
AFRO's new structure 
The present challenge is to ensure that all the staff of WHO 

function effectively as members of small teams, then within 
increasingly larger teams in the country offices, the sub
regional health development offices and the regional office 

The peoples of Africa 
must achieve a devel
opmental "take-off" 
by the year 2000, or be 
condemned to the vi
cious cycle of poverty, 
ignorance, disease and 

economic exploitation ... Action is re
quired now or otherwise it might be 
never. 

This clarion call for action explains in 
a nutshell the urgent need to revitalise 
the African Regional Office of WHO at 
all organizational levels. Three converg
ing factors make this action crucial. 
Firstly, the current compound crisis of 
severe droughts , famine, mass popul
ation dislocations and regressive socio
economic trends make it imperative for 
WHO, its sister organizations of the 
United Nations system, and the inter
national community at large to review 
their structures and programmes so as to 
maximise their effectiveness in support
ing countries of the Region. 

Secondly, this crisis has coincided 
with the endorsement by virtually all 
member states, individually and collec
tively , of the Alma-Ata Declaration and 
the goal of Health for all by the year 
2000 through primary health care. This 
momentous development has set in mo
tion a number of far-reaching reforms 
within WHO and the member states. 

Thirdly, African countries have also 
adopted an African Charter of Health , 
along with other regional development 
blueprints, especially the Lagos Plan of 
Action for the Economic and Social 
Development of Africa. 

Appropriate transport for health! A bicycle 
is handed over to a village health agent 
in Burkina Faso by Regional Director 
Monekosso. 
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The new structure features three 
mutually supportive organizational lay
ers: the Regional Office , three Subre
gional Health Development Offices, and 
the network of WHO country offices 
in the Region. Previously non-existent, 
the subregional offices constitute a new 
organizational element. 

Three tier structure 
The general thrust is to decentralise 

technical , administrative and material 
resources to the field , while at the same 
time authority and responsibility are 
delegated so as to ensure prompt and 
effective support to member states in 
applying their HFA strategies. Far from 
constituting three separate bureaucratic 
levels , the three-tier structure is con
ceived as a unified organizational thrust 
for bringing all the human material and 
financial resources of WHO/ AFRO to bear 
on the priority development needs of 
countries of the Region. 

In more specific terms the new set-up 
is geared towards the following objec
tives, among others: 

- to intensify action at the local/ 
district level where all the principal 
strategies of primary health care that 
were enunciated at Alma-Ata can be 
simultaneously applied; 

- to support the development of 
comprehensive national health systems 
that will support PHC implementation 
at the local and district peripheral level; 
- to extend and strengthen the visibility 
of WHO in the field and so reinforce the 
constitutional role of the Organiz
ation in the twin areas of coordination 
and technical cooperation with member 
states; 

- to obviate some of the constraints 
arising from inadequate communica
tions in a very large region-often a 
major impediment which inhibits a rapid 
response to government requests for 
WHO interventions; 

- to ensure the optimum use of WHO 



resources in support of programme 
priorities; 
- to promote and support the process of 
decentralising health decision-making 
in the countries, so as to help PHC to 
work more easily at the local district 
level; 

- to reinforce the system of monitor
ing and evaluating progress towards 
HFA/2000 at national, subregional and 
regional levels; and 

- to foster increased collaboration 
and coordination with other organiz
ations within and outside the UN system 
active in Africa, in order to strengthen 
intersectoral linkages in formulating 
programmes and putting them into ac
tion in member states . 

These objectives are mirrored in the 
clustering of technical and managerial 
functions in the regional and subre
gional offices, the introduction of a 
system' of Programme Operations Coor
dination (AFRO/Poc) and reinforcement 
of the role of internationally recruited 
WHO Representatives in member states. 
In addition a new health sciences library 
and computer sciences block is being 
built. It is planned to improve documen
tation centres in the country offices 
and to provide administrative staff 
with mini-computers and up-to-date 
management information systems. 

To reinforce these managerial dis
positions, the selection and deployment 
of AFRO staff is based upon technical 
excellence, efficiency and unswerving 
commitment to the policy objectives of 
WHO. Other considerations include 
equitable geographical distribution and 
language skills. 

Regional Office 
The Regional Director and the three 

Programme Directors constitute the 
AFRO Executive Management Team 
which meets weekly to take important 
decisions. In addition, the office of the 
Regional Director is responsible for 
Health for all strategy coordination, 
leadership, advocacy and monitoring, as 
well as relations with governing bodies. 

The reorganized office of the Director 
of Programme Management (DPM) in
cludes technical advisers, organized in 
three main areas of management: the 
managerial process for HFA/2000; infor
mation and statistical support for man
agement; and research support for 
management. The first of these areas 
supervises on a day-to-day basis the pro
gramme operations coordination unit. 
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Reporting to DPM are three technical 
programme management units, with the 
following responsibilities: 

- PM 1 gives support to national 
health systems and comprises health 
systems development, health man
power development and health care 
technologies. 

- PM2 organizes public health pro
grammes in support of general health 
promotion and protection. It is com
posed of three sub-units: promotion and 
protection of high-risk individuals, 
promotion and protection of the health 
of high-risk families, and promotion and 
protection of the health of high-risk 
communities or groups. 

- PM3 is charged with health science 
and technology in relation to disease 
prevention and control. Its area includes 
control of noncommunicable diseases, 
epidemiological methods, an epide
miological bulletin, control of com
municable diseases, and tropical and 
parasitic diseases. 

The Division of Coordination, Pro
motion and Information (DCP) in
cludes: 

- Health and bibliographic infor
mation and services, to be provided no
tably by the new health sciences library 
now under construction ; 

- A publications and documents ser
vice responsible for the preparation, 
editing, translation, printing and dis
tribution of AFRO publications and docu
ments, and for direct support to govern
ments in strengthening their health 
documentation services; 

- External coordination for health 
and social development. This includes 
putting into action WHO's general pro
gramme of work by fostering liaison and 
effective coordination and cooperation 
between WHO and all its partners in 
health development; 

- Resources mobilization and utilis
ation, including identifying funding 
sources and monitoring their use so as 
to ensure that it conforms with policy 
objectives. 

- Health aspects of emergencies, in
cluding coordinating health inputs in 
emergency relief operations ; 

- Protocol , press and public rela
tions , to facilitate smooth relations with 
governments, the general public and 
the media. 

The Division of Programme Support 
(DSP) has been reorganized to facilitate 
efficient and effective implementing of 
programmes organized at the regional, 
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Office of PM1 
Support to national health systems 
Health systems development 
Health manpower development 
Health care technologies 

Office of PM2 
Organization of public health programmes 

in support of general health promotion 
and protection 

Promotion and protection of the health of 
high-risk individuals 

Promotion and protection of the health of 
high-risk families 

Promotion and protection of the health of 
high-risk communities/groups 

Office of PM3 
Health science and technology in relation 

to disease prevention and control (in
cluding tropical diseases research) 

Control of noncommunicable diseases 
Epidemiological methods and epidemio

logical bulletin 
Control of communicable diseases 
Tropical and parasitic diseases 

Office of DPM 
Managerial processes for health develop

ment (including programme oper
ations coordination (AFRO/POC Unit)) 
Information support for health plan
ning, management and evaluation 

Research support for health planning, 
management and evaluation 

Office of DCP 
Health and bibliographic information 
Preparation, translation and editing of 

regional documents and publications 
External coordination for health and social 

development 
Resources mobilisation and utilisation 
Health aspects of emergencies 
Protocol, public relations and press 

Office of DSP 
Personnel management (lnformatic man-

agement, information system) 
Budget and finance I General services 
Supplies I Estate management 
Travel and transportation 

Sub-regional Health 
Development Offices 

Accelerating health development by 
strengthening PHC implementation at 
the local/district level 

Providing support for the creation and/or 
functioning of national health develop-

" ment centres 
.. Providing support for the creation and/or 

functioning of multidisciplinary teams 
for technical cooperation within the 
sub-region/region 
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subregional and country levels. It in
cludes personnel management , includ
ing recruitment services; budget and 
finance ; general services ; supplies ; es
tate management ; travel and transpor
tation; and informatics and manage
ment information systems. 

The three divisions function as three 
parts of a single reflex. DCP represents 
the "sensory" arm, alert to the needs of 
countries, DPM is the nerve centre or 
" brain's trust " for solving technical 
problems, and DSP is the motor or 
executive arm. 

Subregional Offices 
Subregional Health Development of

fices have recently been established in 
each of the subregions. They comprise 
multi-disciplinary health development 
teams-a kind of rapid deployment task 
force to ensure prompt WHO technical , 
material and administrative support in 
developing and putting into effect prim
ary health care activities in member 
states of the subregion. Their specific 
objectives are: 

- to accelerate health development 
through support of PHC activities at the 
local and district level in countries; 

- to promote health-related TCDC 
activities- technical cooperation among 
developing countries ; 

- to strengthen WHO support for ef
fective technical cooperation in those 
areas requested by member countries; 

- to promote intersectoral coopera
tion for health within and between 
countries ; and 

- to strengthen the mechanism for 
monitoring and evaluating progress to
wards HFA/2000 in African countries. 

Each subregional office has three 
teams whose activities correspond close
ly to the classified list of programmes for 
the Seventh General Programme of 
Work. There is a strategic support team 
for health systems infrastructure ac
tivities , a technical support team for 
health science and technology activities , 
and an administrative support team for 
programme support activities. 

Country offices 
With the appointment of interna

tionally recruited WHO Representatives , 
the role , responsibility and functions of 
the WHO country offices have been 
expanded to enable them to serve 
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Organizational chart of AFRO/WHO sub-regional offices 
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effectivel y as the cutting edge of the 
new AFRO organizational structure. 

The country offices will have primary 
responsibility for supporting speedy im
plementation of HFA strategies based on 
PHC, especially the current three-year 
overlapping review of PHC support sys
tems which was approved by the 35th 
Regional Committee. Namely: 

- 1986: Operational support ac
tivities (peripheral level) ; 

- 1987: Technical support activities 
(intermediate level); 

- 1988: Strategic support activities 
(central level). 

The country offices will also be re
sponsible for managing WHO technical 
cooperation activities using the Pro
gramme Operations Coordination pro
gramme-a budget monitoring system. 
They have an important role in assisting 
governments in identifying and coor
dinating available and potential in
ternal and external resources for health 
development. 

The WHO Representative will also rep
resent the Director-General, the Re
gional Director-and indeed WHO as a 
whole. The office and its staff should be 
able to interact with other international 
and bilateral agencies (especially UNICEF 

in the field of PHC) as well as with the 
various levels of the national health 
administration. It is for this reason that 

authority and responsibility for pro
gramme management have been del
egated to the Representatives . Priority 
attention is being devoted to the techni
cal, administrative and logistical needs 
of these offices , to ensure that they 
are fully equipped to perform their 
expanded role. 

A flexible 
management tool 

The new organizational structure of 
the AFRO Region is designed for speedy 
and effective action in supporting coun
tries of the Region in their efforts to 
achieve Health for all through primary 
health care. It emphasises decentralis
ation of resources to the implementation 
level , and a support system of subre
gional health organizational develop
ment offices to complement the regional 
office's impact on member states. It is 
a flexible management tool that will 
respond , it is believed , to the needs 
of member states. 

The present challenge is to ensure 
that all the staff of WHO, wherever they 
may be within the system, function ef
fectively as members of small teams , 
within increasingly larger teams in 
the country offices, the subregional 
health development offices and the 
regional office. • 

W oRLD HEALTH, Aug./Sept. 1986 


