to health services have more chance 
of enjoying safe motherhood. 

the increase in 
immunization 

Successes, already achieved by 
the programme in Guinea Bissau, 
are due to several reasons. Firstly, 
the context: there is political will to 
decentralize the health system and 
strengthen the regional level. 
Secondly, the strategy: it is coherent 
and based on such important prin
ciples as team work, ownership, 
adaptation to prevailing conditions, 
repetition, progressive apprentice
ship, and support between work
shops. Finally, the management of 
the programme: the Ministry of 
Health has set up a national network 
of "facilitators;', responsible for 
planning and implementing this 
programme, in its entirety, 
throughout the country. Technical, 
logistical and financial support, 
amounting to US$ 18 000 per 
region, has been offered to this 
network by the World Health 
Organization. • 

adapted to the strategies of primary 
health care. Active participation of 
all team members is an essential 
ingredient of this management devel
opment process, creating a new sense 
of responsibility and accountability 
within the group. Due to their strong 
motivation, the teams meet regularly, 
and have realized that despite their 
scarce resources, progress is visible 
with concrete results. With increased 
self-confidence and motivation and 
through sharing of responsibilities, 
they have become multipurpose 
workers and most teams carry out 
joint activities. This particularly 
applies to the supervision and 
reorientation of health workers in the 
basic health units. 

The programme has achieved 
other tangible results: vital systems 
to support primary health care imple
mentation have been developed and 
become operational, especially in the 
field of continued training of health 
workers. Health centres are now reg
ularly supervised; drugs are supplied 
and distributed, on demand, to the 
periphery; information, required for 
management, is routinely collected 
and analysed; existing resources are 
more rationally used; means of 
transport are shared by team mem
bers in accord with jointly defined 
priorities; collaboration with bilateral 
and nongovernmental organizations 
is more effective; and serious con
sideration is given to priority needs 
for external aid allocation. 

Improvements are also seen in the 
way technical programmes are 

coverage was 
much higher in the regions covered 
by the programme than in the others; 
they also attained a better overall 
coverage, especially for BCG vac
cination and for DPT3 (diphtheria, 
pertussis and tetanus vaccine). It 
seems that the programme has, to
gether with other factors, contributed 
to this success. 

It is also worth noting that regions 
have started to collaborate, particu
larly in the area of support to health 
centres and continuous training. 
Lessons learned from health systems 
development at regional level are 
regularly shared with decision-
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Offsetting the impact of currency devaluation in Africa 
The 50% devaluation of the CFA franc on 1 2 january 1994 came as a great 
shock to the African countries concerned - French-speaking nati ons of the 
Communaute financiere africaine (Benin, Burkina Faso, Cameroon, Central 
African Republ ic, Chad, Comoros, Congo, Cote d'lvoire, Equatorial Guinea, 
Gabon, Mali, Niger, Senegal and Tonga). The consequences go far beyond 
simple financial ad justments in the short term. Countries of the franc zone and 
their development partners have put and will put in place specific measures 
aimed at protecting the populations, particularly the most vu lnerable groups, in 
such fields as education and health. 

Some short-term effects can already be seen, but there must also be concern 
about the long-term consequences in all sectors of society. Deva luation could 
bring about catastrophic changes for certai n socia l groups, but it may also turn 
out to be a blessing if it becomes an opportun ity for reorganizing sectoral 
activities in a way that ca n prove beneficial for everybody. 

The consequences of this devaluation and lessons that can be drawn from it 
will be examined in Geneva on 21·24 February 1995 at a conference 
organized by W HO- in col labora tion w ith UNESCO- on "The impact of the 
CFA franc devaluation on the social sectors. One year after: a balance sheet 
for action." 

This meeting wi ll bring together sen ior officials of the Ministries of Health , 
Educa ti on and Planning from the 14 countries of the fra nc zone, as well as 
technical experts from the international organi zations and from the countries 
that are partners in development. 


