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PROCEDURAL DECISIONS

1. Composition of the Sub—-Committee on Nominations

The Regional Committee appointed a Sub-Committee on Nominations
consisting of representatives of the following 12 Member States: Angola,
Burkina Faso, Gabon, Gambia, Ghana, Guinea, Kenya, Lesotho, Madagascar,
Mauritania, Mauritius and Mozambique. Dr Louls Adande Menest (Gabon) was

elected as Chairman.

Second meeting, 9 September 1987

2. Election of Chairman, Vice-Chairmen and Rapporteurs

After coasidering the report of the Sub~Committee on Nominations, the

Regional Committee made the following elections by acclamation:
Chairperson: Madam Sidibé Aissata Cissé Minister of Health of Mali

Vice-Chairmen: 1. Professor A. D. Mady, Minister of Health of C(B&te

d'Ivoire

2. Mr J. L. T. Mothipamele, Minister of Healtn of

Botswana

Rapporteurs for RC37

1. Dr Louis Adande Menest (Gabon)
2. Dr G. W. Lungu (Malawi)
3. Dr Raul Feio (Angola)

Rapporteurs for the technical discussions

1. Dr R. Owona Essomba (Camerocon)
2., Dr James Maneno (Kenya)

3. Mr Bonifacio David Cossa (Mozambique)

Second meeting, 9 September 1987
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3. Composition of the Sub—Committee on Credentials

The Regionmal Committee appointed a Sub-Committee on Credentials
consisting of representatives of the following 12 Member States: Cameroon,
Niger, Nigeria, Rwanda, Sao Tome and Principe, Senegal, Seychelles, Sierra
Leone, Swaziland, Togo, Uganda and Zimbabwe. It elected Hon. C. Bizimungu of

Rwanda as Chairman.

Third meeting, 10 September 1987

4. Credentials

The Regiomal Committee, acting on the proposal of the Sub—Committee on
Credentials, recognized the validity of the credentials presented Dby
representatives of the following Member States: Algeria, Angola, Benin,
Botswana, Burkina Faso, Cameroon, Cape Verde, Central African Republic, Chad,
Comoros, Congo, COte d'Ivoire, Equatorial Guinea, Ethiopia, Gabon, Gambia,
Ghana, Guinea, Guinea Bissau, Kenya, Lesotho, Liberia, Madagascar, Malawi,
Mali, Mauritania, Mauritius, Mozambique, Namibia, Niger, Nigeria, Rwanda, Sao
Tome and Principe, Senegal, Seychelles, Swaziland, Togo, Uganda, Tanzania,
Zaire, Zambia and Zimbabwe. The Sub—Committee was unable to examine the

credentials of Burundi, and Sierra Leome.

Fourth meeting, 10 September 1987

5. Choice of subject for the Technical Discussions in 1988

The Committee chose the following subject for the technical discussions
at its thirty—eighth session: "Technical support for primary health care

(intermediate level)'.

Eighth meeting, 14 September 1987

6. Nomination of the Chairman of the Technical Discussions in 1988

The Regional Committee nominated Dr Fernando Everard do Rosario Vaz as

Chairman of the technical discussions at the thirty-eighth session,

Eighth meeting, 14 September 1987
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7. Dates and places of the thirty—-eighth and thirty-ninth sessions
of the Regional Committee

The Regional Committee decided to hold its thirty-eighth session in
Brazzaville in September 1988 and its thirty-ninth session in Niamey (Niger)
in September 1989. During its thirty-fifth session, the Regional Committee

"took note of the kind invitation extended by the Republic of Burundi. The

date will be determined in accordance with resolution AFR/RC35/R10.

Eighth meeting, 14 September 1987

8. Agendas of the Eighty-First session of the Executive Board and the
Forty-First World Health Assembly: Regional repercussions

The -Regional Committee approved the provisional agenda of the
thirty—eighth session of the Regional Committee proposed by the Regional

Director in Annéx 3 of document AFR/RC37/12.

It invited the Chairman of the thirty-seventh session and the Regional
Director to re-arrange and modify the said provisional agenda in the light of

developments in the regional programme.

Eignth meeting, l4 September 1987

9. Method of work and duration of the World Health Assembly

Pregident of the World Heaith Assembly

(1) The candidate for President of tne World Health Assemoly in 1988 will be
Dr Dibandala Ngandu-~Kabeya, Minister of Health and Social Affairs of Zaire. If
for any reason Dr Ngandu-Kabeya 1is unable to attend, then the Gabonese
Minister of Health, Dr J. P. Okias, will be the Alternate candidate for the
Presidency of the Healtn Assembly. Similarly, if both Dr Ngandu-Kabeya and Dr
Okias are wunable to attend, then the Minister of Health of Ethiopia,
Brig. General Gizaw Tsehai will assume tne candidacy for the Presidency of the

Health Assembly.
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Vice—-President

(2) The Regional Office for Africa designated the candidate for President of
Forty-First World Health Assembly in 1988. As a result AFRO will not have the
privilege to designate a Vice-President for tne Forty-First session of WHA,
Therefore the current Chairman of the thirty-seventh session of the Regional
‘Committee will not assume the Vice-Presidency in 1988.

Main committees of the World Health Assembly

(3) The Director—General, in consultation with the Regional Director will, if
necessary, consider before each World Health Assembly the delegates of Member

States of the African Region who might serve effectively as:

(1) Chairman of the Main Committees A and B (Rule 34 of the Assembly's

Rules of Procedure).
(ii) Vice=Chairmen and Rapporteurs of the Main Committees.

‘Members entitled to designate persons to serve on the Executive Board

(4) The Member State of the African Region whose term of office expires at

the end of the Forty-First World Healcth Assembly is Lesotho.

(5) The practice of following English alphabetical orde£ §ha11 be continued.
(6) The new member of the Executive Board will be designated by Mozambique.
(7) Members entitled to designate persons to serve on the Executive Board
shouid declare their availapility at the latest one month before the World

Health Assembly.

Closure of the Forty-First wWorld dealtn Assembly

(8) 'The-representative of Zambia shall speak on benalf of the Region at tne

closure of the Forty-First World Health Assembly.
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Informal meeting of the Regional Committee

(9) The Regional Director will convene this meeting on Monday, 2 May 1988 at
10 a.m. at the Palais des Nations, Geneva, to confirm the decisions taken by

the Regional Committee at its thirty-seventh session.

Ninth meeting, 15 September 1987
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RESOLUTIONS

AFR/RC37/R1  Establishment of the Dr Comlan A.. A. Quenum Prize
for Public Health in Africa ;

* The Regional Committee,

Considering the discussions during the seventy~ninth session of the
Executive Board concerning the proposal to honour the memory of the late

Dr Comlan A. A. Quenum by the establishment of a prize bearing his name;

Having been informed of the Executive Board's decision to entrust the
Regional Committee with the establishment of the prize, including the
drawing-up of appropriate rules and the making of arrangements for the

selection of award winmers;

Bearing in mind paragraphs 6.6 and 6.7 of the Financial Regulations of

the World Health Organization,

1. DECIDES to establish the "Dr Comlan A, A, Quenum Prize for Public health
in Africa";

AY
2. APPROVES the statutes of the "Dr Comlan A, A. Quenum Prize for Public

Health in Africa";

3. REQUESTS the Regional Director to make the appropriate arrangements for

implementing this resolution.

Eighth meeting, 14 September 1987
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AFR/RC37/R2  First annual progress report of the Regional Director
on accelerating the achievement of Health for All at
district level in Member States of the Africanm Region

The Regional Committee,

* Having considered the Regional Director's first annual progress report on

accelerating the achievement of HFA/2000 at district level;

Having been informed of the current status of the implementation of PHC

at district level in the Member States of the Region,

1. CONGRATULATES the Regional Director on his report;

2., THANKS the Regional Director for the support the Regional Office has

given to countries in their policies for strengthening PHC at district level;
3. INVITES Member States to strengthen the managerial process at district
level, in particular by calling upon the intercountry health development teams
based in the various sub-regions;

4. REQUESTS the Regional Director:

(i) to continue to support health activities in the districts;

(ii) to strengthen the operational capability of the intercountry health

development teams;

(i1i) to continue to report on progress to the Regional Committee.

Eighth meeting, 14 September 1987
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AFR/RC37/R3  Ways and means of implementing resolutions
of regional interest adopted by the World
Health Assembly and the Executive Board

The Regional Committee,

Having in wmind resolutions AFR/RC33/R2, AFR/RC34/R3, AFR/RC35/R8 and
AFR/RC36/R7;

i

Having examined the Regional Director's proposal concerning ways and
means of implementing resolutions of regional interest adopted by the Fortieth
World Health Assembly:

1. ADOPTS the measures proposed by the Regiondl Director;

2. COMMENDS the Regional Director for measures already taken;

3. INVITES Member States and the Regional Director to continue the

implementation of such resolutions;
4, CALLS upon Member States to:

(i) celebrate WHO's Fortieth Anniversary and make this occasion a

starting point to promote HFA/2000 as part of integrated development;

(ii) strengthen the joint Government/WHO coordinating mechanisms and

improve performance at the interface.

5. REQUESTS the Regional Director to continue to support Member States with

the implementation of the said resolutions.

Eighth meeting, 14 September 1987
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AFR/RC37/R4  Operational support for primary health care at local level

The Regional Committee,

Having noted the document prepared for the technical discussions

(document AFR/RC37/TD/1);

Convinced of the impoftance of the district level in the achievement of

Health for All by the Year 2000,
1. INVITES Member States to:

(i) strengthen the implementation of primary health care at district

level;

(ii) 1lay greater emphasis on multisectoral cooperation at district level,
especialli through the establishment and regular operation of the

"district development committees';

(iii) decentralize managerial responsibilities as far as possible to the
district development committees and district health teams so that

primary health care can gradually become self-funded;

(iv) strengthen the managerial capabilities of the district development
committees and district health teams, especially by calling upon the
intercountry health development teams based in the different

sub-regions;

(v) -set up and/or improve data collection systems at district Ilevel,

especially with the assistance of the WHO Offices in the countries;

(vi) set up and/or strengthen a coordinating mechanism for ensuring

optimal use of national and external resources at district level;
2. REQUESTS the Regional Director to:
(i) publish document AFR/RC35/TD/1 and disseminate it to Member States

s0 that it will serve as a guide for the strengthening of district

health systems and for training;
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(ii) contipue to support the countries in their efforts to implement
primary health care, especially through the intercountry health

development teams;

(iii) help the countries develop their systems for collecting data on

district health activities,

Eighth meeting, 14 September 1987

AFR/RC37/R5  AIDS control programme

The Regional Committee,

Having reviewed the report of the Regionmal Director om the AIDS control

pProgramme;

Recognizing that the AIDS situation in most of the countries of the
Region is endangering not only the health of the population but also the
entire socioceconomic development and the achievement of '"Health for All by the
Year 2000";

Considering that most of the recommendations of the Bangui workshop, held
from 22 to 25 October 1985, and adopted by the thirty-sixth session of the
Regibnal Committee and those set forth by the regional conference om AIDS in

Africa (Brazzaville, 11-13 November 1986), have been applied;

Recognizing that the AIDS epidemic is a global emergency affecting all

countries and constitutes an international health problem;
Noting with grave concern the mounting social reaction and pressure;

Eﬁdoraing all the recommendations contained in resolution WHA40.26 of the
World Health Assembly and notably the coordinating role of the Organization
and the actions that the Organization has taken prior to and since the

adoption of the resolution}
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1. NOTES with satisfaction the progress that has been made in the AIDS

control programme and the development of regional activities;

2. EXPRESSES its gratitude to the donor agencies, and international and

bilateral institutions which have taken part in the programme and given their

support, especially in the countries of the Region;

3. INVITES the Member States to:

(1)

(ii)

(iii)

(iv)

intensify their AIDS control activities, as part of primary health

care by emphasizing educational and public information activities;

promote the coordination of actiwities by setting up and/or

restructuring national AIDS control committees;

collaborate with WHO in exchanging information, including case

reporting;

promote and encourage research on AIDS.

4. URGES the Regional Director toi

(1)

(ii)

(iid)

continue collaborating with the Member States in developing and

enhancing the implementation of control programmes. by:

(a) monitoring and evaluating the epidemiological and resource

situation;
(b) supporting training and research activities, and

(¢) strengthening the Thealth infrastructure at all levels,

particularly the district level;

continue close collaboration with the Director-General in order to
draw up, disseminate and update as required guidelines for the

prevention and control activities of WHO;

continue collaborating with other institutions to support the

programme ;
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(iv)

(v)

explore all possibilities for mobilizing additional extrabudgetary

resources to support the programme;
continually review the AIDS situation and the development of the

AIDS control programme and make regular reports to the Regiomal

Committee.

Eighth meeting, 14 September 1987

AFR/RC37/R6 Women's and children's health through the funding and management

of essential drugs at community level: Bamako initiative

The Regional Committee,

Referring to:

(a)

(b)

(e)

(d)

(e).

resolution AFR/RC35/R1 on accelerating the achievement of Health for
All at district level in countries of the African Region in

accordance with a three-year scenario;

resolution WHA39.7 urging Member States to give preferemce to the
district health system for implementing the essential components of

PHC;

resolution CAMH/ST.1(II) of the Second Conference of Ministers of
Health of the 0AU (April 1987) concerning health as a basis for

development;

declaration AHG/ST.I(XXIII) of the summit meeting of Heads of 5State
and Government of the OAU (July 1987) on health as the basis for

development;

resolution AHG/Res.163(XXIII) of the summit meeting of Heads of
State and Government of the OAU (July 1987) declaring 1988 the year

for the protection, survival and development of African children;
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‘Considering:

(f) the importance of the district in accelerating the implementation of

primary health care for achieving Health for All by the Year 2000;

(g) the first aonual report of the Regional Director (situation
analysis) on the progress made in accelerating the achievement of

Health for All in the districts of Member States of the Region;

(h) the appeals by the WHO Regional Director for Africa and the
Executive Director of UNICEF to accelerate the implementation of
primary health care at district level, giving priority to women and

children;

(i) the need for the basic components of primary health care to revolve
around women and children and the fact that activities inherent in
primary health care facilitate collaboration between other sectors

and the health sector;

1. CONGRATULATES the Executive Director of UNICEF on his welcome initiative

in Bamako;

2. RECOGNIZES the need for a primary health care self-financing mechanism at

district level;

3. NOTES with satisfaction the conclusive experience of certain countries of
the Region in covering costs by setting up a revolving fund for essential

drugs;
4, INVITES Member States to:

(i) encourage social mobilization initiatives to promote community
participation in policies on essential drugs and maternal and child

health at district level;

(ii) ensure regular supply of essential drugs of good quality and at

lowest cost, to support the implementation of primary health care;

(iii) define and implement a primary health care self*fundiﬁg mechanism at
district level, especially by setting up a revolving fuﬁd for

essential drugs;
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5, - REQUESTS the Regional Director to:

(i) support efforts by countries to promote health by giving priority to

women and children;

(ii) collaborate with Member States to ensure the acceleration of primary
health care implementation in the districts;

(iii) collaborate with UNICEF and other organizations concerned in order
to mobilize the resources required to apply the "Bamako initiative'"
in the spirit of declaration AHG/ST.1(XXIII) and resolution
AHG/res,163(XXIIl) of the twenty-third summit meeting of the Heads
of State and Government of the Organization of African Unity, and to

report to the Regional Committee.

Eighth meeting, 14 September 1987

AFR/RC37/R7 Special programme of research,.development and research
training in human reproduction (HRP) in Member States
of the African Region

The Regional Committee,

Recalling resolution AFR/RG30/R5 on the promotion of regional research

programmes and related resolutions by the World Health Assembly;

Noting the report of the Regional Director on the activities of the
Special Programme of Research, Development and Research Training in Human

Reproduction (HRP);
Recognizing the achievements, to date, of the Special Programme;

1. NOTES with satisfaction the special strategies being implemented for
strengthening the research capabilities of African institutions, and the
increased representation of Member States within the governing and advisory

bodies of the Special Programme;
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2. REAFFIRMS that the relatively high rates of maternal wmortality, infant
mortality and infertility that currently prevail in Africa could be
considerably reduced through improved availability of and accessibility to
appropriate ante, intra and postnatal services including child spacing, family

planning methods and services;

3. EMPHASIZES the need for the development of research on all aspects of

human reproduction as related to the problems that prevail in the Region;

’

4. NOTES ' further that institutions in the Region require considerable
strengthening of their research capabilities if they are to generate, through

research, the knowledge necessary for the solution of these problems;

5. THANKS those Governments and Agencies which have contributed scientific

and financial resources to the Special Programme;
6. URGES the Regional Director to continue identifying and motivating

institutions in the Region to make full use of the opportunities made

available by the Special Programme.

Eighth meeting, 14 September 1987

AFR/RC37/R8 Ilodine deficiency disorders

The Regibnal Committee,

Concerned that iodine deficiency disorders include much more serious
health and socioeconomic consequences to which wup till now not enough
attention has been paid such as: impairment of mental and intellectual
function in children and adults, deafoess and wmutism, neuro-muscular
digsorders, increased abortion and stillbirth, increased perinal and infantile

mortality,. reduced learning capability of children and reduced productivity;

Aware that 150 million Africans are at risk of iodine deficiency
disorders with women in the child bearing age and the population under 15

years old being the most vulnerable;
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1.

INVITES the Member States to:

(a)

(b)

(c)

(d).

(e)

(£)

mobilize the media to disseminate on a regular basis clear and
accurate messages concerning; (1) priority social and health
problems at local level; (ii) health activities organized in
communities with active involvement of the population within the
framework of global, social and economic developmeat; (iii) WHO
support for thlesé health development activities at local level, and

(iv) intersectoral and interagency cooperatiom;

foster the organization of clubs, committees and other appropriate
forms of association conducive to discussion and popularization of
activities for the implementation of HFA/2000, as well as WHO's role

and support for these activities;

take advantage of the fortieth anniversary of WHO as a good
opportunity to focus the general public's attention on WHO's
achievements, objectives, structures and activities by disseminating
relevant information and organizing various health, socioeconomic,

cultural and athletic events, efc.;

promote c¢ollaboration between the health sector, other development

sectors and nongovernmental organizations in order to accelerate the

achievement of Healtn for All and by All, especially through the

identification and judicious use of the various resources which may

be mobilized in the country in support of HFA/2000;

intensify contact with WHO Representatives' Offices in the countries
80 as to improve utilization of information, documentation and other
resources available in these offices in relation to national,

regional and international health development;

adopt and contribute to the implementation of the plan of action
concerning WHO's image in the African Region as outlined in document

AFR/RC37/10.
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2. -REQUESTS the Regional Director to:

(a) ensure wide dissemination of the regional plan of action in
countries in the Region and with international and regional
institutions as well as nongovernmental organizations contributing

towards health;

(b) support joint initiatives by WHO Representatives in the countries
and by the mnational authorities concerned so as to organize
promotional activities designed to enhance WHO's image 'in the
countries and accelerate/stimulate the implementation of activities
for achieving HFA/2000;

(c) transmit this resolution to the Director—-General to inform the
governing bodies and identify possible support from the Headquarters
and other institutions in favour of regional and national action to

promote WHO's image;
(d) send the reports to the thirty-eighth session of the Regional

Committee concerning actions taken at the regional and national

level.

Ninth meeting, 15 September 1937

AFR/RC37/R12 Optimal use of WHO's resources; Regional programme
~ budget policy

The Regional Committee,

'Having reviewed the Regional Director's report on the optimal use of
WHO's resources (document AFR/RC37/4); ‘ '

Recalling resolution AFR/RC36/R3 inviting Member States to assume their
responsibility in the preparation and implementation of regional programme

budget policy;
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Recalling resolution WHA40.15 which made it mandatory for the Committee
to take necessary action to secure the best possible use of WHO's limited

resources in keeping with the letter and spirit of all relevant resolutions of

the Health Assembly and the Executive Board,

1. DECIDES to review, every year, the use made of WHO's resources in the
Region during the past year and the progress made by Member States in

implementing the regional programme budget policy;
2. URGES Member States to:

(i) take all necessary steps to ensure that all arrears of assessed

contributions are speedily paid in;

(ii) implement, in all earnest, the regional programme budget policy and
to report during the month of January every year to the Regional

Office 'on the progress made during the past year;

(iii) promote through such policies further development of national
strategies for HFA/2000 and self-sustaining growth of national

health programmes that form essential part of such strategies;

(iv) wuse such policies for the preparation of country programme budgets
and the rational use of all national and external resources for
national health development;

3. REQUESTS the Regional Director to:

(i) report regularly to the Regional Committee on the measures taken in

connexion with this resolution;

(ii) support countries in further strengthening their managerial

capabilities in order to implement their strategies.

Ninth meeting, 15 September 1987
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AFR/RC37/R13  Nursing/Midwifery personnel: vital resources in the
implementation of health care at all levels

The Regional Committee,

Having considered and discussed document AFR/RC37/11 Add.l1 om

nursing/midwifery personnel;

Bearing in mind resolution WHA36.11 adopted by the Thirty-sixth World
Health Assembly urging Member States "to develop a comprehensive

nutsing/midwifery component in their national health for all strategies";

Recalling resolution AFR/RC36/R2, inviting Member States "to earmark at
least 5% of the Organization's regular budget fund for improvement of the

managerial process at district level";

Considering that in all countries nursing/midwifery resources are vital
for the delivery of health care at all levels, especially at the district

level:
1. INVITES Member States to:

(i) give high priority to the involvement of nursing/midwifery persommel
in the delivery/supervision of maternal and c¢hild health care at
home and health centres, so that appropriate health care is taken to

indiQidual, family and community;

(ii) to take into consideration the needs of the nursing/midwifery
services particularly at the district level in their programming of

activities for the WHO Regular Budget.
2. REQUESTS the Regional Director to inform the Regional Committee at its

fortieth session of progress made in nursing/widwifery activities as part of

the PHC strategy.

Ninth'meeting, 15 September 1987
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AFR/RC37/R14 Monitoring the strategies for Health for All:
Common framework: Monitoring (CFM)

The Regional Committee,

Having reviewed the Common Framework for Monitoring the Strategies for
Health for All by the Year 2000 and the document, AFR/RC37/15 Add.1 concerning

monitoring progress at district level;

Noting that the Common Framework sets out the broad principles embodied
in the Strategy for Health for All and pinpoints pertinent questions which

facilitate the monitoring process;

Noting further that the 1985 national evaluation reports will be the
teference point for assessing progress in the implementation of strategies for
L]

the forthcoming report in 1988;

Recalling resolutions AFR/RC35/Rl and WHA39.7 which instituted reporting

on monitoring of the strategy every three years, and

Taking note of the need to strengthen district health management
mechanisms as an urgent priority for accelerating health development in the

Region;
1. URGES Member States:

(i) . to pursue vigorously actions aimed at strengthening information
support required for monitoring and evaluation of their health

systems based on primary health care;

(ii) to obtain the collaboration of all health-related sectors and
develop effective mechanisms for coordinated monitoring and
evaluation of'progress towards HFA/2000, in patticular, development

and use of socioeconomic and health indicators;

(iii) to establish mechanisms for collection of relevant data at the
district level by district and community level personnel, data which
they could easily understand and which would be used for assessing
their own progress, and which could be used by countries and by WHO

for monitoring progress;
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(iv)

(v)

to establish  appropriate mechanisms at intermediate (e.g.
provincial) level of the health system for monitoring and assessment
of impact of public health programmes within the framework of

national policies and strategies;

to strengthen national mechanisms for monitoring and evaluation as
an integral part of national managerial process, including
information support which will enable calculation of the 12 globadl

indicators.

2. REQUESTS the Regional Director:

(i)

(ii)

(iii)

(iv)

to promote technical cooperation with Member States in order to
strengthen health information support and the development and use of
indicators for monitoring of progress and evaluation of impact on

national strategies;

to continue to support countries in further developing and

implementing national strategies and plans of action;

to promote technical cooperation with Member States in order to

" strengthen district health management in monitoring and assessment

of impact of community health activities using indicators adapted to

the African Region;
to promote technical cooperation with Member States in order to

develop and wutilize regional indicators for monitoring and

evaluation of public health programmes in Member States.

Ninth meeting, 15 September 1987
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AFR/RC37/R15 Motion of thanks

The Regional Committee,

Considering the tremendous efforts made by the People and Government of
the Republic of Mali to ensure a successful thirty-seventh session of the WHO

Regional Committee for Africa held in Bamako from 9 to 16 September 1987;

Apprecia;iﬁg the warm and fraternal welcome extended by the People and

Government of Mali;

Considering the political commitment and determination of those
responsible at national level for implementing their national strategies to

attain HFA/2000 through primary health care;

1. THANKS His Excellency General Moussa Traoré, Secretary-General of the
Democratic Union of the People of Mali, President of the Republic and Head of

State:

(i) for honouring with his presence the opening ceremony of the

thirty—seventh session of the Regional Committee, and

(ii) for his relevant and encouraging address focusing mainly on health

problems in Africa and in Mali in particular.

2. EXTENDS its gratitude to the Government and People of Mali for their warm

hospitality;

3. REQUESTS the Regional Director to present this motion of thanks to His
Excellency General Moussa Traoré, Secretary-General of the Democratic Unmion of

the People of Mali, President of the Republic and Head of State.-

Tenth meeting, 15 September 1987



PART II
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OPENING QF THE SESSION

1. The thirty-seventh session of the Reglonal Committee for Africa of the
World Health Organization was opened on 9 September 1987 at Bamako (Mali), in
the presence of His Excellency President Moussa Traoré, General of the Armed
‘Forces, Secretary-General of the Democratic Union of the People of Mali,
President of the Republic, Head of State of Mali. The opening ceremony was
attended by members of Government and the Central Executive Bureau of the
Democratic Union of the People of Mali, the Diplomatic Corps, representatives
of Member States and Associate Members of the African Region of WHO,
representatives of several international and nongovernmental organizations and

of the intermational press.

2. Madam Pilar Djombe de Mbuamangongo, Vice-Minister of Health of Equatorial
Guinea, and Acting Chairman of the thirty-sixth session of the Regional
Committee, pointed out that the thirty-seventh seggion of the Committee
provided an opportunity to assess achievements and shortcomings in
implementing strategies for overcoming major endemic diseases, hunger and
poverty., Since the last session, the economic situation had deteriorated
dramatically, impeding full implementation of many programmes. That
experience should provide the drive for everyone to redouble efforts to
achieve -an acceptable standard of living for the African population. She
thanked the authorities of the Republic of Mali for their hospitality and the

Regional Director for his excellent work since assuming office.

3. She declared open the thirty-seventh session of the Regional Committee,

and called on Dr H. Mahler, Director-Gemeral of WHO, to address the meeting.

4. The Director—-General (see Amnex I for the full address) stated that,
since 1986, the full impact of WHO's financial crisis had been felt by
everyone. However, outright disaster had been avoided by slowing down WHO's
financial capacity to support countries in carrying out their health
programmes. The two main and interrelated factors giving ris; to the crisis
were, firstly, the low level of receipt of contributions and, secoundly, laxity

-in the use of WHO's resources.

5. It was necessary to fight for more and make do with less, thus forcing
him to cut activities in 1987 by US $35 million. However, a further cut of US
$10 million had been necessary a few months ago, mainly -affecting
Headquarters, all recruitment of external candidates being postponed

until 1988.
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6. He had repeatedly stated that, if the management of cooperative
activities did not improve, technical cooperatioﬂ under the regional budget
might cease to exist, seriously affecting, if not ending, constitutional
regional arrangements. That was not just letting off steam, as those present
at the January meeting of the Executive Board would have seen. Even if he had
oot indicated the need to improve the management of WHO's resources, too many
external reports and critical sentiments had made it clear that the storm was
bound to break one day; If WHO had not been the first to reveal its

weaknesses, that storm would have been a tornado.

7. Both Board members and delegates to the Health Assembly had stressed that
the crisis was purely financial in character, not one of confidence, but he
had doubts about that. WHO might be the victim of a lack of faith in
development or of an imbalance in macro-economies, but laying blame helped

nobody. Appropriate solutions had to be found.

8. He had no magic panacea, but he felt that remedies did exist, consisting
especially in carrying out agreed health policies, even if at a slower pace
because of lack of resources, which must be squeezed to rational, optimal
effect. He urged that faith be maintained in WHO's policy and strategy for
Health for All. He considered the management of WHO's resources to be an
important item on the agenda and reiterated his belief in the decentralized
management of technical cooperation activities provided they were carried out

in line with agreed policies.

9. By implementing the values, policies, strategies and programmes defined
worldwidé in WHO, Member States would be the best advocates of what Health for
All stood for in terms of both dreams and reality. By ensuring continuity of
action, financial weaknesses could be converted into substantive strengths.
However, success in the march towards Health for All by the Year 2000 would
require consistent international solidarity across all regional boundaries and

political barriers,

10. Mr J. Grant, Executive Director of UNICEF (Annex 2) stated that the
Regional Committee represented a group uniquely capable of bringing about the
health and well-being of the people of Africa. While there had been
considerable progress in Africa in the past quarter ceatury, with declining
child death rates and improved literacy and education rates, droughts and the

current global economic difficulties had had a devastating impact on food



REGIONAL COMMITTEE: THIRTY-SEVENTH SESSION 29

production and the balance of payments. The advent of AIDS was also beginning
"to have an impact. The southern part of the continent had felt the additional
effects of armed conflict and was suffering disproportionate rates of infant
mortality and malnutrition. Demographers were predicting that Africa would

continue to have disproportionate and increasing death rates.

11l. He went on to analyse the possibilities for achieving the 1990 goals of
universal immunization and access to oral rehydration therapy and the goals
for reduced infant mortality by the year 2000. It should be possible to
invest carefully for the future by putting higher priority on programmes that
would result in the most benefits to the most vulnerable. A guide in
discerning what could be done was to be found in the principles underlying
primary health care drawn up almost a decade earlier at Alma-Ata. Despite
ample proof of their validity, countries were still laying too much emphasis

on urban and curative health measures.

12. Present day technical developments had increased the capacity to
communicate and communication was a powerful tool in health education that
would speed up the application of primary health care principles. He
commended the Member States of the Region for the progress they had made,
despite constraints, in dramatically accelerating the Expanded Programme on
Immunization. A number of countries would achieve the goal of universal
childhood immunization by the end of 1987 or 1988. A further advance was the
resolution passed at the OAU summit meeting in Addis Ababa in July 1987
concerning universal child immunization in Africa. The resolution declared
1988 as the year for the protection, survival and development of the African

child, using immunization as a vehicle for achieving other wider goals.

13. Success in the area of immunization gave grounds for considering other
advances that might be possible despite the severe conditions prevailing in
the continent. The control of diarrhoeal diseases, growth monitoring and the
promotion of breastfeeding and better weaning practices were 'all areas worthy

of study.

l4. Two of the main obstacles to achieving the goal of Health for All by the
Year 2000 were the provision of adequate suppliés of essential drugs and
vaccines, most of which needed to be imported, and the finmancing of health
manpower costs. He asked whether it was really possible’ to envisage an

expanded primary health care system throughout Africa within five years which
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would meet the essential drug needs of more than 80%7 of the people and which
would be largely locally financed and managed. While some might dismiss such
a goal as ever elusive, it should be remembered that as recently as 1983,
UNICEF found it difficult to imagine that universal child immunization in
‘Africa would be possible by 1990.

15. Dr G. L. Monekosso,: Director of the WHO Regionalv Office for Africa
. (Annex 3) tendered his deep gratitude to the President, the Government and
people of Mali for hosting the meeting. He recalled the country's historic
contribution to African civilization and expressed his admiration for the
courage and lucidity of the people in the midst of severe economic
difficulties which augured well for their assured accomplishment of the goals
of HFA/2000. He also extended his gratitude to all the distinguished
participants, notably His Excellency President Moussa Traoré, President of

Mali, the Director—General of WHO and the Executive Director of UNICEF.

16. He thought it appropriate, nearly 10 years after the Alma-Ata Conference,
to take stock of WHO/AFRO's activities. Thus, the theme of his address was
"Within hand's reach", for it was important to determine whether member
countries were making progress towards Health for All or merely deluding
themselves with unrealistic expectations. Africa was lagging behind in so

many indices that it could not afford too many errors or other setbacks.

17. Consequent upon the harsh realities of the world economic crisis,
expenditure had had to be considerably pruned. In the circumstances, the
Regional Sec_retari.at had been reorganized and restructured so as to be able to
meet the new challenges and, in particular, to ensure a proper and optimal use
of the Organization's ‘technical cooperation resources, to get the
internationally recruited WHO Representatives better acquainted with the
district-focused PHC implementation policy, and to shift emphasis to technical
activities. New units had been established through redeployment and without

creating new posts.

18. Furthermore, he informed the meeting that an AIDS Task Force had been set
up‘to curb the threatening expansion of the pandemic. The goal of Health for
All would sound hollow if the present growing menace of AIDS could not be
stopped. National health was already inadequate before the appearance of the
AIDS epidemic on the African continent. Very urgent efforts were needed in

public information.
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19. The other Alma—-Ata strategies, including food supplies, water and
sanitation, maternal and child health and family planning, logistics and costs
of vaccine and its delivery, were inseparable from the strategies now being

devised for AIDS control.

Zd, The African Regional Advisory Committee on Health Development would
coordinate other committees dealing with health resources management, health
leadership development, health research promotion and major task forces on
"populaﬁion, autrition and health", "environment, housing and health",

"education, lifestyle and health", both regionally and in the three subregions.

21. A practical handbook was being produced for district level management.
Another document on the infrastructure at intermediate level would be
reviewed, along with country experieances, in order to produce a health-for-all
implementas:ion series. Information on health sciences in Africa must be
easily accessible to all. Thus, an African regional health sciences library

was under construction and should be completed before the end of 1987.

22, He pointed out that WHO was convinced of the crucial importance of its
new policies. The Organization had therefore sought the highest political
commitment and supported the second OAU Health Ministers meeting held in Cairo
in April 1987. He seized the opportunity to pay tribute to the Egyptian Head
of State for his warm welcome and agreement to host that meeting. He was also
gratified that health was included on the agenda of the summit of QAU Heads of
State in July 1987, during which they adopted a declaration stipulating that

health was a foundation for development.

23. As to the question of collaboration by the Member States, he thanked the
Governments of the Region for their firm determination to support the health
sector, and to undertake structural changes notwithstanding serious economic
constraints. Many countries of the Region had realized that health was a
springboard for socioeconomic development, so much 6 so that health was
articulating with agriculture and small-scale village industriés and small

enterprises.

24, It was also heartening to note the enthusiasm with which 1986 had been
launched as the African Immunization Year, with several African Heads of State

coming to the forefront to immunize their children.



32 REGIONAL COMMITTEE; THIRTY-SEVENTH SESSION

25, Member States had willingly complied with the AFRO Programme Operation
Coordination system, tried to understand its mechanism and used it to the best
advantage. With ad hoc expenditures becoming scarcer, the device still had to

be improved upon and adapted to the countries' needs.

26;_ In conclusion, he stressed the necessity for concerted efforts and the
best utilization of external aid in harmony with national plans. He hoped
that Health for All by the Year 2000 would not remain a mere slogan but a
reality ‘for all African people and the people of the entire world. In

recognition of the efforts undertaken in Mali to achieve health for all, His

Excellency General Moussa Traor&, President of the Republic of Mali, was

awarded a commemorative medal on the occasion of the opening of the

thirty-seventh session of the Regional Committee for Africa.

27. His Excellency General Moussa Traoré, President of the Republic of Mali,
(Annex 4) speaking on behalf of the people of Mali, the Democratic Union of
the People of Mali and the Government, said that his country was honoured to
host the thirty-seventh session of the Regional Committee, He commended the
Director-General of WHO and the Executive Director of UNICEF on their
complementary efforts to assist States in solving their health problems. He
also commended the efforts of Dr Monekosso and his team in promoting the
regional heaith development strategy in order to attain Health for All by the
Year 2000.

28, The health issues to be discussed at the thirty—-seventh session were in
line with decisions taken at the recent OAU Conference of Heads of State and
came within the framework of plans for economic recovery drawn up on that
occasion. Economic and social development could not be dissociated from
health development. The economic crisis which has been affecting the world
for over 10 years was having particularly dramatic effects on developing
countries. The latter represented over 65% of the world's population but only
15% of its production. The per capita income of the developing world was on
average 14 times lower than that of the developed countries, and Ehe situation
was made. worse by the deterioration of the world monetary situation and the

external debt burden. Despite increased food production, hunger remained a
harsh reality in countries prone to natural disastgrs. Although literacy was
progressing, the gap between men and women was increasing, even though
everything indicated that the education of women and young people in
developing countries was a positive factor in reducing child mortality and

improving child health.
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29. Referring to the Health Assembly resolution of May 1977 on the social
objective of Health for All by the Year 2000 and to the decision taken at the
Alma-Ata Conference in September 1978 to adopt primary health care as the
health development strategy by which to obtain that objective, he pointed out
that countries had made considerable progress in the expanded programme on
immunization, diarrhoeal disease control, maternal and child health, essential

drugs, promotion of traditional medicine and applied research.

30. AE the same time, natural disasters and domestic and external conflicts
were endangering achievements made in the social field. Both the military
incursions by South Africa into front-line States and Zionist aggression in
the occupied territories and Palestine were jeopardizing efforts to implement

appropriate health policies.

31. At the preparatory phase of the Alma-Ata Conference in 1976, Mali had
already examined all activities which might come within the framework of
primary health care. Results were encouraging: rural maternity centres in
two regions, village health teams in two pilot areas and stocks of drugs in
rural cooperative federations had already been set up. Moreover, in November
1978, the second national seminar for public health and social workers had
adopted the conclusions of the Alma-Ata Conference. The Democratic Union of
the People of Mali had drafted the following guidelines for primary health
care strategy: health is an integral part of global, social and economic
development; health promotion and protection call for the education of
individuals, families and communities in a spirit of self-determination and
responsibility, and an integrated, multidisciplinary and multisectoral
approach is essential for success, Since 1978, Mali has made considerable
progress in promoting the health of its population despite constraints and
lack of resources. It was assisted in this effort from a methodological
standpoint as well as through the human, material and financial resources of

WHO and the support provided by UNICEF and the international community.

ORGANIZATION OF WORK

32, The agenda adopted by the Regional Committee is reproduced as Annex 5,

the list of participants as Annex 6.

33. In accordance with resolution AFR/RC23/R1l, the Committee approved the

membership of the Sub-Committee on Nominations (procedural decision No.l).
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34, The election of officers for the session and the appointment of
'Rapporteurs for the technical discussions are dealt with in procedural
decision No.2 while the appointment of the Sub-Committee on Credentials is

dealt with in procedural decision No,3.

PROCEEDINGS

THE WORK OF WHO IN THE AFRICAN REGION 1985-1986:
BIENNIAL REPORT OF THE REGIONAL DIRECTOR

Introductory statement

35. Introducing his report (document AFR/RC37/3), the Regional Director drew
attention to two new features in comparison with those of previous years.
First of all, the report was confined to what actually happened in the years
1985-~1986. Secondly, it was presented on the basis of the recent
restructuring of ' the Regional Office: thus, the  second part covered
Subregional Health Development Offices, now known as Intercountry Health
Development Teams (ICHDTs).

36, The third part of the report, dealing with programmes country by country,
was written by WHO Representatives in the countries, in collaboration with
senior government officials; there had been some criticism of the past

practice, whereby reports were prepared by the Regional Office itself.

37. A new feature of many country reports was the focus on district
implementation of primary health care. 1In general, there was now greater
emphasis on activities at district level, as distinct from activities at
international or at national level, though of course overlapping between the
various levels continued, The Committee could consider possible additional
indicators that could be used at district level, to help to collect

information in reply to questions posed by the 12 global indicators.

38, The salient feature of the biennium under review was the reorganizatiom
of WHO's regional structure. The main task‘of the Regional Office was to
provide technical cooperation through a number of highly competent departments
and units covering various programme areas under the supervision of the
Director of Programme Management. The DPM group is responsible for

investigating new ways of dealing with regional health problems in response to
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the-requests of member countries. A second programme (DCP - Coordination,
Promotion and Information) is responsible for gathering and supplying
information to Member States, the wmedia, other organizations, etc. Another
programme (DSP - Support Programme) deals with administration, budget and

finance, personnel, supplies and informatics technology.

39, The DPM group had a built—in computerized information system (AFROPOC) ,
monitoring WHO regular budget spending with a view to planning future
activities such as fellowships, workshops and programmes instead of responding
to situations on an ad hoc basis. The proposed activities were then to be
agreed upon befween the authorities of the country concerned and WHO,
whereupon responsibility for their implementation was entrusted to the WHO

country representative, without need for further reference to the Regional

Office.

40, In addition to the supervision of all those activities, the Regional
Director's Office monitored Health for All by the Year 2000, in all countries,
district by district. The Regional Director was therefore able to account for

progress made or shortfalls.

41. The three Subregional Offices (Intercountry Health Development Teams) set
up during the biennium in Bamako, Bujumbura and Harare were designed to
stimulate countries and help them with the implementation of Health for All,
with emphasis on the district level. They also assisted the Regional Office
in dealing with urgent problems such as natural disasters, epidemics, etc.
There was still scope for improvement in the functioning of these offices
whose work should be more field~oriented and less beaureacratic. Furthermore,
member countries were slowly adjusting to the new roles of the Subregional
Offices as their teams became increasingly involved in field work, assisting
countries in PHC assessments, identifying new areas requiring action and
assistance from external sources, including a major operational research grant

based on the district concept.

42. The country offices had been significantly reorganized as the experiment
involving the appointment of nationals as country coordinators in the early
19803 had been considered unsuccessful by the end of 1984, because of a number
of problems, including in particular the lack of independence from health
ministers in WHO resource management, the fact that appointees could not be

offered proper contracts with WHO providing, inter alia, for health insurance
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and famiiy benefits, and the reluctance of nationals to act as the proponents
of charge within their own national systems. It was for those reasons that
the Regicsnal Committee had agreed in Lusaka in 1985 that the system should be
changesd. &5 a result, control over WHO's resources at the country level
improvsd 2ad it became easier to promote change in member countries and work

with other United Nations agencies and bilateral bodies.

43, Other changes 1in the country offices included the appointment of
adninistcetive officers responsible for assisting the country representatives,
and of lealth informtion and documentation officers responsible for
disseminating information on the work of WHO through contacts with the media,
for obtainmisg information concerning the involvement of other agencies and
foreign tanhuical cooperation in the field of health and for reporting to DCP
at the Regional Office. In that connection, the Regional Director thanked the
governments of Member States for their cooperation in allowing these changes,
which are sioceeding relatively smoothly considering their scale and the short
notice at which théy had been introduced. However, it was important to adapt

to spacifin situations in individual countries.

44. Altbouzh the existing regiomal structure was now adequate, improvements
should be nade to overcome certain weaknesses, notably the slow response of
the FRegional Office to letters, telexes and requests for supplies. The
country repr2sentatives submitted quarterly reports in the form of factual
computey printouts and more detailed, writtem reports every 'six months, which
should be shared with the governments concerned. In addition, confidential
reports werz sent periodically to the Regiomal Director on more specific

problams.

45. As regards the general health situation in the Region, the biennium had
been characterized by the recurrence of certain epidemics such as yaws,
plagus, vellnw fever in western Africa, meningitis and tuberculosis,
Smallpox, however, had not recurred. The most critical develgpment of the
bienaims had been the spread of the AIDS pandemic, which mainly affected the
capitals of Central Africa, spreading from the west to the east and south.
Twelye were countries had been affected since 1985, the disease spreading
primarily in urban areas through heterosexual contact. Despite the initial
reluctsnce of country officials to discuss AIDS cases, the disease was a
threat 1 primary health care and the problem had to be tackled squarely if
the goal of lizalth for All by the Year 2000 is to be achieved.
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46. The Regional Director pointed to two major developments in manpower
training. The first concerned the World Conference on Medical Education to be
held in Edinburgh in August 1988. It was necessary to rethink medical
education in the light of the Region's needs and therefore to prepare a
regional input to the Conference. To that end, a regional meeting would be
'held in Brazzaville in October 1987, to be attended by health care

administrators, teachers and medical associations.

47. The second development concerned nursing, since the role of nurses in
primary health care was not well understood in the Region. A regional nursing
task force had therefore been set up, and it was hoped that subregional task

forces would follow. -

48, The key to health care development was the district health approach., It
had been successfully tested in a few countries and the experience acquired in
Nigeria and Zaire, for example, with their large numbers of local government

areas, was now being disseminated.

49. With regard to onchocerciasis control, devolution of responsibility to
national goveroments was already beginning, a process that was expected to
take about 10 years. Simultaneously, there would be an increase in district

health involvement in the onchocerciasis—freed areas.
Discussion

50. The Regional Committee commended the Regional Director for his report on
the work.of WHO in the African Region covering the 1985/1986 biennium, and for
restructuring the presentation which made the report highly relevant to the
period under review, The committee was impressed with the achievements during
the period, in spite of the severe financial constraints affecting the

Organization.

51. Some omissions of events of importance in a few country reports were
pointed -out. The Committee urged closer collaboration between WHO
Representatives and the respomsible national officials in the preparation of

the country reports.

52. The Committee expressed appreciation of the restructuring of the Regional
Organization and commented on its importance, relevance and timeliness,

especially at a time when there was the greatest need for optimal utilization
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of the Organization's resources and for prompt and adequate response to
country problems. Some representatives felt that the place, role and
functions of the Sub-Regional Health Development Offices (Intercountry Health
Development Teams) had not been clearly defined. There also appeared to be
~some confusion as to whether the Sub-Regional Health Development Offices and
the Intercountry Health Development Teams were different names for the same
establishment or two different establishments. The Committee therefore

requested the Regional Director to clarify the situation.

53. Referring to the financial problems of the Organization at a time of
.acute need for closer WHO collaboration with Member States, the Committee
strongly urged all Member States of the Region to take prompt and appropriate
action to ensure complete fulfilment of all their financial obligations to the

Organization.

54. With regard to the acceleration of the implementation of primary health
care at the district level, examples of various steps which had already been
initiated in a number of countries were described. Some obstacles still
hindering progress, and which had to be overcome, were also described. The
Committee endorsed the steps taken by the Regional Director to provide support
to member countries in developing and strengthening their health

infrastructure at all levels, with special emphasis on the districts.

55. In this connection, the Committee referred to the interrelationships
between health development and socioceconomic development, It stressed the
need for integrated development and intersectoral approach as well as for

maximum community participation in programme implementation.

56, The Committee drew attention to emergencies and crises which continued to
plague a number of countries in the Region, as a result of epidemics of
communicable diseases, natural disasters including drought and famine, and
especially armed conflicts. Special attention was also drawn to the serious
repercussions on the health of populations in war zones, as well as the health

implications of apartheid.

57. The Committee appreciated the promptness of the response of WHO, and
numerous international and voluntary organizations to these emergency

gituations. It was however felt that a lot more needed to be dome.
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58. Thw wroblems created by the emergence and spread of AIDS together with
the sericus threat it poses to health development and the attainment of the
social pwal of HFA/2000 were stressed., The Committee highly appreciated the
prompt vovnouse provided by WHO to country needs, and especially the
leadershin «nad coordinating role that the Organization had assumed. The
Committec orped WHO to continue to strengthen these roles, and to

substantisi’v iusrease collaboration with and support to member countries.

59. The #azpicnal Committee also drew attemtion to the importance and
usefuluess of information exchanges and sharing of experiences in various
fields, idncluaing the development of essential drugs programmes, through
country wi«iin and other TCDC mechanisms.

60. The Coumittee further commended the efforts being made by the
Internatisnal Federation of Pharmaceutical Manufacturing Associations to
collaborass with WHO ~and member countries in the WHO Essential Drugs
Programi«, suz roferred in particular to the efforts of the Organization of
African Uuity o collaborate with WHO and other international organizatioms in
the field »7 n=alth and health-related activities.

6l1. The Committoee took note of the action that had been taken to combat

iodine and vitamin A deficiencies and praised the measures taken to provide
additivas? t:chinical support to promote PHC implementation at the district
level through tihe services of Associate Professional Officers (APOs).

OPTIMAL UPiiLiZAPION OF WHO'S RESOURCES: PROGRAMME
BUDGET P

L LY AND

REVIEW OF 71 {{EECTOR-GENERAL'S INTRODUCTION TOQ THE PROPOSED
PROGRAMME £i73GET FOR 1988-1989 AND THE EXECUTIVE BOARD'S
COMMENT 3 - THEZON

Introduct,ry statement

62. Dr &, tecle {(Secretariat) introduced the two agenda items (documents
AFR/RC37/ . =and AFR/RC37/5). He pointed out that the Member States of the
African Ragion of WHO had adopted, in September 1986, a regional progranmme

budget poiivy oo the optimal use of WHO's resources.
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63. ﬁy resolution AFR/RG36/R3, the Regional Committee had invited the Member
States to assume full responsibility for the implementation of the regional
programme budget policy. To this end, the Committee would need to take
cognizance of the succinct report submitted by each State on the use of WHO's
resources. In order to help Member States prepare this report, the Regional
Director had sent a questionnaire (Anmex 1 to document AFR/RC37/45 to the
countries, so as to examine the implementation of the regular programme budget
n 1986 according to four major headings: (i) manpower; (ii) fellowships;

i
(iii) supplies and equipment, and (iv) managerial mechanisms.

64. The national reports were not all available when document AFR/RC37/4 was
prepared, so it was necessary to produce an addendum. However, Lhe analysis
based on the first 16 reports -~ representing more than ome~third of countries

in the Region - was corroborated by the other reports.

65. One of the major objectives of the regional programme budget policy was
to support national strategies through technical cooperation by permanent or
short~term personnel. Almost all countries had complied with resolution
AFR/RC35/R7 and had the post of WHO Representative filled by international
personnel. Posts had been abolished by only a few countries and replaced
" either by short—term consultants in more specialized fields or by granting
fellowships to nationals. Posts had not been replaced by the purchase of
equipment or supplies. However, some countries had not f£filled all the
available posts in 1986 for various reasons relating to. the choice of
candidates: (i) the specialty requested; (ii) the nationality quota and,

(iii) government approval.

66. Pursuant to Executive Board resolution EB71,R6 and Regional Committee
resolution AFR/RC33/R2, almost all countries had a selection mechanism for
fellowships, based on clearly defined criteria, in which the WHO
Representative participated. However, most countries did not have a manpower
development plan and granted fellowships for "basic" training of certain
categories of manpower abroad. Furthermore, it would seem that most countries
did not d;stipguish between short—term training and participation in meetings

or seminars.

67, The use of WHO's regources for supplies and ‘equipment must be highly
selective and accompanied by severe restrictions so as to comply with regional
policy. Emphasis was laid on vehicles. A quarter of the countries had not
used WHO's regular budget to purchase vehicles in 1986, and over half the

countries attended to the maintenance and operation of vehicles.
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68. The managerial mechanisms described in the regional programme budget
policy in accordance with document DGO/83.1 on optimal use of WHO's resources
included a new mechanism, direct financial cooperation, which gave Member
States full responsibility for managing WHO's resources. Consequently, the
questionnaire was centred on that mechanism, The mechanism was rarely used,
however: a quarter of the countries in the Region had introduced it for less
than 10%Z of their biennial planning figure. The failure to use the mechanism
was mainly due to the fact that governments and even WHO Representatives were

ill-acquainted with it.

69. Joint gévernment/WHO mechanisms for planning, implementing and monitoring
WHO's resources had been set up in almost all countries, They operated
irregularly, on an ad hoc basis. Nevertheless, countries generally understood
the need for this mechanism. It would seem that their change in attitude

coincided with the introduction of the AFROPOC system.

70. In conclusion, the Regional Committee should wurge Member States to
implement the regional policy they had adopted in Brazzaville in 1986,
especially with regard to manpower, fellowships and equipment and supplies, by
strictly applying the managerial mechanisms defined. The Committee was
invited to give the Regional Director clear and firm guidelines so as to

enable him to provide adequate support to the Member States.

71. On document AFR/RC37/5 dealing with the Director-General's introduction
to the Progrémme Budget 1988-1989, Dr Tekle stated that the Regional
Committees had been invited by the World Health Assembly to review this

Introduction.

72. He stated that the crisis in which the Organization and its Member States
had found themselves was called a liquidity crisis, but should rather be
called a confidence crisis, although the Organization had always been prompt
to identify its shortcomings and to try to remedy them, At the same time, the
Director-General was greatly concerned at the lack of reaction from the

Regional Committees to this situation.

73. The role of the Organization was two-fold, namely to be the directing and
coordinating authority on international health work on the one hand, and to be
an agent of technical cooperation with the Member States on the other. In
spite of this, many countries still considered WHO as another donor agency,

with some countries preparing '"shopping lists" with little relation to the
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national strategy for implementation of HFA, Countries were reminded that the
Regional Director should respond favourably to government requests only if

they were in conformity with the Organization's policies.

74. The optimal use of WHO's resources was constrained in many cases by the
rush to commit funds for supplies, equipment and local costs on an ad hoc
basis towards the end of each biennium. Similarly, many fellowships seemed

unplanned and many fellows were not being properly used on their return.

75. The Director-General deplored the way in which allocations of country
planning figures had been made during the past biennia, and he mentioned the
possibility of allocating funds in the light of each country's compliance with
the programme budget policy, the managerial processes and the optimal use of

WHO's resources.

76. The Executive Board fully supported the Director-General's Introduction
to the proposed programme budget for 1988-1989. However, the Board doubted
the feasibility of some remedial actions proposed by the Director—General. In
the light of past experience with resolutions of the Health Assembly and the
Executive Board, the Board was not optimistic that measures such as
instituting regional programme budget policies and financial audits in policy

and programme terms would have the desired effect.

77. On the improvement of the management of technical cooperation, the Board
agreed that remedial action should be taken by the Organization and its Member

States.

78, The. report of the Regional Committee's discussion of the
Director-General's Introduction would be submitted to the Board for review at
its eighty-first session, and to the World Health Assembly at its Forty-first

seggion in May 1988.
Discussion

79, The Committee agreed that the Regional Director's report (document
AFR/RC37/4) clearly indicated the efforts made by African countries to ensure
optimal use of the Organization's resources. Some members took the view that
resources made available through WHO and other bodies should be considered as
supplementing national efforts in the area of primary health care, and that

WHO budget items should be regarded as part of the overall national health

care policy.
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80. Another view expressed was that the best solution for programme budget
" policy was to ensure a balance between technical and administrative
expenditure; a reduction in administrative expenditure at the level of WHO
Representatives might benefit funding for certain technical programme
activities. The 34% of the programme budget allocated for operating
expenditures should be partially covered by national budgets in local
currency. It was suggested that the draft resolution on this item should
include, as an operative paragraph, an outline of directives from the Regional
Office to country representatives concerning the way in which programme
budgets should be implemented. Feedback on implementation of budget policy
was also possible through the AFROPOC system, which was generally considered
to have markedly rationalized the managerial process. However, the AFROPOC

needed to be further simplified.

81. The need was stressed for clearly defined plans and accurate
identification of resources in order to facilitate orderly and optimal
implementation of programmes. For example, extrabudgetary funds received from
bilateral and multilateral sources should be more carefully coordinated with
WHO's resources. Special support was needed from WHO to promote the

development and use of local manpower and material resources.

82. It was further observed that the appointment of WHO Representatives in
the countries had considerably improved WHO collaboration with the Member
States and that workshops at subregional level would familiarize national
health personnel and WHO Representatives with the Organization's managerial
process. It was suggested that the Regional Office should keep Member States
informed on direct financial cooperation and should strengthen this modality

at the level of WHO country representatives.

83, The Committee agreed that the best way to relieve the Organization's
serious financial straits was prompt and full payment by all Members of their
assesgsed contributions. It was essential in that context that the Committee

took a firm decision to keep its house in order.
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ACCELERATING THE ACHIEVEMENT OF HEALTH FOR ALL IN MEMBER STATES
OF THE AFRICAN REGION: DISTRICT HEALTH SITUATION ANALYSIS

Introductyory statement

84. Document AFR/RC37/6 on this subject was introduced by Dr F. Aboo-Baker
(Secretariat). She said that at the thirty—fifth session of the Regional
Committee in Lusaka in 1985 it had been decided to accelerate the achievement
of PHC at district level in 1986-1987. This activity formed the first part of
the threé“year scenario; the second and third parts concerned action at the
intermediate level (1987-1988) and at the central level (1988-1989). At the
Committee's thirty-sixth session in Brazzaville, the Regional Office had
undertaken to submit a gituation analysis on progress made by the districts
towards HFA/Z20)0,

85. Data collection followed no standard format. Information was gathered
from official health ministry documents and from monthly, quarterly,
six-monthly and annual reports prepared by the WHO Representatives in the

countries,

86. The coucept of "district" was found to be covered by various names, all
with the same meaning. A district was a geographical/political/administrative
unit in which the State/people partnership was forged and where social and
industrial activities were coordinated and developed. This did not always
apply in the health field, however, and a health district often overlapped two
administrative districts. In quantitative terms, although the information was
still incomplete, it appeared that about 24% of districts in the 41 countries
(two countries did not provide any information) were “operational”™ in the
sense that PHC had been introduced according to a specific plan by appropriate
personnel. FPilot districts and districts covered by a national strategy had

not been ccunted.

87. 1Im all 41 countries the district was run by a ‘districq_ development
committee, whose chairman was usually a representative of the government, In
many cases, however, these committees did next to nothing. Depending on the
country's political regime, the development committees were replaced or
supplemented by party cells or organs which conducted political and health
campaigns simultaneously. In 60% of cases, health sub~committees were being

set up on the government's initiative.
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88. As far as actual activities were concerned, 17 of the 41 countries had a
rational planning system, with selection of priorities, while ‘the other 24
worked on an ad hoc basis. For the countries as a whole, activities could be
listed in the following order of priority: maternal and child health, drugs,
education, water, nutrition. Although some effort had been made to progress
towards the eight minimum components of health defined at Alma-Ata, activities
were still scattered and programmes were too vertical to reach the greatest

number of people. Monitoring and evaluation were therefore difficult.

89. The two constant pillars of the health team were the community health
workers and traditiomal birth attendants. Notwithstanding, some confusion
arose from the fact that they were both front-line workers. In general, the

district health team had a larger staff and acted as a back-up for village

health teams (front-line).

90. The countries might be divided into three categories based on planning
prior to action: group I (17 countl_.'ies) had a well-defined plan containing
priorities determined in collaboration with the people and mechanisms for data
collection and supervision; in group I1I (14 countries), planning was less
well-defined and management was not easily identifiable; . group IIl carried

out some activities, but it was mot possible to detect any plan of actiom.

91. All three groups were concerned with the difficulties encountered in
collecting data, carrying out evaluation and, above all, creating district
capitals. Ideally, workers at the grassroots should be tripartite:
government, community, bilateral/multilateral., However, most of the work in
the field was done by NGOs, whereas it was precisely in this area that the

government should establish firm roots among the people.

92. The major difficulties enmcountered in setting up PHC at district level
were the lack of skilled personnel, management shortcomings and a lack of
logistic support. Concerning manpower training, 80% of the countries carried
out training activities for community health workers, 1ab6ratory technicians,

nurses and physicians.

93, Dr F. Aboo-Baker concluded with the following remarks: the report was
not exhaustive and, from certain standpoints, it was incomplete and needed
constant updating: all countries were making tremendous efforts to accelerate

the achievement of HFA/2000 at district level, although greater speed was
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needed in order to meet the target set for the year 2000. Where a poliéy of
decentralization existed, the district would be expected to have its own
budget resources, but the analysis showed that this was not the case. 1f
activities were focused on mothers and children, it was easier to link up the
other health and health-related components — such as drugs, education, water
and nutrition. The lack of skilled personnel and the inadequacy of managerial

mechanisms were still major obstacles.
Discussion

94. Several members corrected the statistical information contained in the
document with respect to the primary health care situation in their countries,
and offered a brief description of the progress made and difficulties

encountered in implementing primary health care activities at district level.

95. It was observed that the district level formed the nucleus of
socioeconomic development, and that a district-by-district approach was
required to even out manpower skills throughout the country. The Committee
noted the need for effective decentralization and systematic build-up of
district management teams stressing managerial techniques and linkages with
other sectors, the objective being to strengthen operational effectiveness at
district level. Proper transport and communication facilities, an effective
drug distribution network, and participation of the population in the
productive process, were also mentioned as important factors for accelerating
HFA/2000, Furthermore, the important role of non-médical personnel,
especially at political level, was recognized, and it was agreed that health

should be viewed within the broader context of the population's welfare.

96. Finally, the Committee was informed that the Secretariat was working out

a set of indicators for monitoring progress at district level.

REVIEW OF THE AIDS CONTROL PROGRAMME

Introductory statement

97. Document AFR/RC37/7 on this item was introduced by Dr F, X. Hakizimana
(Secretariat). He pointed out that the report of the Regional Director on the
Regional Programme for AIDS control described progress made in implementing

the recommendations of the workshop held in Bangui from 22 to 25 October 1985,
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and those resulting from the Regional Conference held in Brazzaville from 11
to 13 November 1986. The document submitted to the Committee was drafted on
15 April 1987. The Committee was 1invited to take unote of additional

information collected up to 31 August 1987.

98, In its introduction, from paragraphs 1 to 6, the document discussed the
epidemiological and public health aspects of AIDS. It should be recalled that
the first AIDS cases were reported in 1983. As at 6 May 1987, 36 African
countries were taking part in the AIDS surveillance system established by

WHO. A total of 4354 cases had been reported in 24 countries of the Region.

99, As at 31 August 1987, 40 countries of the African Region had notified
5000 cases of AIDS to WHO, with 831 deaths reported by 14 countries. At the
time, six countries had still not joined the surveillance system. They were:
Equatorial Guinea, Mali, Namibia, Reunion, Sierra Leone and St. Helena. Of
the 40 notifying countries, eight had declared an absence of AIDS cases in
their country. Those were: Burkina PFaso, Comoros, Madagascar, Mauritania,
Mauritius, Sao Tome and Principe, Seychelles and Togo. Subsequently, LAV-2

was declared in Central African and in some East African countries.

100. Paragraphs 7 to 9 discussed the evaluation of the implementation of the

AIDS control programme in the Region up to 15 April 1987. The programme was

based on the policy, strategies and implementation of recommendations made by

WHO and the Member States.

101. Paragraphs 10 to 13 highlighted the efforts made by the countries in
establishing natiomal AIDS control programmes and the need for the countries
which had not yet done so to establish such committees since they played a

crucial role in implementing preventive and control methods for the disease.

102. Paragraphs 14 to 17 gave a run~down of the initial evaluation carried

out in 13 countries up to 15 April 1987, By 1 September 1987, preliminary

visits would have been made to conclude short—term plans' of action in 40
countries. The next countries to be visited would be: Angola, Comoros,

Equatorial Guinea, Madagascar, Sao Tome and Principe and Seychelles.

103. Paragraphs 18 to 21 discussed the support WHO was able to give the
countries, based on those national plans at the beginning of 1987; the date
on which the AIDS control programme was set up and on which funds began to

arrive,
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104, Twenty—six countries had received financial and techmical support from
WHO over the preceding six months. Thirteen others were in the process of
signing the technical service agreement with WHO, which would mean rapid
disbursement of funds. Three countries had not yet requested WHO

collaboration: these were Chad, Mauritania and Namibia.

105. Up until 31 August 1987, five~year medium-term plans had been formulated
in 15 countries and meetings of donor agencies had been organized 1in five
countries. At the end of these meetings, US $20 million had been mobilized to

fund the first year of AIDS control activities in the countries.

106. The special AIDS control programme at headquarters would give financial
support to the countries within the context of the short-term plans to the
extent of US $8 million, and had already allocated US $2 million for the
med”-um-term programme. These figures did not include the cost of consultants

or cegular staff posts.

107. Paragraphs 22 to 24 gave a run-down of the wide-scale public information
campaigns (especially for high-risk groups) and considerable efforts made to
raise AIDS control educational activities to a level commensurate with the
importance that health education should play in this programme. In paragraphs
25 to 31, the document emphasized efforts made by WHQ to support information
exchange. WHO organized international scientific meetings, workshops and
conferences in the African Region and had given financial assistance to the

countries of the Region to ensure their participation at these meetings.

108. 1In baragraph 25, mention should be made of the Third International
Confereace on AIDS, held in Washington (USA) from 4 to 5 June 1987, and other
meetings which had already been programmed. These were: the Second
Conference on AIDS in Africa and related cancers, scheduled to be held in
Naples (Italy) from 7 to 9 October 1987; the International Counference on
AIDS, Paris (France), November 1987; the World summit of Ministers of Health,
London (United Kingdom), January 1988; the Fourth International Conference on

AIDS, Stockholm (Sweden), June 1988.

109. Paragraph 29 should mention the organization of the Second Regional
Conference on AIDS, Zaire, March 1988. Paragraph 30 should also refer to a
round-table meeting on peripheral laboratories to be organized from 9-15

October 1987, at which simple tests for diagnosing AIDS in the district would
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be proposed. As part of the short- and medium-term plans, there would also be
training courses, workshops and seminars on all aspects of the programme. WHO

would provide the necessary consultants for that training.

110, WHO also intended to organize short training courses for African
short—term consultants as part of AIDS concrol so that they could work in any
country of the Region. To paragraph 31 should be added item (vi): WHO

meeting on HIV screening programming criteria.

111, Paragraphs 32 to 34 contained a summary of the application of
recommendations made by WHO on the mobilization of resources for national AIDS

control, Paragraphs 35 to 42 discussed the role of WHO.

112, The conclusion arrived at in paragraphs 43 to 46 was promising. On
completion of the AID5 control programme, it had been noted that the volume of
activities had increased considerably in resource mobilization as well as in
evaluating the situation and strengthening infrastructure, be it for
information or public awareness. The Regional Committee was invited to review
the document and give guidelines on the necessary measures for achieving the
objectives of the AIDS control programme as part of Health for All by the
Year 2000,

Discussion

113. The Regional Committee expressed its appreciation of the promptness of
the two important actions that had been taken by WHO in response to the

emergence and spread of the AIDS epidemic.

114. The first action was the directing and coordinating role Cthat the
Organizaﬁion had assumed not only at the global level but, above all, at the
regional and country 1levels. AIDS being a global emergency and not a
parochial problem and therefore requiring full international cooperationm, it
was proper for the Organization to assume and to continue to perform this
role. 1t was however necessary to further strengthen this role especially at
the regidnal'and country levels. The Committee urged all countries to be open

about AIDS and to collaborate with each other and WHO.

115. The second action was the promptness with which the Organization had so
far responded to country needs by providing support to Member States in the

development of national AIDS prevention and control programmes.
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116. The role of the Organization in the convening of donor meetings for the
mobilization of resources for national programmes was also noted. The view
was expressed that WHO should strengthen ifs support ‘to and collaboration with
member countries. The Committee recognized the importance and role of
National AIDS Committees in AIDS prevention and contrel, and noted with

satisfaction the creation of such bodies in the member countries of the Region.

117. Research, special studies and epidemiological and sero—epidemiological
surveys completed or in progress in some member countries were described.
While agreeing that research on all aspects of AIDS should be intensified and
accelerated, the Committee mentioned two areas of research which should
receive special attention. The first was research aimed at the identification
of traditional remedies which might be useful in the prevention and treatment
of AIDS,

118. The second and more important was social and behavioural research given
the importance of the relationships between the transmission and social
implications of HIV infection on the one hand, and culture and human

behaviour; on the other.

119. The Committee expressed concern over the possible consequences of the
repatriation of aliens found to have HIV infection, and requested some
guidelines for the management of such situations. In this respect, it was
explained that this was a complex human and political issue on which WHO had
issued guidelines. It was also explained that WHO had initiated action for
the preparation of guidelines on students and migrant workers. It was
stressed that WHO did not set rules but only provided standard criteria and

urged member countries to apply or adapt them as appropriate.

120. On the question of the WHO clinical case definition, the Committee
observed that it was difficult to apply in some casesg, especially in patients
with tuberculosis infection. The Committee therefore recommended that this
definition be reviewed to improve its sensitivity and specificity, especially

under the conditions prevailing in Africa.

121. The Committee also raised several important issues on immunization and
AIDS and it was informed that all vaccinations éxcept BCG in children with
AIDS symptoms were safe. On the question of immunization programmes and the

risk of HIV transmissiom, the risk could not be completely ruled out but could
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be reduced if proper injection procedures, such as proper sterilization of all
instruments, and the use of one sterile syringe and one sterile needle per
person, were strictly applied. The Committee also noted the leprosy vaccine

trials underway in one country of the Region.

122. In the absence of effective treatment and vaccine, the Committee noted
the development of national guidelines on the management of persons with HIV
infection and related diseases, but stressed the need for WHO to provide
guidelines, especially for reducing the impact of HIV infection in
individuals, groups and societies., In this connection, the Committee took
note of a :raiqiﬂg workshop on counselling of persons with HIV infection and
related diseases, that is scheduled to be held this year in Nairobi, Kenya,

for Eastern and Southern English-speaking countries of the Region.

123, Difficulties in understanding the HIV nomenclature were outlined. The
Committee noted that the International Commission for the Taxonomy of Viruses
hiad decided that HIV should be the generic name for both LAV and HTLV-3, As
far as LAV~2 and HTLV-4 were concerned, however, the Committee considered
these to be HIV-related viruses but also noted the differences in their
structure and some alleged differences in their pathogenicity, which have ao
far not allowed the Commission to group them under a single terminology such
as HIV-2, It was further noted that most people used HIV-2 as a generic name,
although this was not strictly in conformity with the existing nomenclature.

The existence of tests for HIV-2 was recognized.

124. The Committee was provided with a summary of the activities of the WHO
Special Programme on AIDS in general, and in close collaboration with the WHO
Regional Office for Africa in particular. The information included the number
of countries already visited and still to be visited, the number of short-term
and medium—term programmes which have been developed, the number of donor
meeciqgs and amount of resources mobilized so far in support of national

programmes.,

125. The functions of the recently created task force on AIDS in the Regional
Office were also described. Those countries still not reporting AIDS cases to

WHO were urged to do so.
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DR COMLAN A, A. QUENUM PRIZE FOR PUBLLC HEALTH IN AFRICA

Introductory statement

126. Document AFR/RC37/8 Rev.l on this item was introduced by Dr A. Tekle
(Secretariat). He said that in September 1986, the Government of the Republic
of  Cameroon, having decided to take the initiative to create a prize to
commemorate the memory of the late Dr Comlan Alfred Auguste Quenum, made a
coptribution of CFA 1.400 000 (One million four hundred thousand CFA) to the
fund for the prize. To enable the World Health Assembly to adopt a resolution
formally creating the Quenum Public Health Prize, it was first necessary for
the Regional Committee for Africa to give its views on the matter, since Dr
Quenum was an eminent son of Africa and a top-level internatiomal civil
gservant whose memory it was desirable to perpetuate. It was felt that such an
initiative would encourage other African scientists to dedicate their lives to
promoting the health of the majority of disadvantaged groups living in the
rural and urban fringe areas of the African Region. The winners of the prize
bearing Dr Quenum's name should not originate exclusively from the African
Region, but should also include anyone, irrespective of race, creed or colour,
who had made a significant contribution to the promotion of public health in

Africa, in and outside his country of origin.

127. During its thirty—-sixth sessiom, which took place in Brazzaville (Comngo)
in September 1986, the Regional Committee unanimously adopted resolution
AFR/RC36/R8 in which it recommended to the World Health Assembly the

establishment of "Dr Comlan A, A. Quenum Prize for Public Health in Africa".

128. The Executive Board, during its seventy—ninth session in Geneva, in
January 1987, having considered the recommendation contained in resolution
AFR/RCBG/RB, decided to entrust the Regional Committee with the establishment
of the Prize, including the drawing up of appropriate rules and the making of
arrangements for the gselection of prize-winners; the prize would be presented

to the winner at the Health Assembly by its President.
Discussion

129. Several representatives announced the intention of their governments to
contribute to the fund established for the Prize. One representative
suggested that paragraph 4 of the guidelines be supplemented by sub=paragraphs
(£) and (g) of the original document (AFR/RC37/8). 11t was further observed
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that candidates for the Prize could be institutes rather than individuals
because progress in public health was achieved through team work. Lastly, any
amendments to the statutes of the Prize should be subjec¢t to approval by the
Regional Committee or the World Health Assembly. The Committee was informed

that contributions could come from individuals as well as Member States.

SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT AND RESEARCH TRAINING
IN HUMAN REPRODUCTION (HRP) IN MFMBER STATES OF THE AFRLCAN REGLON

Introductory statemeat

130. Document AFR/RC37/9 was introduced by Dr W. Mwambazi (WHO/AFRO
Secretariat) and Dr Kasonde of WHO/HQ. The Committee was informed that the
membership for the African Region on the global Policy and Coordination
Advisory Committee (PCAC) of HRP had been raised from 2 to 4, out of a total

of 12 members. The Region was currently represented by Gabon and Kenya.

131. The Committee was further informed that the World Bank, UNDP, UNFPA and
the Rockfeller Foundation had agreed and had decided to become regular
contributors to the programme. This would significantly increase financial

regources for the programme.
Discussion

132, Two delegations, Rwanda and Camercon, made brief interventions. The
Rwanda Government had opened a centre for population issues, including
infertility, family planning, family life education in schools and MCH. It

was the wish of the Government to seek the collaboration of WHO.

133. A team from the Special Programme at HQ visited the institution recently
and made recommendations on the potential for HRP activities. The Regional
Office (AFRO) received an invitation to participate in the activities of the
centre. The Regional Director initiated a series of discussions with
different parties within and outside the Region to find the means for
strengthening the Kigali Centre as a Regional Family Health Training and

Development Centre.

134, The issue concerning apparent imbalance in the utilization of HRP funds
in favour of English-speaking countries was also raised, The Special
Programme was requested to make a greater effort to build up the necessary
capacity for more research activities in French-speaking countries, in order

to improve the distribution of resources and expand their utilization,
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135. The Committee requested the Special Programme to give wider
dissemination to the results of research work by African scientists and
institutions receiving HRP grants. The Committee agreed that Member States

should be informed more regularly.

PROPOSAL FOR PROMOTING WHO'S PUBLIC IMAGE THROUGH
ITS HEALTH DEVELOPMENT WORK

Introductory statement

136. Document AFR/RC37/10 was introduced by Mr H. Ben Aziza (Secretariat),
who noted that the document reviewed the present image of WHO in the African
Region and put forward a number of proposals for bringing about a steady
improvement in this image through apptopriate health development activities,

especially at local level,

137, The introduction to the document covered paragraphs 1 to 10. Paragraphs
1 and 2 raised a crucial question: "why is it that WHO is not as influential
as other organizations of the UN system or NGOs, whereas according to its
Constitution (i) it is the directing and coordinating authority in health
matters, and (ii) priority is given to promotion, public information and

education for health?"

138. Paragraphs 6 to 8 stated that WHO's good image would result from several
factors, especially its capacity to tighten its relationship.with the public,
maintain its position as scientific and technical reference institution in
health matters, act efficiently, effectively and rapidly upon request from
Member States, and define a political, technical, operational and cooperation

strategy.

139, WHO's image largely depended on how several target groups perceived its
mandate, policy, strategy, structures and activities in Member States for the

purpose of protecting, maintaining and promoting health.

140, Paragraph 9 listed the main target groups which were potential
"partners" in uplifting WHO's image: these were the scientific world,
professional health associations, the Ministry of Health, the Ministry of
Planning, the Ministry of Foreign Affairs, political decision-makers and

members of parliament, universities and health  manpower training
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establishments, the media, donor agencies, NGOs, United Nations agencies and
regional and subregional imstitutions. Paragraph 10 highlighted the role of
“the WHO Representative as the kingpin in prowoting the image of WHO.

141. The second part of the document (paragraphs 11 to 42) dealt with the
ways and means of taking action and cooperating with each target group.
Emphasis was placed on disseminating to these groups clear and appropriate
information on the HFA/2000 programmes and activities conducted in the
country, especially at local level, on WHO support activities for national
health development, on intersectoral and interagency cooperation and on

decisions taken by WHO governing bodies.

142. The third part of the document (paragraphs 43 and 44) summarized the
1987-1988 short-term plan of action proposed for improving WHO's image through
promotional activities 1in the Region and especially at country level. WHO
would primarily use its own resources for implementing this plan, in close
collaboration with national experts. The list of activities given was not

exhaustive,

143. The major activity planned at regional level (paragraph 43), was to
design and disseminate relevant public information material through the
Region, especially films, photos, brochures, extracts from documents on
implementing HFA/2000, radio and television programmes and a special folder to
celebrate the 40th anniversary of WHO. This material would be used by
national magss media. Plans were also made to award an annual prize to a
district in the Region where substantial progress had been made in

implementing PHC.

144. At country level (paragraph 44) it was proposed to set up a WHO mational
committee to organize the programme for celebrating the 40th anniversary of
WHO and promoting WHO's image in the country., Emphasis would be placed on the
production and dissemination of public information material, mobilization of
the media, and the organization of various competitions and events in relation

to HFA/2000, for young people, health and welfare workers.

145. . The concluding paragraphs (45-47) specified that the relevance,
visibility and credibjility of WHO activities would, to a large extent,
determine WHO's image at community, national and regional levels. As it was
at country level that these activities were most clearly peraeived, the WHO
Representative, in collaboration with national authorities, had & dominant

role to play in promoting WHO's image.
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146. The Committee was requested to make suggestions and recommendations that
would enable WHO and Member States to organize promotional activities in order
to give the Organization the posgitive image it deserved among nations and

international institutions.

147. Finally, a draft resolution was annexed to document AFR/RC37/10 for

consideration and adoption by the committee.
Discussion

148. Most participants took the floor to express their perception of WHO's
role and activities, and of factors hampering a better understanding of WHO.
Appropriate proposals were also made to give wider understanding of WHO's
roles and constantly poroject its image within the community, at national and

international level.

149, The Committée felt that WHO had an acceptable (i.e. satisfactory) image
within the health sector of countries of the African Region, especially since
the adoption of the strategy of Health for All by the Year 2000 based on
primary health care. However, it should be ensured that such an image
remained positive 1in the eyes of public opinion, the media, various

development sectors, universities and scientific communities.

150. The following were mentioned as factors preventing the improvement of

WHO's image:

(a) WHO's image was a reflexion of the low status given to the health

sector in government.

(b) Since WHO's role was essentially technical and '"specific", its
activities were not always visible. Such activities were just as
difficult to conduct as those of other agencies or donor countries.
WHO was involved in making basic changes in the nealth system and
the health habits of individuals, families, and communities. This
was more complex than occasionally supplying materials, e.g.
vaccines, contraceptives, foodstuffs, building material, vehicles,

health equipument, etc.
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(c) Given their training, physicians felt that neither publicity nor the
media in general were needed for them to carry out health
activities. This had often led to a total lack of collaboration

with members of the mass media,

151, It was unanimously agreed that depending on his personality, know-how,
activities, dynamism, relations with the mass media and various national
development sectors and his capacity to mobilize resources, the WHO
Representative determined to a large extent, the quality of WHO's image. The
efforts of WHO should also originate at the regional and global levels. Such

efforts would be pursued at country level.

152. The following major recommendations were formulated to strengthen WHO's

images

(a) In the countries, WHO should not confine itself to the "health
sector'. The WHO Representative in the country should keep in mind
WHO's definition of health and strengthen relations and activities
with other development sectors and mass organizations especially
women's associations which have always succeeded in their HFA/2000
undertakings as part of integrated development. The  WHO
‘Representative should also take part in activities initiated by
different development sectors which could contribute to promoting

and implementing HFA/2000.

(b) It Qas high time WHO adopted a more “aggressive" attitude towards
‘mass communications. Such relations should be strengthened and
planned regularly, They were in fact the "target group" which was
most capable of disseminating messages among the public and various
other target groups. WHO activities over the past few years to
develop "slogans" and the HFA/2000 objectives, e.g. "health for all,
all for health', should be pursued and developed.

(¢) WHO must participate as much as possible in planning and
implementing community development activities organized by the
development sectors contributing to health: agriculture, housing,

water and sanitatiom, culture and sports.

(d) WHO documentation and information activities should be continually
enhanced and organized in the countries. These activities should

also be conducted at central and strategic points.
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‘(e) The AFROPOC system was considered a precious tool for the management
of WHO's resources in the country: it would help give a better
understanding of WHO's. structures and functions to managers and

national decision-makers as well as to the public at large.

(£) The qualities of WHO staff (e.g. qualificatiomns, behaviour,
sociability, etc.) and the quality of WHO interventions (speed,
relevance, etc.) were also determining factors in building WHO's

image.

(g) WHO's role should also be clear and familiar not only to the
decision-makers and health technicians at central level, but also to
officials of different development sectors at all levels and to the
community. In some countries, community officials had become the
promoters of WHO's image by implementing PHC: this trend should be
developed.

CORRELATION BETWEEN THE WORK OF THE REGIONAL COMMITTEE,
THE EXEGUTIVE BOARD AND THE WORLD HEALTH ASSEMBLY:
WAYS AND MEANS OF IMPLEMENTING RESOLUTIQONS OF REGIONAL
INTEREST ADOQPTED BY THE WORLD HEALTH ASSEMBLY AND THE
EXECUTIVE BOARD

Introductory statement

153. Dr A. P, Muraping (Lesotho) introduced documents AFR/RC37/11 and
addendum 1. She .said that these documents reviewed past, present and future
activities in the Region for implementation of resolutions of regional

interest addpted by the Fortieth World Health Assembly.

154. Thé Fortieth World Health Assembly had enacted 38 resolutions concerning
many important programmes, financial and administrative issues which the World
Health Organization was currently addressing. Principal among these were the
status of assessed contributions, the programme budget for 1988-1989, with its
accompanying appropriation resolution, the Special Programﬁe on AIDS, the
Eighth General Programme of Work, and the Technical Discussions on Economic

Support for National Health for All Strategies.

155. As in previous years, this report was presented in a form designed to
facilitate discussion during the Committee and determinmation of guidelines
needed for the development of the regional programme, in accordance with

operative paragraph 1 of resolution AFR/RC30/R12.
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156, The Committee's decisions would be synthesized into a plan of work for
implementation of the resolutions and decisions of the thirty-seventh session
of the Regional Committee in order to facilitate monitoring of programme
execution. This report reproduced only the operative paragraphs of the

resolutions with proposals for action relative to each pertinent paragraph.

157. Proposals concerning implementation of the resolutions of regional
interest were presented by major programmes in accordance with the classified

list of programmes for the period of execution covered by the Seventh General

Programme of Work.

158, The Coumittee was invited to extend and deepen its analysis of the
interregional, regional and national implications of World Health Assembly
resolutions, and lay down guidelines for development of the vregional
programme. A draft resolution was tabled for the consideration of the

Committea.

159. Finally, she referred to document AFR/RC37/11 Add.l, which dealt with
nursing/midwifery persomnel. An efficient nursing work force making the best
possible use of nursing skills was essential if countries were to offer equal
access to quality health care at a reasonable cost. The Comnmittee was invited

to consider a draft resolution on nursing/midwifery personmel.

Discussion
160. The Committee took note of this document,

AGENDAS OF THE EIGHTY-FIRST SESSION OF THE EXECUTIVE
BOARD AND THE FORTY-FIRST WORLD HEALTH ASSEMBLY:
REGIONAL REPERCUSSIONS

161. Document AFR/RC37/12 relating to this item was introduced by
Dr H. H. Ntaba (Malawi).

Discussion

162. Reviewing the provisional agenda for the thirty—eighth session of the
Regional Committee (Annex 11), the Committee decided that the subjects of
diarrhoeal diseases and essential drugs should be added to the specific points

under agenda item 6 which would be reviewed in detail by the Programme
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Sub-Committee. 1In response to a proposal made by the representative of
Angola, the Committee also agreed that a new item be added under item 8.1,
dealing with the organization of health infrastructure at district level to

cope with epidemics.
METHOD OF WORK AND DURATION OF THE WORLD HEALTH ASSEMBLY

Introductory statement

163. Document AFR/RC37/13 was introduced by Dr A. Tekle (Secretariat), who
said that the document submitted was designed mainly to facilitate the work of
the Forty-first World Health Assembly, in compliance with resolutiom WHA36.16

on the method of work and duration of the World Health Assembly.
164, The document dealt with the following subjects:

(a) The nomination of the President of the Forty-first World Health
Assembly. In paragraph &, the Committee's attention was drawn to
the faet that the Regional Committee, during its current session,
would be nominating the future candidate for Presidemcy., It was
recalled that in September 1986, the thirty-sixth session of the
Regional Committee in Brazzaville, decided that the Member States of
Sub-Region II should designate the African candidate for President

of the World Health Assembly in 1988,

(b) The nomination of the Vice-President of the Forty-first World Health
Assembly in May 1987 was dealt with in paragraphs 5 to 6. It was to
belnoted that the region which assumed the presidency of the World
Health Assembly was not entitled to any of the five

"Vice—Presidential posts. Hence the Regional Committee would not
designate a Vice~President for the Forty-first session of the World

Health Assembly.

(¢) The two main Committees of the Assembly were Committee A and
“ Committee B. The former dealt predominantly with programme and
budget matters whilst the latter dealt with administrative,
financial and legal matters. They were to be found in paragraphs 7

to 12,
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(d)

(&)

(£)

Paragraphs 13 to 16 dealt with members entitled to designate a

person to serve on the Executive Board.
Paragrapn 17 discussed the ¢losure of tne World Health Assembly.
Paragraphs 18 to 20 indicated arrangements to be made for the

informa]l meeting of the Regional Committee during the Forty-first

World Health Assembly.

165. To facilitate the Committee's work, four annexes, including a drafc

provedural decision, were attached to the document.

166, The Committee was invited to consider the document and take decisions to

be transmitted te the Director-General.

Actlion by the Committee

ta)

{b)

(c)

(4)

(e)

The Member States of Sub-Region II present and voiing were Cameroon,
Central African Republic, Chad, Congo, Ethicpia, Gabon, Kenva,

Rwanda, Uganda and Zaire.

During the meeting the members agreed that the election of the
African President of the World Health Assembly should be determined

by lot at the present meeting.

A plain white paper was given to the delegates and they were
requested to write the names of the candidates of their choice in

order of priority.

The delegates returned their papers to the bag, which was handed
back to the Regional Director, who in tura read out the names as

they appeared on the ballot papers.

In the first ballot one country received & first places and 4 second
places; a second country received 3 first places and 3 second
places, while the third country received 3 first places and one

second place. Two countries received one second place each.
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(£) 1In accordance with a procedure agreed upon earlier, the countries
that received one vote dropped out. The country that received 3

first places and one second place was listed and registered as the

third choice.

(g) In order to determine the first and second places, a second ballot
was held by the Member States present and the result of the voting
was as follows: one country received 6 first places and 4 second
places, while the second country received 4 first places and 6

second places. The countries were Zaire and Gabon respectively.

(h) The African candidate proposed by Sub-Region II for the Presidency
of the World Health Assembly in 1988 is Dr Dibandala Ngandu-Kabeya,

Minister of Health and Social Affairs of Zaire.

(i) If for any reason Dr Ngandu-Kabeya is unable to attend, the Gabonese
Minister of Health, Dr J. P. Okias, will be the Alternate candidate
for the Presidency of the Health Assembly. Similarly, if both
Dr Ngandu~Kabeya and Dr Okias are unable to attend, the minister of
the country listed third, namely the Ethiopian Minister of Health,
Pr Tsehai, will assume the candidacy for the Presidency of the

Health Assembly.

(j) The Regional Committee confirmed the choice of the African candidate
proposed by Sub-Region II for the Presidency of the World Health
Assembly in 1988 (see procedural decision No. 9, page 3).

TECHNICAL DISCUSSIONS AT THE FORTY-FIRST WORLD HEALTH ASSEMBLY IN 1988

Introductory statement

167. Document AFR/RC37/14 on this item was introduced by Dr F. Aboo-Baker
(Secretariat). She said that the document covered the subject selected for
the teéhniéal discussions at the Forty-first World Health Assembly in May
1988. The subject was "Leadership Development for Health for All".

168, Paragraphs 1 to 6 of the introduction stated some facts and raised some

questions also. The facts mentioned were:
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{a) that HFA/2000 is a goal and a process engaging each nation to

improve the health of its people;
{t) that improvement entails change;

{c) that WHO's role is to support countries in creating the necessary
change which will provide opportunities for attainment by all people

of the highest possible level of health.
169. The questions raised were:

{(a) what are the activities that initiate and foster the process of a

change?
(b) who can bring about the change?
(¢) how can change be brought about?

These questions were related to leadership in general and would be the

substance of the technical discussions.

170. The overall aim of the discussion as shown in paragraph 6 was to clarify
the leadership fusctions required in initiating change in national situations
in response to the challenge posed by HFA and in dealing with crucial

implementation issues.

171. The background to the technical discussions such as HFA/2000 and the
strategy for change, HFA issues and challenge and HFA leadership initiative
were shown in paragraphs 7 to 8, paragraphs 9 to 14 and paragraphs 15 to 21

respectively. Essentially, these paragraphs raised issues such as:

(&) fundamental changes which represent shift values for example in
taking greater responsibility for protection 'and promotion of our
own health; change in organizing activities collectively in health
and enhancing self-reliance; change in the organization and

administration of the health system, etc.;

(b) is the goal of HFA/2000 achievable? are countries making any

progress? what are the difficulties faced by countries?

(c) what qualities of leadership are sought?
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172. 'The document enumerated seven qualities, some of the assumptions about

the "leadership tasks" related to HFA, and outlined seven leadership tasks.

-

+

SN 173. Finally, under "focus of the technical discussions" in paragraphs 22 to
»24 there were five questions which it was hoped would stimulate thinking on
¥eadership for HFA and the issues to be discussed during the technical

‘discussions.

'Discussioﬂ

174, The Committee took note of this document.
REPORT OF THE PROGRAMME SUB-COMMITTEE

175. The different items of the report of the Programme Sub-Committee were

introduced by members of the Sub-Committee, as follows:
- Dr H. H. Ntaba (Malawi): The Eighth General Programme of Work.
- Dr Hamidu Sanoussi (Benin): Review of the Organization's structure.

- Dr J. H. V. Temba (Tanzania): Framework for monitoring the strategy

for HFA/2000; and progress made at the district level.

- Dr G. ‘K. Bolla (Zambia): Report on Subregional Health Development

Mgetings.

- Mrs W. G. Manyeneng (Botswana): Report of the African Advisory

Committee for Health Development.
The full report of the Sub-Committee appears in Annex 8.

176. Commenting on the report, some representatives noted that it would be
difficultxto provide information for the indicators requested in the common
framework for monitoring (AFR/RC37/15 and Add.l), especially since some of the
indicators required information from censuses which were only undertaken every
10 years. It was suggested that the Regional Office should support Member
States in improving data collection systems. The move to develop regional

indicators was welcomed.
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177. Responding to a proposal by a representative to have a common agenda
jtem for the Subregional Health Development meetings so that these could be
held at the Regional Office in Brazzaville, the Secretariat explained that
Member States had been requested to propose items for inclusion on the agenda
of their subregional meetings, and some topics had been proposed. It was
anvisaged that as countries had more contacts with the subregicnal offices,

they would suggest further topics of interest to their subregions.

178, The view was expressed that, while the WHO country representative had s
major role te¢ play, the importance of other officials should not be
overlooked; too much centralization on the WHO Representatives might reduce

their motivation.

179. The Committee was informed that the Regional Office was seeking measures
to strengthen WHO teams at country level, because WHO Representatives could
not alone undertake all the country activities. Young public health officers
from both outside and within the Region, financed by the richer countries,
were being appointed. Fifty posts, financed by the Government of Italy, had

already been established and further support was expected.

180. Finally the Committee endorsed the conclusion of the Sub-Committee to
the effect that any involvement of the Director-General of WHO in the
appointment of Regional Directors would further centralize authority within
the Organization, and that communications and working relations should be
improved not only between Headquarters and the Regions but also between the

latter and the countries.

181. The Committee adopted the report of the Programme Sub-Committee.

COMPOSITION OF THE PROGRAMME SUB-COMMITTEE FOR 1988

182. The Chairman anncunced that, in accordance with resolution AFR/RC25/R10
and Decision 8 of the thirty-fourth meeting, the following six Member States
retired from the Sub-Committee in 1987 at the end of their term of office:
Burkina Faso, Burundi, Liberia, Madagascar, Malawi and Tanzania. He thanked
them warmly for their contributions. In keeping with the same instruments,
rhe following 12 countries now became members of the Programme Sub~Committee:
Algeria, Benin, Botswana, Cape Verde, Chad, Comoros, Congd, Céte dfIvoire
Ghana, Guinea, Guinea Bissau, and Zambia. The report of the meeting of the

new Sub~Committee appears in Annex 9.
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DATES AND PLACES OF THE THIRTY-EIGHTH AND THIRTY-NINTH
SESSIONS OF THE REGIONAL COMMITTEE IN 1988 AND 1989

183. Mr D. Miller (Secretariat) introduced document AFR/RC37/21, drawing
particular attention to paragraph 3 concerning the requirement that
coumitments under the agreement between host country governments and WHO be

respected in spirit and in letter.

184. The Committee confirmed its decision to hold its thirty-eighth session
at the Regional Office in Brazzaville, and accepted by acclamation the
invitation of_the Government of the Republic of Niger to hold its thirty-ninth
session in Niamey. 1It. also took note of the offer made by the Government of
Burundi to host a future session of the Regional Committee (see procedural

decision No. 7, page 3).

REPORT OF THE TECHNICAL DISCUSSIONS: OPERATIONAL
SUPPORT FOR PRIMARY HEALTH CARE (LOCAL LEVEL)

Introductory statement

185, Dr Dibandala Ngandu-Kabeya (Zaire), Chairman of the technical
discussions, presented the report. The technical discussions had been based
on the working paper (document AFR/RC37/TD/1) prepared by the Regional Office,
which consisted of five main areas for consideration: (i) éﬁiding principles;
(2) framework; (3) the role of district health systems; (4) monitoring
progress in health district; and (5) the role of WHO in support of district
activities.l He highlighted the main points that had arisen during the
discussions, which were outlined in paragraphs 4-24 of the report. He read
out the four recommendations and the four conclusions arising from the
technical discussions, which were listed in paragraphs 25 and 26 of the
report, and drew attention to the draft resolution attached to the report, for

consideration by the Regional Committee.
Discussion

186. The Committee endorsed the conclusions of the discussions and adopted

the report. The full report appears in Annex 10.
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CHOICE OF SUBJECT FOR THE TECHNICAL DISCUSSIONS IN 1988

187. The Committee chose the following subject for the technical discussions

at the thirty-eighth session "Technical support for primary health care

{intermediate level") (see procedural decision No. 5, page 2).

NOMINATION OF THE CHAIRMAN OF THE TECHNICAL DISCUSSIONS IN 1988

188, On the proposal of the Chairman, the Committee nominated Dr Fernando
Everard do Rosario Vaz as Chairman of the technical discussions at the
thirty~eighth session of the Regional Committee (see procedural decision

No. 6, page 2). .
SUMMARY OF CONCLUSIONS

189. The thirty—seventh session _of the Regilonal Committee for Africa was
opened on 9 September 1987 at Bamako {(Mali), in the presence of His Excellency
President Moussa Traoré, Head of State of Mali. The opening ceremony included
statements by the Acting Chairman, Madam Pilar Djombe de Mbuamangongo,
Vice-Minister of Health of Equatorial Guinea, the Director-Gemeral of WHO,
Dr . Mahler, the Executive Director of UNICEF, Mr J. Grant, "and the WHO
Regional Director for Africa, Dr. 6., L. Monekosso. \Underlining the
achievements of WHO, they expressed optimism in the future .of the Organization
despite the financial difficulties faced by the international multilateral
system, the dismal socioeconomic situation of the African Region, and the
emergence of new challenges such as the AIDS pandemic. They urged Member
States to intensify implementation of WHO's health value system, to make
better use of external support and to increase investments in programmes

benefiting the most vulnerable population groups.

190. Under the chairmanship of Madam Sidibé Aissata Cissé&, Minister of Health
of Mali, the Committee considered the work of WHO in the African Region, which
included seven agenda items, correlation between the work of the Regional
Committée,-éhe Executive Board and the World Health Assembly, comprising four
agenda items, the report of the Programme Sub-Committee, which dealt with four

topics, and the report of the technical discussions.

191. The Committee commended the Regional Director for his bieanial report

for 1985-1986, and for its new presentation, which made the report highly
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relevant to the period covered. The Committee was impressed with the
achievements during the period, in spite of the severe financial constraints
_on the Organization. It expressed its appreciation of the restructuring
measures taken to render the Organization more efficient and more responsive
to the needs of Member States, noting in particular the importance, relevance
and timeliness of these measures since there was now greatest need for optimal

utilization of WHO's resources and for prompt response to country problems.

192. Among the other issues considered by the Committee, the emergence and
spread of AIDS were viewed as a serious threat to health development and the
attainment of the goal of HFA/2000. The Committee highly appreciated the
prompt response of WHO to country needs in the control and prevention of this
dfsease, and in particular the leadership and‘global coordinating role assumed

by the Organization.

193. The Committee further took note of the action taken to combat iodine and
vitamin A deficiencies and welcomed the provision of additional technical
support to promote primary health care implementation at the district level

through the services of Associate Professional Officers (APOs).

194. On the question of optimal utilization of WHO's resources, the Committee
noted that the appointment of internationally-recruited WHO country
representatives and the introduction of the AFROPOC system had significantly
rationalized the wuse of resources and strengthened WHO/government
collaboration in the African Region. Member States were urged to pay fully
their contributions to WHO so as to relieve it of its present serious

financial straits.

195. The Committee adopted the Report of its Programme Sub—-Committee,
endorsing in particular the Eighth General Programme of Work, the Report on
the Subregional meetings, the Report of the African Advisory Committee for
Health Development, as well as the conclusion that authority within the
Organization should not be further centralized at ‘headquarters and that
whatever problems exist between the various levels of the Organization should
be resolved through constant improvement of communication and working

relationships between global, regional and country levels.
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196. The Committee also adopted the report of the technical discussions:
operational support to primary health care (local level), and emphasized the
seminal importance of the background document (AFR/RC37/TD/1) and the need for
intensified efforts to implement primary health care activities at district

level.

197. The Committee concluded its work with a motion of thanks to the
Government and People of Mali for their excellent hospitality and efficient
organizational arrangements and the generous commitment of resources and
effort to make thé thirty~seventh session of the Regional Committee in Bamako

a unique success.
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ADDRESS BY DR H, MAHLER, DIRECTOR-GENERAL
OF THE WORLD HEALTH QRGANIZATION

Closing the ranks for health for all

Mr Chairman, Excellencies, honourable representatives, ladies and gentlemen,

colleagues and friends,

1. As always, I am happy ta be with you again. This year I should like to
let you know how I feel about your Organization's situation 13 years before
the year 2000. Since we met last year the full impact of your Organization's
financial crisis has hit us all. We have been running faster to try and
preQént disaster overtaking us, but I am afraid we have only partially
succeeded in doing that. Disaster there may not be, but the financial
situation is very grave indeed. Paradoxically, we have been able to avoid
outright disaster by starting to run more slowly - not in terms of our policy,
which runs steadily, but in terms of our financial capacity to support you in
carrying out your health programmes based on that policy. There is no way out
of the simple equation: funds that do not come in cannot go out., And there
is no point in going over the detailed reasons for our financial crisis; they
are known to all of you. I should just like to comment briefly on the two
main factors that gave rise to it. One is the low level of .receipt of
assessed cohftibutions; the other is laxity in using WHO's resources in the

most effective and efficient way. The effects of the two are interrelated.

2, It does not help to cry over missing contributions. We have to face that
reality. We just have to fight for more and make do with less. That is why I
had to cut oﬁt activities to the tume of U3 $35 million this year based on the
calculated hope that that would keep your Organization solvent. Even that
proved to be too small a éacrifice, s0o I had to make an additiomal US $10
million reduction a few months ago. To do that I placed the bulk of the
burden on headquarters, not least by postponing all recruitment from the
regular budget of external candidates to the Geneva office until. next year.
You have unfortunately had to suffer the consequences, some directly, some
indirectly. ‘I have heard some cynics saying that this freeze has had no
measurable adverse coﬁsequences. Well, if you merely use your collective
resources as additional pocket money, I would agree. that the difference might
be the same. But if you use your collective resources wisely, to reinforce
the policy to which you, your governments and your people are committed, if

you do that the difference could be very great indeed.
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3. Over the past three years I have been stating in front of all of you
here, and in front of all other regional committees, that if the management of
our cooperative activities does not improve, the technical cooperation
component of our regional budget might be criticized out of existence. I
added that this could lead to serious reservations about our constitutional
regional arrangements, if not to an end to them. I know that some of you were
thinking: "Let the old man talk. He is under some pressure here and there so
he is letting off steam with us". Well, those of you who were present at this
January's meeting of the Executive Board would have seen things differently.
Your Regional Director and I were placed in a very invidious position, like

schoolboys being reprimanded for misbehaving.

4, Of course, you can retort that if I had not brought to light the need to
improve the management of our resources the whole matter might have gone
unnoticed, I am afraid not. Quite apart from the need for any organization
to maintain the transparency of its actions, not least a worldwide
organization with the highly sensitive constitutional role of directing and
coordinating authority on international health work, quite apart from that,
too many external reports and critical sentiments - yes, sentiments cannot be
ignored either - too many of these made it clear that the storm was quickly
gathering and was bound to burst one day. Well, it did and we are in the
midst of 1it. Fortunately, as always, we were the first to reveal our
weaknesses, not in order to condone them or weep over them, but in order to
convert them to strengths., Had we not done that the storm would have been a
tornado, not a mere tempest as it is today, and we would have been in a
situation of abject defence, whereas now we can at least deal with the matter

with dignity.

5. Honourable representatives, you are no doubt aware that Board members, as
well as delegates to this year's Health Assembly, took great pains to tell us
that the crisis is merely a financial one, not a crisis of confidence. I am
sure they meant what they said, but at the same time I cannot help feeling
like the patient who believes he has a life-threatening cancer and has
gnawing, ungspoken doubts about his physician's reassuring statements. Now it
is all too easy to commiserate with one another that we are innocent
bystanders in an outburst of lack of faith in development, or that we are
victims of internationally imbalanced macro-econoﬁics. But laying blame will

help nobody. Finding appropriate solutions will help everybody.
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6. I am afraid I have no magic panaceas, but I believe that alleviating
remedies do exist if we want to use them. There is nothing new about the
‘remedies in 1987, nine years after the Declaration of Alma=-Ata. Yet they are
nevertheless revolutionary. They consist in carrying out our revolutionary
health policies without deviating from them, even if inadequate resources make
it necessary to carry them out at a slower pace than we had originally
anticipated. And the remedies also consist in making sure that whatever
resources we have are squeezed to the maximum in carrying out our
pre-determined and fully determined policies. Before trying to indicate how
these remedies might profitably be applied, I should like to add a note of

optimism, guarded optimism, but nevertheless realistic optimism.

7. Uncertainty aboutAthe future is one of the greatest impediments to any
rational kind of management. We are all only human, and when we are not sure
about tomorrow we think only of enjoying today, even at the expense of eating
up what little resources we have. After all, people argue, if there will be
no tomorrow why worry about it? Honourable representatives, there will be a
tomorrow; it is within our grasp; It is therefore worth the extra effort.
The fog of financial uncertainty is clearing; when it disappears the
certainty will become apparent. It will be a substantially reduced certainty
over the coming years, but nevertheless a highly tangible certainty that can
be exploited to the full, that must be exploited to the full, if we are to
reach our goal of Health for All by the Year 2000 and keep it up afterwards.

8. So even if others may have lost faith in us, we must preserve our faith
by demomstrating that it is well founded, by always keeping in front of us our
health value system, by persevering in our policy and strategy for health for
all and by using collective resources to make sure that national resources are
indeed cpnsistently used to carry out socially just health policies. For it
is precisely when adjustments to existing policies have to be considered - and
that applies to social policies no less than to economic ones ~- it is
precisely under those circumstances that social justice is more important than
ever. It would be all too easy to make economies in health systems at the
expense of the weaker segments of society — the underprivileged periphery who
may not &et-have grasped the full significance of their voting power, or who
may khave none in reality. That is where reference to the value system decided
on collectively in WHO can have major political influence. We in the health
sector obviously cannot dictate economic adjustment\policies'to governments

hard pressed by foreign debts and by the insistent policies of external
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creditors. But we certainly can use WHO's collective conscience to bring
forcefully to the attention of governments that social productivity is an
 essential prerequisite for economic productivity. Those countries that have
ignored that fact have done so at their peril, as example upon example of

social unrest demolishing economic policies have shown.

9. But let me be a devil's advocate for a moment and postulate the
reintroduction of the kind of system that prevailed before WHO's new health
paradigm hit the surface, and T am sorry to say still prevails in too many
countries, Would it cost less and relieve national health budgets, as well as
WHO's budget in support of these? Not at all; to the contrary. The Strategy
for Health for All baged on primary health care, with its emphasis on a single
infrastructure to deliver many targeted programmes, is low cost by any
standards. That does not mean that it costs next to nothing. It costs far
more than most developing countries are spending on health today, and much
less than most industrialized countries are spending on health. So developing
countries have to fight for more resources for health, and both developing and
industrialized countries have to fight for more rational use of resources. In
all cases your Organization stands ready to support you in the fight. To do
that, remembering that charity begins at home, your Organization has to
demonstrate in practice that it is using its resources as befits wise action

in the midst of a financial weatherstorm.

10. Honourable representatives, the management of WHO's resources is a most
important item on your agenda this year. 1 am sure you will debate the issues
with the same openness and intensity with which I have presented them to you
in the background document. I should just like to single out a few points
that appear to me to be of particular importance. First I should like to
restate my personal, unshakeable belief in decentralized management of our
technical cooperation activities, as long as these are carried out in line
with the policies you have decided on collectively in your World Health
Orgénization. If that takes place we will rightly be proud that we are
displaying responsible democracy. If it does not take blace, wé shall have to
face the shame of manifesting irresponsible anarchy; and responsible

governments will not. support that, nor will responsible people condone it.

11. You have at your disposal all the managerial instruments required to run
your Organization as & responsible democracy. You have adequate policy

directions for attaining health for all, a comprehensive strategy to give



REGIONAL COMMITTEE: THIRTY-SEVENTH SESSION ~ ANNEX I 75

effect .to these directives, a general programme of work that enables each and
every one of you to define the scope and content of your cooperation with WHO,
regional programme budget policy guidelines, a clear programme budgeting
process and managerial arrangements in harmony with all of these. S0 I could
sum up the remedy in a few words. Use the instruments we have, and use them

properly; they are precious instruments indeed.

12. One of the instruments you as a regional committee were urged to use by
the Thirty-third Health Assembiy, and I am afraid you are hardly using, is to
review WHO's action in individual Member States in the Regiom. I really do
believe you will all derive much benefit from analysing together in the
Regional Committee the way each and every one of your countries is progressing
towards health for all and using WHO's resources to that end. I know that at
first sight the idea of looking at one another's strengths and weaknesses may
seem to be going very far, but I am convinced that within a very short time
you will realize how useful that mutual trust can be and you will look forward
to the experience. For it can help to minimize your weaknesses and strengthen

your strengths.

13. "Yes", I can hear you thinking, "the old man is dreaming again". And yet
how often do we have to remind ourselves that without dreams humankind would
never have dreamed up  today's values and tomorrow's achievements. Recent
history in WHO is ample proof of this, in spite of the internatiomal financial
climate. '"But what of today's sordid realities"? you may rightly exclaim.
Well, let us look at them and see what they really are and wﬁat can possibly
be done to make them brighter. Forgive me if I try to analyse your realities
from a possibly distant perspective, but I can assure you a no less empathetic
one for all thé distance. I shall weave my dreams into my perceived realities

and try to illustrate how to convert weaknesses into strengths.

*14. Nearly 40 years ago, when WHO was born, most of your countries had not
yet been born as independent states. In 1948 WHO had only three Member States
in this Region and one of them was South Africa. Today you are 44 in number.
Is that not a cause for rejoicing? It is too easy to take political
developments 1like these for granted. Of course you have problems, very
serious ones, political problems, economic problems, social problems and
certainiy serious health problems. But if I stated a few moments ago that WHO
as an Organization can handle its problems with dignity - dignity in

adversity — I strongly believe that you, independent states that you are, can
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deal with your problems with no less dignity. This sense of dignity, of”ﬁot
being beggars holding out their hands in the hope that donors will bestow
charity on them, this sense of dignity is a must for human development. You
have the power of choice, and from my perspective that is the key that can
enable you to alleviate your health and related development problems. Through
your WHO you have given rise to a vast array of health development options
from which to choose the ones most suited to your social preferences and your

pockets.

15. I know that today many of you lack the bare necessities to maintain
reasonably sound country-wide health infrastructures., But I can only repeat
my conviction that current economic adversity should not be a reason for
abandoning the paths you have embarked upon, but rather an even more impelling
reason for comtinuing along these paths, at whatever pace your economic
situation permits. If you follow the right direction you will evenﬁually
reach your desired destination; if you follow other directions you will never

reach it.

16. Your WHO is on your side. It has long ago learned the evil lessons of
neocolonialism and wants to cooperate with you, mnot to .impose upon you. The
time has passed, I really do believe, when you could have suspected that any
WHO help from the outside might have its own evil motives. Self-reliance does
not mean self—sufficiency. It means doing as much as you can with your own
forces, and being wise enough to mobilize the forces of othgrs to your owm
ends, You can use WHO's policy framework to guarantee that outgide support is
of the kind you really need, in other words to ensure that all external
partners support you in giving your national expression to WHO collectively
agreed policy. That policy was worked out with your full involvement. WHO's
value system for health, to which all of you have contributed bears very much
in mind the-specific needs of developing countries in general, and of African
 countries in particular. So I firmly maintain that you c¢an make very
significant progress by sticking doggedly to our collective policy, adapting
it to local needs, but not deforming it in the process. .
17. 1 realize that you are exposed to terrible temptations when other
Organizations, or other Member States for that matter, offer to pour large
sums into health activities in your countries. All too often, I am sorry to
say, they have not 1learned the lessons of developmental history. Their

assistance is all too often paternalistic in nature, with foreign health
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parachutists descending on you to perform quick fixes that leave littleor
nothing behind when they leave. When they do that, they are wasting their and
your resources. Correct policy, even if carried out at a slower pace for
financial reasons, will reap infinitely greater benefits in the long run than
incorrect policies carried out more quickly. It is your responsibility to
make sure that your own resources and all external resources for health are
used in a sufficiently enlightened way to reflect WHO's collective policies,
and it is the respomsibility of your most intimate external partmer in health

- WHO - to support you in achieving that.

18. On a more pos‘itive note, there are signs that a number of important
bilateral agencies have really begun to grasp what we mean in WHO when we
refer to enlightened bilateral support to developing countries. They are
realizing the value of investing their resources in such a way as to bring
WHO's collective policies to life. Until recently they may have been more
attracted by the special research programmes. But I can sense a desire to
become more involved through WHO in helping developing countries to build-up
permanent health infrastructure based on primary health care, in order to
attain health for all. For my part, in my desire to compensate for the
difficult regular budget situation, I have stretched my moral conscience to
the limit in attempts to secure extrabudgetary funds for that purpose. I now
appeal to you to stretch your imagination to the 1limit to make health
infrastructures like these a sustained reality and an attraction to external
partners at the same time. The benefits of such partnership, I believe, will
extend far beyond their health consequences. They will show the way to a new
kind of enlightened North-South dialogue, not shackled by hard-nosed
economics, but open to human values that in the long run will also have

important positive social and economic comnsequences for all partmers.

19. As you  can .see, the picture may not be rosy, but it is certainly not
dismal, Far from it. There a_r:é remedies. And I am confident that they will
be applied, some earlier, some later, but all in time to achieve our common
goal. That is why I believe you can celebrate our fortieth anniversary next
year, not as a one time explosion of synthetic euphoria, butka's. a-year—long
expression of determined action to achieve the goal we have set ourselves. 1
would beg of you therefore, as 1 suggested at this year's World Health
Assembl);, I would beg of you to act out in your countries next year a double
celebration of 40 years of WHO and 10 years since the Declaration of
Alma-Ata. And I emphasize act out these anniversaries, and not merely pay lip

service to them.
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20. Mr' Chairman, hpnourable representatives, by acting out in your couﬁtry
the values, the policies, the strategies and the programmes you have defined
worldwide in your Organization, you will be the best advocates of what health
for all stands for in dreams and in reality. And I should add that if you
make sure that 1988 is only one of many future years, what you act out will
become permanent features of your health systems. In this way, you and the
people you represent will support ome another in living out this great health
and development adventure that you have taken upon yourselves through your
WHO. By that kind of action, you can convert financial weaknesses into
substantive strengths, To succeed in that, all of you, all of us, must
display outstanding, consistent international solidarity for the health of
people everywhere. We must close our ranks — all Member States throughout the
world, across regional boundaries and political barriers, North and South,
East and West, together with the Secretariat - we must close our ranks in the

resolute march towards Health for All by the Year 2000 and beyond.

Thank you.
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. ADDRESS BY MR JAMES P. GRANT
EXECUTIVE DIRECTOR OF THE UNITED NATIONS CHILDREN'S FUND (UNICEF)

"Toward maternal and Child Health Care for All:
A Bamako Initiative

Your Excellency Mr President,
Mr Chairman,

Dr Mahler,

Dr Monekosso,

Distinguished delegates,

Colleagues and friends,

I am greatly honoured to speak to you here in Bamako. In this room is
gathered a group uniquely capable of affecting the health and well-Being of
the people of Africa. You include the great majority of the Ministers of
Health of this continent. In additiom, the World Health Organization (WHO)
and the United Natians Children's Fund (UNICEF) have been valued colleagues in
sharing the struggles of Africa. Together our institutions and our staff have
pioneered, suffered setbacks, and shared satisfactions over the successes of
African governments with which we have cooperated. Now we meet at a crucial
moment for this continent., Africa faces great promise and progress on one

hand; but on the other, economic hardships of unprecedented proportion.

A significant measure of the progress on this continené‘during the past
quarter of a century, during which the great majority of Africans have enjoyed
national self-rule, is the reality of improved child well-being. Child death
rates have dfopped by some 40% since the early 1950s, when one child out of
every three died before reaching age five and many others were crippled for
life from a wide variety of causes. Basic literacy and education rates have
soared relative to the 1950s, Millions of Africans have acquired highly

developed skills.

More recent developments, however, have been devastating for the
countries of Sub=Saharan Africa. Per capita food production has fallen 5% in
the 1980s, for example; We are all aware of the impact of drought in so many
countrkes, and while we are thankful that there has been some brief respite,
it appears that drought conditions may be returning to several countries,
Furthermore, it is clear that the crisis has already left many long-lasting

3Cars.
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Global economic difficulties of the 1980s have impacted most heavily on
Africa, and the effects have been disastrous. Average incomes fell by 15%
between 1980 and 1985. The economic downturn of the past year and a half has
been even more serious. In 1986 Africa’s earnings from exports fell US $19
billion. The net transfer of resources leaving Africa is now greater than the
inflow, with the difference measured in billions of US dollars. Even
countries long held up as exemplary economic models have had to default this

year on their debt payment schedules.

Many are indeed working towards improvements in this arena, as we saw at
the Special Session of the General Assembly on Africa in May of 1986 - an
historically unprecedented gathering. At that meeting African governments
made solemn pledges to implement national reforms,. A report of the
Secretary—General to be released next week will document the impressive extent
to which many African governments havé followed through on these pledges - as
was clear from the statements made at the recent OAU meeting in Addis Ababa.
The international donor support has been limited in fulfilling its side of

agreements.

The African continent has been troubled further, along with the rest of
the world, by the advent of AIDS, the impact of which is just beginning to be
felt.

The Southern part of the continent has been plunged: into a noxious
interaction of economic issues closely linmked to the disruption brought by
armed conflict and, in some cases, active efforts to economically destablize
populations.” The impact of this on children has been thoroughly devastating.
According to a report, ''Children on the Front-Line" issued last January by
UNICEF, -those Southern ~African countries most actively affected by
destabilization efforts suffered markedly disproportionate infant mortality
rates and levels of malnutrition - 140 000 children died in Angola and

Mozambique alone in 1986 as a consequence of these destabilizing actions.

One . of the most disturbing aspects of the continent's complex crisis =
exacerbated but not created by the recent drought - is that, by the end of the
centﬁry, although the African population will be only about 14% of the world
total, demographers project that on trend lines éalculated even before the
AIDS crisis emerged, that Africa will account for over 40% of all infant and

child deaths worldwide, up from 15% in 1950 and 31%Z in 1986. Africa .is the
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only continent in the world where the absolute number of deaths is increasing
- from an estimated 3.8 million under five deaths in 1950 to four million in

1970 and 4.3 million in 1980.

Must we accept that these grim projections describe the future of this

noble continent, the birthplace of mankind?

We all hope that the global economic and political climate will change.
Prudence requires, however, that we who are concerned with the health of
children and their mothers must assume that the climate will remain very

difficult indeed.

What can be done under these circumstances? Given what we have, what is
possible? Can we responsibly hope to achieve the year 1990 goals of universal
immunization and virtually universal access to ORT? Can we hope to achieve
the even more difficult goals for the year 2000 of reducing infant mortality
in all countries to 50 or 60 of/oo births? I will discuss today four critical
issues which, properly handled, would result in the nearly impossible becoming

possible.

Adjustment with a human face

In spite of obvious conflicts of interest between creditor and debtor
countries, and between those making most of the economic and political

decisions and those suffering the consequences, there is some space for

improving the outcome in terms of human welfare, indeed more room for

manoeuvre +than may often be realized, which concerned governments and

international agencies could use constructively, if they chose.

The cut-backs and economic adjustments which many countries are
undertaking reflect in part the severe contraints imposed by the international
ecoﬁomic system and in part on the way countries have re-formulated their
policies in respomse to these pressures. It is the summation of these factors
which brought forth the anguished plea from President Nyerere of Tanzania when

he stated, '"Must we starve our children to pay out debts"?

Our response to President Nyerere must be an emphatic "No" = children
ghouldn't be required to die to pay a country's debts. Unfortunately, actual
practice is all too often, still, in many countries throughout the world, to
let children die, and as a comsequence, many are dying each day in the

mid-1980s.
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Recent experience - documented in UNICEF's just published major study
entitled "Adjustment with a Human Face" - shows that there must be a
two-pronged response to this situation. First, we must vigorously defend the
importance of social investment to the overall future of a country so that the
social sectors do not carry disproportionate cut-backs, as too often has been
the case. Second, and of equal if not greater importance =~ for those of us
gathered here, because the power to act lies substantially with those of us in
the health and other social sectors = is that the social sectors themselves
must prodﬁce internal restructuring to put higher priorities on those

programmes which result in the most benefit to the most vulnerable.

Furthermore, even in the context of warfare, which so tragically affects
thousands of children and women on the continent, the concern of African
parents and African governments for these most vulnerable groups in distress
is apparent. Like in Nigeria some years ago where UNICEF helped save children
on both sides of the conflict, so too, in 1985 at the height of the Ugandan
conflict, did UNICEF’ respond to the needs of Ugandan children through a
corridor of peace bridging the fighting lines. Both warring parties allowed
UNICEF and the ICRC to provide immunization, drugs and medical supplies for
children and mothers in the war zones, so that they would not fall victim to
the conflict from the lack of health services. The will to do the impossible

is there. It can be done.

PHC - more urgently needed and more feasible than ever

A guidepost in discerning what can be done in restructuring the health
sector to alleviate human suffering despite constrained resources is found in
the principles underlying primary health care (PHC). Yet today, almost a
decade after the milestonme codification of these principles at the Alma—Ata
conference, co-sponsored by the WHO and UNICEF, and further, after ample proof
of their validity, we are still paying too much lip service to this farsighted
approach. In most countries the overwhelming majority of health expenditures
remain on curative rather than preventive measures, and on méjor urban
facilities rather than village and urban health posts capable of serving the

majority.

A true implementation of PHC is far more possible today than even a
decade ago, however. A major factor which has had a profound impact since
Alma~Ata on the direction of this work is the realization that economic. and

technical developments of recent years have vastly increased the capacity to
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communicate. There is today a rapid and continuing increase in the ability to
communicate with the world's poor — through radio, press, TV, the schools in
every village, the thousands of new farmers', women's, and business
associations, and so forth - and a whole new perception in the international
community of what can be done with programme communication as a powerful tool
for, in the words of the Alma-Ata Declaration, "...education of the public
concerning prevailing health problems and methods of preventing and

controlling them'.

This new capacity gives us the potential to take newly developed,
improved or rediscovered low-cost/high-impact medical techniques and knowledge
readily at our disposal and accelerate the application of PHC principles.
UNICEF has called this‘ approach the potential for a child Survival and
Development Resolution (CSDR) which can also serve as a leading edge for
advancing PHC generally., The actual medical techniques are, of course,
familiar to you, and include immunization against six child~killing diseases,
oral rehydration therapy, a return to the practice of breastfeeding with
proper weaning, growth monitoring, and family spacing. Combining the new
capacity to communicate with these techniques and technologies has allowed the
mid=1980s to see in many countries a very sharp expansion of the immunization

and ORT programmes in particular.

I would like to mention that we are extremely enthusiastic about a nearly
completed joint WHO/UNICEF publication, to be released in 1983, in celebration
of the Alma-Ata Declaration anniversary, entitled "Facts for Life". This book
arranges basic health knowledge relevant for families, including that
mentioned earlier, into 10 "Information packets" which, if known by all
families and if their use of it is facilitated by governmental and societal
support, could vastly improve the health and physical and mental growth of
young chiidren while reducing by more than half the present toll of

approximately four million child deaths each year.

The ability of the African countries to make progress in the survival and
development of their children through dramatically accelerating their expanded
programmes for immunization despite extremely constrained resources has
demonstrated truly quite brilliant utilizations of extremely limited
resources. Indeed, congratulations are in order for this group of the African
Ministers of Health., It was you who declared 1986 the African Year of

Immunization during the Lusaka Conference in 1985 and encouraged external
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donors, including most notably the Italians, to respond. In the early 1980s,
of the four million children each year, more than one million were dying, and
a2 comparable number were being crippled for 1life, because they were not
immunized against six diseases at a cost of some US $5 to 15 per child. Today
Africa is clearly committed to preventing this tragic waste through achieving
the  goal, which you set, of Universal Child Immunization of at least 75

percent of under-ones by 1990,

Between 1984 and 1987, more than 40 African countries have sharply

accelerated immunization programmes.

"‘Mauritius and Seychelles had achieved the UCL goal by 1986. Among those
countries which are currently seized with accelerated immunization programmes
and which stand a good chance of achieving your UCI goal in 1987 are the
Cameroons, the Congo, Lesotho, Morocco and Senegal. Others, such as Botswana,
Tanzania and Zambia should achieve the UCI goal in 1988, I have been
privileged to personally observe and participate with heads of government and
ministers of health in such accelerated efforts involving national social
mobilizations in many of your countries, including the Cameroons, Chad,
Ethiopia, Gambia, Mozambique, Nigeria and Senegal. These are truly remarkable
accomplishments, and the efforts shine as a beacon of hope wherever children

continue to lose their lives to immunizable diseases.

I would be remiss if I did not mention the encouraging global response
through external funding to these African life-saving initiatives. UNICEF has
effectively prograﬁmed for 1986-~1990 more than US $180 million for support of
UCI in Africa, of which US $160 million is already committed from generous
international sources. The global community is heartened by the Italians'
strong faith in your Expanded Programme on Immunization (EPI) in Africa,
evidenced in commitments of more than US $100 million. Extremely generous
contributions have also been made by others, including notably Canada, the
United'States, and by the International Rotarians (who have already committed
US $10 million). Another example of international cooperation has been the

WHO/UNICEF Technical Coordinating Committee for Africa on Immunization.

Another major advance for the children and the future of Africa was made
at the OAU Summit meeting in Addis Ababa at the end of July, when the Heads of
Government passed the "Resolution on Universal Child Immunization in Africa:

Objective 1990, as a Component for the Protection, Survival and Development of
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the African Child". This landmark resolution not only declares 1988 as’ the
Year for the Protection, Survival and Development of the African Child, using
immunization as a vehicle for achieving other wider goals, it also calls on
Member States to actively play a role in mobilizing communities with a view to
creating more awareness of the need for resources aimed at achieving the goals
of Child Survival and Development in general, and in particular the 1990 UCI
target. The resolution further urges Member States to ensure that issues
relating to Child Survival and Development remain at the forefront at all
national, . subregional, regional and continental fora. Furthermore, it
requests the UNICEF Executive Director to facilitate the implementation of the
resolution through the mobilization of necessary resources and communities to
complement national efforts. Mr Chairman, UNICEF accepts as a directive this
farsighted request, and we will do all in our power to redirect our efforts

towards these ends.

The next steps — expanding social mobilization
and essential drugs for all

The successful progress of African countries towards meeting the UCI goal
set two years ago by the African Ministers of Health - you in this room = has
been truly inspiring. Already, as a consequence of these accelerated efforts
towards UCI 1990, hundreds of thousands of children have been saved from
deaths and from lives of crippling disablement from these six diseases. This
success challenges us to ask what other major advancements are already within
the reach of the African peoples, even given the severe conditions which grip

the continent today.

Clearly'there are other major applications of this concept of educating
and mobilizing all for health - illustrated in accelerating EPL programmes -
where health ministers have so successfully mobilized others to promote their
work; heads of state, radio, TV, press, artists and intellectuals, priests
and imams, traditional leaders, ministers of education and information and
nongovernmental organizations -~ as in combatting and reducing diarrhoea, in
promoting weight monitoring and better weaning practices, ete. Low-cost
technologies and knowledge do now exist to achieve the UN goals for the year
2000 of an infant mortality rate of 50 or less for all countries. If only
socie£ies will give sufficiently high priority to communicating this knowledge

to families and to facilitating this use.
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Two of the principal remaining obstacles to achieving the year 2000 goal
of Health for All even when priority is given to prevention, to low-cost
technologies, and to national social mobilization of all for health, involve
finance; the first is how to secure adequate amounts of essential drugs,
including vaccines, which need to be imported, and the second is how to

finance locally most of the costs for the health posts and health workers.

Considering these two problems together, some of us have a vision of what
is possible - of a bold next step toward improving the health and well-being
of people throughout Africa - and I invite you to tell me whether, as I awaken
from meeting with you in Bamako, this vision should fade, or if it should be

actively explofed and developed.

What is this dream? What is this vision? Imagine an expanded PHC system
throughout Africa within five years, which would meet the essential drug needs
of the great majority - e.g. of more than 80 percent - and which would be
largely locally financed and managed. Before we succumb to an old frame of
mind which dismisses such a goal as ever—-elusive, I would like to admit that
as recently as 1983, even we in UNICEF, with all of our optimism, found it

difficult to imagine that UCI would be do—able in Africa by 1990.

We (and I think I can include all of us in this room) are discovering
that there is a key to making PHC centres work effectively; that there is one

element which, when available on a dependable and affordable basis, draws

families to the ceutres, and for which the great majority of families are

actually willing and able to pay.

The component of PHC which may prove most capable of filling this

catalytic role is the provision of essential drugs for all.

We are learning through more imaginative programming of essential drugs
in such places as Benin, Kenya and Tanzania that not only can supplies be
provided at extremely low cost. We are also learning, in Benin for example,
that the return for the expenditure can be far greater than the provision of
medicines alone (which is no minor return in itself).

In fact, the cost of providing essential drugé is usually less than many
people realize and far, far less than most people already pay. In Tanzania,

for example, UNICEF and WHO have for the last four years supported a programme
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providing a continuous supply of essential drugs for 20 million of the rural
population at a cost that translates to approximately 50 US cents per person
per year. This scheme is not only truly low-cost; it has been pioneering in
other ways as well. Under this approach, a container truck of essential drug
kits is provided to regional centres in the country each month, each kit
containing 32 essential drugs matched to the needs of a typical Tanzanian
rural health centre, as determined by district health éersonnel. The kits are
delivered by the Ministry of Health to sub—centres within each region. It is
then the community's responsibility to take each kit the final 5 to 20 miles
to the individual health care centres. This responsibility not ounly
establishes a measure of community contribution to transport but also involves
the community as a watchdog to guard against pilfering or black-market sales.
It is a measure of the éuccess of the programme that, after four years, its
approval knows no political boundary, it enjoys a virtual absence of any
accusations of loss or fraud, and it is achieving at a modest cost its goal of

providing the rural population with a continuous supply of essential drugs.

UNICEF, like WHO, believes that models of essential drug provision on
these lines {(which also operate successfully in Kenya and Mozambique, for
example), deserve to be reproduced more widely in many other countries in

Africa.

An additional innovation which holds great promise is being successfully
pioneered in, among other places, Benin. We know that the great majority of
people are prepared and able to pay for their own drugs. This is evident
wherever needed drugs are available worldwide. In Benin we are seeing that
even if people pay two or three times what UNICEF pays for the drugs,
quality-controlled supplies can still be provided on a dependable basis at
rates which are very affordable for most. The difference of the mark-up is
being used to strengthen the PHC system; it is paying the salaries of the
village health workers and other local costs. Village and district management
is central in this scheme. Guinea is already exploring a similar model, and

Burkina Faso and Ethiopia are formulating plans to enact similar programmes.

In this Qision for Africa = and as we are beginning to see in these
pioneering programmes - when the local costs of the PHC system are financed in
good part through essential drugs purchase, that system provides many more
health care services particularly for maternal and child health, than merely

the distribution of drugs. And when families become accustomed to using a
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centre regularly because they know it is a good source for medicine, soon they
use it for other purposes as well. While people might not be lured in for
instruction in basic sanitation practices, for example, they do some for
essential drugs when they are needed - and they are willing to pay for them -
especially if the supply is appropriate to local health problems, affordable
and. dependable. Once that fee contributes to the salary of the health care
worker and finances maintenance of the centre, and once people are using the
facility and listening to the health care worker, then they will be much more
likely to join in efforts to immunize their children; to learn about the
benefits of prenatal care, family spacing, ORT, and monitoring the growth of
their children; ‘and to find out about prevailing health problems and the

methods of preventing and controlling them.

The essential drugs programme also gives the country a chance and base to
revamp treatment schedules; train health personnel; embark on a national

programme on use and misuse of drugs as well as centralizing local production.

A problem still exists at the pfesent time today, of course, with regard
to foreign exchange, since people using these services have only local
currency available. This is where I see the potential for a major new foreign
aid support programme for PHC, analogous to that successfully achieved for UCI
1990, An initial 5-year programme of US $100 million yearly to complement
foreign exchange allocatioms by African governments should be sufficient to
provide not only the essential drugs for most of those currently unreached,
but through their sale to the participants in primary health care, to provide

a major thrust towards achieving local financing for a PHC system that could

encompass virtually all of Sub-Saharan Africa during the 1990s. External

asgsistance could be provided through provision of financial support and
through drugs in kind. The prospects for sustained worldwide public support
would be éreatly enhanced if participation in this internationally supported
programme was based, first, on agreed programmes, as with the country
programmes for UCI/1990, which provide assurance of meeting the essential drug
needs of the great majority — including particularly the children - and mothers
who are the most vulnerable - by a not too distant foreseeable date, say five
years, and, Qécond, on using the sale of these drugs, except for vaccines and
the small minority completely unable to pay for essential drugs, to greatly
strengthen local financing and management of PHC, at the village and district

level.
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Your Excellencies, the Health Ministers of Africa, I ask you: Is this a
dream which should fade rapidly with the advent of the reality of daybreak, or
should we seriously explore it further together? Is it an appropriate follow

up to the decision at the OAU summit in July?

Should a group of countries choose to take advantage of this new
possibility to ensure the provision of essential drugs to the great majority
of their populace while simultaneously enhancing local finance and district
management of PHC, I pledge here that UNICEF is ready to work with those
governments, in conjunction with WHO, to actively explore both the
establishment of comprehensive essential drug programmes, and methods for
ove;coming financial, political, and logistical barriers. We would actively
assist in bringing this issue to the international domor community to enlist

their necessary support.

Africa's success in making significant progress towards achieving the UCI
goal proves to a skeptical world that the African health community can

accomplish the seemingly impossible when it works together.

_ A new initiative on essential drugs along the lines I have just described
has the potential to fill a number of missing elements of the PHC system.
Perhaps most noteworthy among these, it could attract the external finances
necessary dﬁring the next 5 to 15 financially difficult years which weakened,
particularly for the least developed countries, to secure adequate amounts of
essential drugs, including vaccines, and to initiate the loéél financing of a

PHC system responsive to the needs of the vast majority.

A locally self-supporting PHC system for all of Africa by the year 2000 -
with children. immunized, parents empowered with knowledge to promote and
protect the health of theif children, and essential drugs for all - may seem
impossible. But in our vision it is not. African countries, with a modest
increéase of intermational support by the year 2000, can so improve the health
of African children and women as to reduce by half the leével of more than four
million child deaths and 100 thousand maternal deaths which was suffered
annually 'in the early 1980s. We are learning throughout the world that there
are no more importanf and no more cost effective investments than in such
programmes for mothers and children. We see the dependable and affordable
provision of essential drugs as a key to such a formidable accomplishment, and
we therefore pledge UNICEF's fullest support in helping to develop a programme

to accomplish it.

Thank you.
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OPENING ADDRESS BY DR G. L. MONEKOSSO
WHO REGIONAL DIRECTOR FOR AFRICA

Your Excellency President Moussa Traor&, General of the Armed Forces,
Secretary-General of the Democratic Union of the People of Mali,
President of the Republic, Head of State of Mali,

Madam Chairman of the Regional Committee,

Honourable ‘Ministers,

Dr Halfdan Mahler, Director-Genmeral of WHO,

Mr James Grant, Executive Director of UNICEF,

Distinguished members of the Diplomatic Corps,

Representatives of Nongovefnmental Organizations,

Staff of the United Natioms,

Honourable delegates,

Ladies and gentlemen,

It is a great honour for me to be with you today in Bamako for the

opening ceremony of the thirty-seventh Regional Committee of WHO for Africa.

Mr President, may I cotvey our gratitude to your person, your Government
and the People of Mali, for having expressed such warm wishes to host us at a

time when difficulties of all types abound.

I am deeply moved by the dimension of such a historic country that has
contributed so much to African civilization. Cradle of Africa, in the olden
days, store house for all Weast Africa, path for commerce and gold, crossroads

of religions, Timbuctoo offered its wealth and herds as gifts.

Certainly, times have changed, and the situation has deteriorated with
the economic erisis, drought and isolation, But he who knows you, will
recognize the unbent will of a man who is determined to restructure his

country and people.

Taking the health sector for example, no one can ignore how much you are
struggling to build the health pyramid. In your revised policy, the primary
health care approach has improved the life of the villagers. The technical
platform of the Bamako hospital is being restructured, We therefore hope that

the Regional Hosbitals and the health centres of the 46 circles will follow
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the set path. The national school of medicine and pharmacy of Mali is making
great efforts to produce high quality professionals. The nursing school of
Bamako is also producing a good contingent of nurses, midwives and laboratory

technicians.

Drugs are now produced locally. At the same time, the dams of Selingue
and ' Manantali, and the systematic improvement of wells, correspond to the
desired intersectoral collaboration of other public sectors with that of

health.

Despite all difficulties, the courage and lucidity of Malians make one
think that they are bound to meet and must meet the goals for HFA/2000. We
will also like.to express, Mr President, our admiration towards you and your
Government for cohabiting so well with our Representation Office as well as
with one of the three intercountry health development teams. May our
gratitude be extended also to Her Excellency, the Minister of Health and her
team for their sincere collaboration with our Representation here. Our thanks
are also extended to all those who have collaborated for the success of this

thirty-seventh session of the Regional Committee.
Dr Halfdan Mahler, Director-General of WHO, we welcome you Sir.

We are ‘very pleased to have with us here Mr James Grant, Executive
Director of UNICEF, whose presence is very meaningful and so important for our

common struggle for life against death.

We thank the diplowmatic Corps present here. We are well aware of every

country's contribution towards our common goal.

Our thanks go also to the nongovernmental organizations for their

valuable contribution.

Honourable Ministers and delegates, we recognize your strong commitment

towards the implementation of health programmes.

“e

The item of our comment with you today is entitled "Within Hand's Reach".

\
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WITHIN HAND'S REACH

It is nearly ten years since the Alma-Ata Conference, it is time for
stock taking and we need data. Only an evaluation will enable us to know how
far we have progressed towards the HFA goal and whether or not it is within
hand's reach. Are we making progress or are we merely deluding ourselves with
unréalistic expectations? Are we making a break through in child survival and
is the quality of life being improved? Criticism and specially self criticism
enable us face hard facts and bring us back to earth, They will also help
confirm whether we have the means to implement our policies or not. Africa is
lagging behind in so many health indices that it cannot afford many errors or
other setbacks. If current health policies are not in keeping with the
people's needs then timé will be lost; like the children that we lose and

bury every day with heavy hearts a lingering feeling of guilt.

With the cardinal de Richelieu we have therefore decided to face the
peril of truth rather than be blamed for concealing it; let us therefore look
at the partnership between yourselves our Member States, and ourselves g
technical cooperation agency. Have we been keeping to our terms of

reference? What harvest do we expect to reap?

To what extent have we, WHO Regional Office for Africa collaborated
effectively with you towards attaining your goal of HFA/2000? Have we

respected our constitutional obligations as a technical cooperation agency?

We have been facing the harsh realities of a world economic crisis for a
number of years now. Our working currency has never stopped its downward
slide. For Bne country for example, not considering local inflation, the per
diem has gone from US $59 to US $123 in three years, because of the exchange
rate of the US dollar. Wé_have had to trim our expenditure very severely
because like other WHO regions we have been submitted to budgetary cuts

despite the desperate socioeconomic situation of Africa.

It has been necessary to reorganize your regional secretariat to be able

to face thesé challenges. It has needed as much decisiveness as courage.

National WHO Coordinators have been replaced by internationally recruited
WHO Representatives. This change is significantly facilitating the discharge

of accountability for the proper and optimal wuse of the - Organization's
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technical 'cooperation resources. Bearing in mind that they are vitally
important in the implementation of our policies at country especially at the
district peripheral level, increased authority and responsibility for
programme management have been delegated to them. WHO Representatives are now
active not only advisers to ministries of health but have become effective
tools of WHO's technical cooperation efforts. They are fully aware of the
district focus PHC implementation policy; they negotiate with government
officials and encourage them to apply strategies that Member States have
adopted in Health Assemblies. They are no  longer strangers to field work
because they go on the spot, assist in getting the work dome, collaborating

national and other agencies.

" The WHO Representative needs a team to help with in the field. Struck by
the relative "absence" of WHO in many countries, we have negotiated with donor
countries for young experts (Associate Professional Officers) from outside and
also from within Africa, to join the ranks and help to plan, manage and

monitor PHC in health districts.

In order to strengthen further our support to countries three
intercountry health development teams have been set up. Staff have been
assigned to the extent of our material resources. They have been assigned to
the extent of our material resources. They are becoming increasingly active
and after the first year we have evaluated their role in counsultation to
delegates from Member States. We are re—emphasizing a technical rather than

bureaucratic activities.

We believe in effective controlled decentralization, not only in words
but also in deeds, we are continuing to strive to strengthen our field staff
in quality and number. The point of entry in the health pyramid is through
its broad base and similarly we believe that WHO in the African Region, staff
should be more resourceful in countries. With this in mind we have tried to
reduce. to the strict minimum the Regional Office staff. Nevertheless, through
redeployment and without creating new posts we have strengthened the regional

office; for example new units have been established.
To mention only the main ones:
an HFA unit responsible for promoting and monitoring the HFA strategy

implementation process has been established in the office of the Regional

Director;
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a newly created health resource mobilization unit will assist countries
with preparing and submitting proposals for financing by regional banks

and agencies, in collaboration with WHO/HQ, to raise extrabudgetary funds;

an AFROPOC - AFRO prograwme operation coordination system has been
. designed to rationalize the management and monitor the utilization of the

regular budgetary resources of WHO/AFRO in cooperation with Member States;

an emergency relief unit is going to be particularly active in disaster

prevention and management;

.an AIDS task force has been set-up to meet challenge and to curb the
threatening expansion of this pandemic. We are expecting additional
support from HQ so that the Regional Office can participate in the Global

AIDS Control Programme of Geneva.

We have essentially completed the reorganization of AFRO reforms expected
to be increasing operations in the next few years as things fall into their
appropriate places. We have crawled, have learnt to walk and we believe we

would be shortly ready to run, run fast.

For example, Member States are progressively getting used to the new
tools put at their disposal such as the AFROPOC system for planning, budgeting
and monitoring the utilization of WHO's resources. Its newness accounts for

its frailty but it is already accepted as indispensable for the future.

The Alma-Ata Declaration spelled out a far reaching reorientation of
health policies, but there was no recipe on "how to do it". Since then
laudable efforts have been made by governments but the results have not come
up to expectations. To take the example of immunization a bare 30%Z coverage
had been attained by the Region in almost a decade. One of the greatest needs
was to define an organizational framework for implementing the primary health
care approach. The Regional Committee held in 1985 in Lusaka, adopted a
three-year scenario for reviewing health system infrastructure at local
(district 1586‘1987);_ intermediate (1987-1988) and central (1988-1989)
levels. Emphasis was on district as the politico-technico administrative
framework with support from the other levels. Sharing of experiences and
monitoring of progress have now begun. More and more districts in all

countries in the region are becoming involved.
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As regards African immunization year, a resolution of thirty;fifth
session of the Regional Commitee, led to a dramatic quantum jump to over 50%
coverage, even over BO¥ in some countries, by 1987. Thanks to the joint
efforts of many agencies and governments, especially the dynamic collaboration
of UNICEF.

To return to the three year scenario. Now that the first year review has
been completed, we are moving to the collection of data in health districts on
computerized questionnaires. WHO officers assigned to each country office

will actively participate in this exercise.

During thirty—sixth session of the Regional Committee last year in
Brazzaville, we promised you a situational analysis of the work at district
level in the 43 Member States., The details are found in my report. Aware
also that neither you nor we, WHO/AFRO had resources earmarked for
implementing this approach the Regional Committee adopted a resolution
encouraging countries to commit at least 5% of the regular budget to
reinforcing the managerial process at district level. Since then a certain
number of countries have effectively budgeted that item. Each country should
also budget for district 1level activities so as to promote health and

micro—economic developments.,

We are also totally committed to the revitalization of interagency
collaboration through working together in the field. This has been specially
successful with UNICEF. We have just finished the thir&. meeting of the
Regional Directors of WHO and UNICEF prior to this Regional Committee. We are
much encouraged by the presence in person of the energetic and indefatigable
Mr James Grant, UNICEF's Executive Director. S§ir, we once again warmly and

heartily welcome you at this Thirty—seventh Regional Committee.

Not since the seventeenth century has humanity been faced with a public
health problem like AIDS., The goal of Health for All, would sound hollow if
the present growing menace of AIDS in the world cannot be stopped. In this
Region we have taken this problem very seriously. An AIDS tasks force has
been set up at the Regional Office. Together with the experts of HQ our teams
visit, advise and coordinate urgent country actions. At the Regional Office,
epidemiological data from countries are carefully monitored. Training of
laboratory technicians is being vigorously reinforced. WHO collaborating
centres have been identified. They will participate in the global research

efforts.
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" We are in the full process of negotiation with donor agencies tolimprove
the standards of health system infrastructures so that they are able to cope
" with the already heavy burden of health problems and also join in the global
struggle against AIDS, Their financial resources are also limited. At US $10
to 20 per head per annum, natiomal health was already inadequate before the
appearance of the AIDS epidemic on the African continent. Laboratories need
to be better staffed. Microscopes, chemical reagents and other basic
necessities are urgently needed. Blood transfusion centres are very few and

often functioning under less than ideal conditionms.

Very urgent efforts are needed in public informatiom. It is vital that
information and adequate education reach women, mothers of our generation to
be pivot of all process in development and attitudinal change. The other
Alma-Ata strategies, including food supplies, water and sanitation, MCH and
family planning, logistics and costs of vaccine and its delivery are
inseparable from the strategies now being devised for AIDS control. The more
one thinks of AIDS conrol worldwide, the more one sees at our initial
stumbling efforts, the more one becomes convinced that AIDS like other health

problems would have to be tackled district by district.

Our unceasing dialogue with Member States, has led to the review of the
advisory .committees for health development and research in- the Region.
Members of these committees have updated their terms of reference, and are now
consistent with new policies and programme directions of the Organization.
The African Regional Advisory Committee on Health Development will coordinate
other sub-committees that deal with health resources management, health
leadership. development, health research promotion and major task forces on
"population, nutrition and health", ‘"environment habitat and health",

education life style and health, both regionally and in the three subregions.

To further accelerate Health for All, WHO Regional Office for Africa has
edited a manual in simple language for village committee members on 'the major
health-related activities, how to select priorities and put them into

practice". That document will shortly be field tested prior to wide diffusion.

A practical handbook is being produced for district level management for
leaders and members of district health committees and district development

committees.
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During 1987-1988 the second year of the three-year scenario, the
infrastructure of intermediate (provincial) level would be reviewed by Member
States, The document which would be utilized for that purpose is ready and
will be distributed shortly. It will also be the basis for technical

discussions at the Regional Committee in 1988.

Finally, WHO/AFRO is editing these working documents and country

experiences, with a view to producing a health for all implementation series.

Knowledge on health sciences specially in Africa must be easily
accessible to all. It is for this reason that we have taken the opportunity
of funds available in the 1985/1986 to construct an African regional health
sciences library. It is a new wing of the Regional Office building and which
should be completed before the end of this year 1987. It will be equipped
with modern informatique hardware and computer-linked to other major libraries

including WHO/HQ and the National Library of Medicine in Washington.

We are convinced of the crucial importance of the new policies of WHO and
of the need for ensuring that on the threshold of the year 1990 every country
will have started the race towards the HFA goal of the year 2000. We have
therefore sought the highest political commitment and supported the Second OAU
Health Ministers meeting which took place in Cairo in April 1987. We here
want to thank and pay tribute to the Egyptian Head of State, President Hosni
Mubarak, for having so warmly welcome and hosted us. We followed our advocacy
to the extent that health was included on the agenda of the OAU Heads of State
Summit in July 1987. The Addis Ababa Declaration on Health stipulated:

Health as a foundation for development.

Let us now turn our attention to the way in which Member States have

collaborated with the Organization.

Firstly, I wish to convey our thanks and gratitude to the governments of
the Region, for their firm determination to support the healch'seéfor; in
spite of serious economic constraints, many have carried out successfully some
structural changes and have given support to the main internationally agreed

“health policies by incorporating them in their national programme plans.

We are glad to work with the leadership in Africa who are fully aware of
the serious problems facing the African continent and who are quite determined

to lead out of the vicious cycle of poverty, ignorance and disease.
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We remember that, when we first proposed our framework for Accelerating

the Implementation of HFA/2000 to member countriesl 90% of the Member States
stated that they were already implementing a similar plan of work. This was
because our proposal was not a miraculous alchemy, but based upon a careful
analysis of your national experiemces. An organization like WHO must avoid
proposing unrealistic ideas. Without the use of elaborate special forms, we
have in the past year gathered information from all the countries of the
Region. We know that 25Z of over 3000 districts, in our member countries are
already functioning. But there is a dire need for resources and for improved
management. A few countries are ready to participate in testing evaluation

instruments.

Many countries of the Region have also realized that health is a
spring-board for socioeconomic development, 80 much so that health is
articulating with agriculture and small village industries and small

businesses.

As regards AIDS, countries have progressively responded to WHO's call, by
declaration of AIDS cases, by the creation of national anti-AIDS committees,
by cooperating with WHO visiting teams in rapidly developing emergency, medium
and long-term strategies, by working harmoniously with the donor community,
and in some - cases, by collaborating in the preparation of audiovisual
material. It is reassuring that even countries that no longer consider AIDS
as a public health problem are willing to join in the common struggle of all

humanity.

It was also heartening to note with what ardent zeal and enthusiasm 1986
was launched as the African Immunization Year. Together with UNICEF and other
donor agencies we have witnessed the Heads of State from Cdte d'Ivoire to Mali
-from Mauritania to Ethiopia, from Zambia to Congo, from Zaire to Burkina Faso
come to the forefront to immunize their children, our children so as to secure

a quantum jump in child immunization rates.

When it comes to the management of the regular budgetary resources of
WHO, you have complied most willingly with the AFROPOC system, tried to
understand its mechanism and used it to the best of our mutual advantage,
even if planned otherwise programmes or unforecast needs can be renegotiated

and ad hoc expenditures are becoming scarcer. This efficient device has still

1 Document RPM9/WP/03 Rev.3.
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to be better adapted to our needs since it allows supervision and wise
utilization on budgeted and programmed projects and yet prevents the

experiditure rush at the end of budgetary years.

In conclusion, I must say, continue the work we must and start again and
again must be no insuperable obstacle for those who have tasted the whip of
slavery. Together in work and effort we must be. We must learn how best to
utilize external help and fit them into our national plans. 'Le Monde" the
famous French newspaper once stated about an African state "what they are
doing for the health system is simply a proof of courage in a state of utter
distress". To this we must add that you will need more than courage;
boldness and hardness are required in adversity. "Success comes to those who
dare and act, it goes not to the timid". Money is no longer there to be given
aor awaited for. Hard work, undauntable will, adamant motivation and personal
ingenuousness are now the rules of the game. Never has self-reliance reached
jits fuller significance than now. Then only will success be entirely within
our hand's reach and ours, But by then we shall have taken our children to
the 2lst century and our Organization would have renewed with its past.
International public function and UN c¢redibility if need be would have been

serenely restored.

Mr President of the Republic,
Madam the Chairman of the Regional Committee,

Ladies and gentlemen,

I thank you all once more for having listened to me so attentively.
Before I finish, I would like to convey special gratitude to the interpreters,

without whose effort, it would not have been easy for us to understand each

other,

I wish the Thirty-seventh Regional Committee of WHO for Africa all
possible success. We hope that Health for All by the Year 2000 will not
remain a mere slogan but a reality for all African people and the people of

the whole world.
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ADDRESS BY HIS EXCELLENCY GENERAL MOUSSA TRAORE
HEAD OF STATE, PRESIDENT OF THE REPUBLIC OF MALI

Madam the Mr Chairman of the thirty-sixth session of the Regional Committee
for Africa of the World Health Organization,

Director-General of the World Health Organization,

Executive Director of the United Natioms Children's Fund,

Your Excellencies, Ambassadors and Heads of Diplomatic Missions,

Honourable delegates,

Ladies and gentlemen,

The people of Mali, its Party - the Democratic Union of the Malian
people, and the Government of the Republic of Mali are happy to host in Bamako
the thirty-seventh session of the Regional Committee for Africa of the World

Health Organization.

On behalf of my people, I would like to thank you for accepting our
invitation and wish you all a warm welcome and a pleasant stay in this African

country - Mali.
Ladies and gentlemen,

I would 1like to take this opportunity to extend our sincere

congratulations:

- to Dr Halfdan Mahler, Director-General of the World Health
Organization, whose indefatigable struggle to ensure greater justice
in the distribution of health resources, gives added thrust to the
search for adequate solutions to health problems in the Third World

and in Africa in particular;

— to Mr James Grant, Executive Director of the United Nations ‘Children's
Fund whose presence among us shows his determination to lay special
emphasié on the complementary work carried out by UNICEF and the World
Health Organization, as regards the contribution made by these two

organizations towards solving health problems in our young states.

The visit to Mali made by Dr Halfdan Mahler in 1983 and by Mr James Grant
in 1984 were outstanding opportunities to further analyse our health problems

and initiate appropriate actions.
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I would also like to pay a well-deserved tribute to Dr Gottlieb Monekosso
and his entire team for the meritorious efforts and skill with which they have
impiemented the regional policy and strategy for health development in view of

attaining the social objective of Health for All by the Year-2000.

Mr Chairman,
Directors,

Your Excellencies, ladies and gentlemen,

The thirty-seventh session of the Regional Committee for Africa of the
World Health Organization, held just ome month after the summit meeting of the
Organization for African Unity, is directly in line 'with the concerns

expressed by our continent in the field of health.

“Indeed, our summit meeting recommended a series of measures as well as
inter-African health cooperation methods conducive to health development in

our countries.

Thése measures are a part of the implementatiom of strategies defined by
the Lagos plan and the priority plan for the economic recovery of our

continent.

Today, it is generally agreed that economic development. cannot be
dissociated from social development, including health which is an essential

component for the achievement of most economic objectives.

" The economic crisis which the world has been facing for more than a
decade is particularly hardfelt in developing countries where its effects are

sometimes dramatic.

Indeed, with 65% of the world population, developing countries on a whole

merely account for 15% of world production,

- Their per capita income is, on an everage; fourteen times lower than

in developed countries.

- The deterioration of the world monetary situation and the "debit burden

weigh heavily on our fragile economics.

- Despite the growth in food production, hunger is a harsh reality in

countries stricken by natural disasters.
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- -Although literacy rate has increased overall, the gap between men and
women is comstantly widéniug, whereas there is every reason to believe
that the education of young people and women in developing countries
is a positive factor which should lead to a reduction in infantile

mortality and an improvement of child health.

In order to ensure a better social distribution with regard to solidarity
work in the field of health, the World Health Organization and UNICEF set up a

series of measures which led to:

- the adoption, by the Thirtieth World Health Assembly held in May 1977,
of the resolution concerning the social objective of Health for All by
the Year 2000;

- the adoption, by the International Conference of Alma-Ata heid in
September 1978, of Primary Health Care as a health development

strategy leading to the attainment of this objective.

Praiseworthy efforts have been made by Africam States throughout the
continent in carrying out the enlarged programme on immunization, prograumes
on the control of diarrhoeal diseases, maternal and child protection,
essential drugs, the control of endemo-epidemics, the promotion of traditional

medicine and ﬁpplied research.

It is true that social achievements have become even moré brecarious due
to natural disasters and recurrent internal and external conflicts especially
as these conflicts are encouraged by selfish and unavowed interests. Now is
the time to firmly condemn the military raids by South Africa in countries on
the front-line as well as zionist attacks in occupied Arab territories as well
as in Palestine. These are all dangerous obstacles hindering attempts to

implement an adequate health policy.

During the preparatory phase of the important Alma—-Ata Conference held in
1976, Mali had already circumscribed all actions which could be integrated
into Primary Heilth Care. Results obtained were encouraging: rural maternity
homes im two of our regions, village health teams in two pilot
"arrondissements”, and pharmaceutical warehouses in federations of rural

cooperatives.
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Furthermore, the adoption, by the second national meeting of public
health and social workers, held in November 1978, of the conclusions reached

by the Alma-Ata Conference was in line with Government actions,

Similarly, the decision to set up a national democracy with a strategy
geared for constructing an independent and planned national economy, enabled
our Party - the Democratic Union of the Malian People - to adopt the following

key concepts of the primary health care. strategy:
- health as an integral part of global socioeconomic development;

~ the education of individuals, families and communities requires the
promotion and protection of their health status in a spirit of

gelf-reliance and self-determination;

- the integrated, multidisciplinary and multisectoral approach to health

problems remains an essential condition for success.

Mali has gone a long way since 1978 without neglecting, as far as

possible, the fundamental stages of development.

Thus, despite its limited resources and numerous constraints, a major

effort has been made by the Republic of Mali to promote its people's health.

Faithful to its commitments, Mali is determined to ' pursue health
development activities within the framework of the Primary Health Care policy

adopted by the Party.

Allow me to point out the high-quality assistance provided by our joint
health organization from the standpoint of methodology as well as from that of

assistance in terms of human, material and financial resources,

We greatly appreciate the extremely beneficial support provided by the
United Nations Children's Fund and the international community with regard to

our country's health and social development.
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Mr Chairman,
Directors,
Your Excellencies,

Ladies and gentlemen,

We are less than 15 years away from the target date for the attainment of

our social objective.

We have noted with satisfaction that during your previous session held in
Brazzaville in September 1986, the theme selected for your technical
discussions was "operational support to primary health care (local level)"”.
This is an important step in the implementation of the declaration adopted by

African Heads of State last July.

This confirms your resolve, expressed during your meeting in Lusaka,
Zambia, to remind your countries of the need to be more pragmatic in the fight
for the development of primary health care and the effective attainment of
Health for All by the Year 2000. <Considering the high priority given to the
issues which you will be dealing with during this session in Bamako, as well
as their opportuneness and relevance, you are called wupon to prepare
resolutions which can meet the expectations of our peoples. Your evaluation
of progress achieved since the implementation of the primary health care

strategy will confirm that we are still far behind our goal.

It is therefore imperative to give thorough consideration to the means of
accelerating the achievement of Health for All by the Year 2000, which is for

us a challenge. I strongly encourage you in this direction'

We have the privilege, thanks to the World Health Organization and its
Regional Office for Africa, of benefiting from an exceptional instrument for
concertation and coordination to define operatiomal strategies which are in
line with African realities and with our social and cultural heritage. It is

our duty to make the best use thereof,

Finally, ‘1 wish to solemnly call for an intemsification of subregional,

regional and international cooperation in order to attain our objectives.
It is with this hope and with the wish that your work will be successaful
that I declare open the thirty-seventh session of the Regional Committee for

Africa of the World Health Organization.

Thank you.



REGIONAL COMMITTEE: THIRTY-SEVENTH SESSION — ANNEX V 105

AGENDA
Opening of the thirty-seventh session (document AFR/RC37/1)
Adoption of the provisional agenda (document AFR/RC37/2 Rev.2)
Constitution of the Sub-Committee on Nominations (resolution AFR/RC23/R1)
Election of the Chairman, the Vice—Chairmen and the Rapporteurs
Appointment of the Sub—Committee on Credentials (resolution AFR/RC25/R17)
The work of WHO in-the African Region
6.1 Biennial report of the Regional Director (document AFR/RC37/3)
6.2 (i) Report on the optimal wutilization of WHO's resources:
programme budget policy (documents AFR/RC37/4 and AFR/RC37/4
Add.1)

{ii) Review of Director—General's introduction to the proposed
programme budget for 1988-1989 and the Executive Board's
comments thereon (document AFR/RC37/5)

6.3 Accelerating the achievement of Healtn for All in Member States of
the African Region: District health situation analysis (document
AFR/RC37/6)

6.4 Review of the AIDS control programme (document AFR/RC37/7)

6.5 Dr Comian A. A. Quenum Prize for Public Health in Africa (document

AFR/RC37/8 Rev.l)

6.6 Special programme of Research, Development and Research training in
Human reproduction (HRP) in Member States of the African Region
(document AFR/RC37/9)

6.7 Proposal for promoting WHO's public dimage through its Health
Development work (document AFR/RC37/10) '
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9.

Correlation between the work of the Regional Committee, the Executive
Board and the World Health Assembly

7.1 Ways and means of implementing resolutions of regional interest
adopted by the World Health Assembly and the Executive Board:
Report of the Regional Director (documents AFR/RC37/11 and
AFR/RC37/11 Add.l)

7.2 Agendas of the eighty-first session of the Executive Board and the
Forty-first World Health Assembly: Regional repercussions (document

AFR/RC37/12)

7.3 Method of work and duration of the World Health Assembly (document
AFR/RC37/13)

7.4 Technical discussions of the Forty-first World Health Aggembly
(document” AFR/RC37/14)

Report of the Programme Sub—Committee {(document AFR/RC37/27)

8.1 Monitoring the strategies for HFA/2000: Commen  framework:
Monitoring (CFM) (documents AFR/RC37/15 and AFR/RC37/15 Add.1l)

8.2 Eighth General Programme of Work covering the. specific period
1990-1995 (document AFR/RC37/16)

8.3 Report on Subregional Health Development Meetings (document
AFR/RC37/17)

8.4 Report of the African Advisory Committee for Health Development
(AACHD) (document AFR/RC37/18)

8.5 Review of the Organization's structure (document AFR/RC37/26 Rev.l)
Technical discussions (document AFR/RC37/TD/1)
9.1 Presentation of the report of the technical discussions:

"Operational support for primary health care (local level)"
(document AFR/RC37/19)
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10 .‘

11.

12.

‘9,2 Nomination of the Chairman and the Alternate Chairman of the

technical discussions in 1988 (doéument AFR/RC37/20)

9.3 Choice of the subject for technical discussions for 1988 (document

AFR/RC37/22)

Dates and places of the thirty-eighth and thirty-ninth sessions of the
Regional Committee in 1988 and 1989 (document AFR/RC37/21)

Adoption of the report of the Regional Committee (document AFR/RC37/23)

Closure of the thirty-seventh session.
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Mr Djibril Diallo

Senior Information Officer
UNICEF, 3 UN Plaza
New-York, N.¥. 10017

UsA

M. Ferrari
Adninistrateur de Programme FISE, Mali

M. Stan Adotevi
Representative
UNICEF, Burkina Faso
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World Bank
Banque mondiale
Banco Mundial

M. Mana Tapo

Chargé des Opérations
B.P. 1864

Bamako

Mali

Economic Commission for Africa (ECA)
Commission économique pour i'Afrique (CEA)
Comissao Economica para a Africa (CEA)

Mr G. Nahimana

Economic Affairs Officer
P.0. Box 3005

Addis Ababa

Ethiopia

5. REPRESENTATIVES OF OTHER INTERGOVERNMENTALL ORGANIZATIONS
REPRESENTANTS D'AUTRES ORGANISATIONS INTERGOUVERNEMENTALES
REPRESENTANTES DE OUTRAS ORGANIZACOES INTERGOVERNAMENTALS

Organization of African Unity (0AU)
Organisation de 1'Unité africaine (OUA)
Organizacao de Unidade Africana (QUA)

Dr Amin Hanna Salama

Director of OAU Health Bureau
P.0. Box 3243

Addis Ababa

Ecthiopia

Organization for Coordination in the Control
of Endemic¢c Diseas in Central Africa
Organisation de Coordination pour la Lutte
contre les Lndémies en Afrique centrale (OCEAC)
Organizagao de Coordenagao para o Combate
as Endemias na Africa Central (OCEAC)

Dr D. Kouka-Bemba

Secrétaire général de 1'OCEAC
B.P. 238

Yaoundé

Cameroun

Organization for Coordination and Cooperation _in the
Countrol of Major Endemic Diseases
Qiggnisation de Coordination et de Coopération pour la Lutte
contre les Grandes Endémies (OCCGE)

Dr E. Akinocho

Secrétaire général de 1'OCCGE
B.P. 153

Bobo~Dioulasso

Burkina Faso
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Institut Panafricain pour le Développement (IPD)
Panafricain Institute for Development
Instituto de Fomento Pan-Africano

Professeur A. Mondjanagni

Secrétaire général

Institut panafricain pour le Développement
-B.P. 4056

Douala

République du Cameroun

M. Malick Fall
IDP/SG

B.P. 4056
Douala
Cameroun

6. REPRESENTATIVES OF NON-GOUVERNMENTAL ORGANIZATIONS
REPRESENTANTS DES ORGANISATIONS NON-GOUVERNEMENTALES
REPRESENTANTES DE ORGANIZACOES NAO-GOVERNAMENTAILS

Commenwealth Regional Health Secretariat
Secretariat sanitaire régional du Commonwealth
Secretariado da Satide dos paises da Comunidade Britanica

Mr P, M. Mathenge
Administrative Officer
P.0. Box 1009

Arusha

Tanzania

International Commitee of Military Medicine and Pharmacy (ICMMP)
Comité international de Médecine et de Pharmacie militaires (CIMPM)
Comité internacional de Medicina e de Farmacia Militares

M. le Directeur central

Service de Santé des Armées et de la Sécurité
Membre du CIMPM

B.P. 2172

Bamako

Mali -
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7. OBSERVERS
OBSERVATEURS
OBSERVADORES

International Federation of Pharmaceutical Manufactures Associations (IFPMA)
Fédération internationale de 1'Industrie du Médicament (FLIM)
Federacao Internacional da Industria Farmaceutica

Mr C, M. Pintaud

Deputy Member of the Board
St Alban Anlage 37

4002 BRale

Switzerland

World Federation for Medical Education (WFME)
Fédération mondiale pour 1'Education médicale (FMEM)
Comunidade Sanitaria da Africa Ocidental

Dr A. K. Abashiya
Executive Director

Yaba, Lagos
Nigéria

International Baby Food Action Network (IBFAN)
Réseau d'action international concernant l'Alimentation des nourrissons
Rede de Acgao internacional de Alimentos para Lactentes

Dr G. V. Demanya
IBFAN Africa
P.0. Box 6177
Accra-North
Ghana

International Council for Control of Iodlne
Deficiency Disorders (LCCLDD)

Dr 0. L. V, Ekpechi

Regional Coordinator and Chairman
IDD Task Force for Africa

c/o College of Medicine
University of Nigeria

Enugu

Nigeria
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AFR/RC37/1

AFR/RC37/2 Rev.2

AFR/RC37/3

AFR/RC37/4 and
AFR/RC37/4 Add.l

AFR/RC37/5

AFR/RC37/6

AFR/RC37/7

AFR/RC37/8 Rev.l

AFR/RC37/9

AFR/RC37/10

ARR/RC37/11

AFR/RC37/11
AFR/RC37/12
AFR/RC37/13
AFR/RC37/14
AFR/RC37/15
AFR/RC37/15

AFR/RC37/16

Add.1

Add.1

LIST OF DOCUMENTS

Formal opening meeting of the thirty-seventh session of
the Regional Committee for Africa of the World Health
Organization.

Agenda

The work of WHO in the African Region - 1985-1986:
Biennial report of the Regional Director

Optimal use of WHO's resources: Programme Budget
Policy

Review of Director—-General's 1introduction to the
proposed programme budget for 1988~1989 and the
Executive Board's comments thereon

Accelerating the achievement of Health for All in
Member States of the African Region: District health
situation analysis .

Review of the AIDS control programme

Comlan A. A. Quenum Prize for Public Health in Africa:
Guidelines and Draft Status

Special Programme of Research, Development and Research
training in Human reproduction (HRP) in Member States
of the African Region

Proposal for promoting WHO's image through its Health
Development work

Ways and means of implementing resolutions of regional
interest adopted by the World Health Assembly and the
Executive Board: Report of the Regional Director

Nursing/midwifery personnel: Vital resources in the
implementation of Primary Health Care at all levels

Agendas of the eighty-first session of the Executive
Board and the Forty-first World Health Assembly:
Regional repercussions

Method of work and duration of the World Health Assembly

Technical discussions of the Forty-first World Health
Assembly

Monitoring the strategies for HFA/2000: Common
framework: Monitoring (CFM).

Accelerating the implementation of strategies for
HFA/2000 '

Eighth General Programme of Work covering the specific
period 1990-1995
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AFR/RC37/17 Report on Subregional Health Development Meetings

AFR/RC37/18 Report of the African Advisory Committee for Health
Development (AACHD)

AFR/RC37/19 Report on the Technical Discussions 'Operational
support for Primary Health Care (local level)"

AFR/RC37/20 Nomination of the Chairman and the Alternate Chairman
of the technical discussions in 1988

AFR/RC37/21 Dates and places of the thirty-eighth and thirty-ninth
sessions of the Regional Committee in 1988 and 1989

AFR/RC37/22 Choice of the subject for technical discussions for
1988

AFR/RC37/23 Draft Report of the Regional Committee

AFR/RC37/24 Distribution by countries of functions during
preceding Regional Committees

AFR/RC37/25 Provisional programme of work of the Programme
Sub-Committee Meeting

AFR/RC37/26 Rev.l Review of the Organization's structure

AFR/RC37/27 Report of the Programme Sub-Committee

AFR/RC37/28 Provisional list of Participants

AFR/RC37/29 Participation of Members of the Programme
Sub—Committee at weetings of programming interest
1987/1988

AFR/RC37/TD/1 Operational Support for Primary Health Care: The Role
of the Distriet Level in Accelerating Health for All
Africans
Executive Summary

AFR/RC37/ID/2 Guide for the technical discussions

AFR/RC37/TD/2 Add.1

AFR/RC37/Conf.Doc/2

AFR/RC37/Conf.Doc/3

AFR/RC37/Conf.voc/4

AFR/RC37/Conf.Doc/5

AFR/RC37/WP/01

AFR/RC37/88C/1

AFR/RC37/85C/2

Draft questionnaire for collecting information for

monitoring progress towards health for all

Address by Dr H. Mahler, Director-~General of the World
Health Organization

Address by Mr James Grant, Executive Director of UNICEF

Opening address by Dr G. L.
Director for Africa

Monekosso, WHO Regional

Address by His Excellency General Moussa Traoré, Head

of State, President of the Republic Qf'Mali
Sub-Committee on Nominations
List of countries who sent in their credentials

Report of the Sub-Committee on Credentials
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REPORT OF THE PROGRAMME SU&-COMMITTEE

INTRODUCTION

1. The Programme Sub—Committee met in Bamako on 7 and 8 September 1987 under
the chairmanship of Dr V. M. Raharijaoma of Madagascar. The 1list of

participants is aftached as Appendix 2.

2. Dr G. L. Monekosso, Regipnal Director, opened the session. He welcomed
the participants and pointed out that the Committee was invited to meet and
deliberate on important issues affecting the whole of WHO, although it was not
a budget year. -The World Health Assembly and the Executive Board had
requested regional committees to consider specific topics such as the
Director-General's Introduction to  the  1988-1989 budget and the
decision-making process in the Organization. The Regional Director felt that
the Programme Sub-Committee would be very helpful to the Regional Committee in

this task.

3. The Programme of Work as adopted appears in Appendix 1. It was agreed to
consider the Eighth General Programme of Work and the review of the
Organization's structure as the first and second items respectively, pending a

quorum of the Sub-Committee, which was attained in the course of the first
meeting.

EIGHTH GENERAL PROGRAMME OF WORK

Introductory statement

4, Document AFR/RC37/16 on the Eighth General Programme of Work, was
introduced by Dr A. Tekle, Director, Coordinationm, Promotion and Information.
He said that in accordance with Article 28(G) of the Constitution, the
Executive Board had prepared a draft Eighth General Programme of Work (8GPW)
which ‘was examined and approved by the World Health Asgsembly in May 1987
(resolution WHA40.31). This resolution urges the regional committees to
ensure that regional programmes and programme budgets are prepared on the
basis of the Eighth General Programme of Work and to implement the regional

programme budget policies to this end.
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3. Eighth General Programme of Work is based on the preparatory work d&ﬁe by
the Secretariat in consultation with all the regional committees. The
contribution of the African Region was examined and adopted at the
thirty-sixth session of the Regional Committee held in Brazzaville in
September 1986, (resolution AFR/RC36/R5).

6. Eighth General Programme of Work is the second of the three general
programmes which together will ensure continuing support to the global
strategy for the attainment of Health for All by the Year 2000. It describes
the approaches WHO will follow to promote, coordinate and support the
collective and individual efforts by the countries of the world to attain the
goal of Health for All by the Year 2000.

7. Eighth General Programme of Work stresses the importance of optimal use
of WHO's resources, especially in the countries and at the different
organizational levels. The implementation of regional programme budget
policies will aim at ensuring optimal use of WHO's resources. To this end,
governments will be responsible for the use of WHO's resources in their
countries for priority activities consistent with policies defined and agreed

to collectively by Member States.

8. In line with the principles of optimal use of WHO's resources, the
Organization's limited regular budget resources are to be used to support
countries to strengthen their planning and managerial strategies, to develop
and carry out their strategies, build up EEEEE infrastructures and implement
their technical programmes. To this end, each region of WHO has defined a
regional programme budget policy to ensure the best possible use of WHO's

resources in the countries and at regional level.

9. Eighth General Programme of Work specifies the type of criteria to be
used for selecting programme areas for WHO involvement, criteria for
deterﬁining at which organizationmal level(s) programme activities should take

place as well as resource criteria for programme activities.

10. Eighéh General Programme of Work like 7GPW, provides this classified list
of programmes. The need for such a classified list could rightly be
questioned. However, if the 166 Member States all used their own list of
programmes in their relationships with WHO, coordinated action would be

impossible. The classified list has to be used in a highly selective manner.
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It is uﬁeful to go through the list systematically in the course of joint
government/WHO dialogue and to identify those programmes and activities within

them, that it would be useful for an individual country to pursue.

11. As stated above, programmes classified according to this list are the
gsame as those of 7GPW, to which were added seven programmes so as to reflect
pélicy decisions taken and recommendations made by the Health Assembly and the
Executive Board: Managerial support to policies and strategies for Health for
All by the Year 2000, iﬁcluding social and economic components (2.5);
Informatics management (2.6); Tobacco or health (8.4); Adolescent health
(9.2); Health. risk assessment of potentially toxic chemicals (11.3);

Research and development in the field of vaccines (13.12); and AIDS (13.13).
A ‘component on "deafriess" has been added to programme 13.15 which now,
therefore, covers blindness and deafness. The title of programme 5, formerly
Health manpower, has been changed to Development of human resources for
health. It must be noted that B8GPW introduces an innovation by describing

approaches according to level: country, regional and global.

12, Finally, 8GPW sets forth general guidelines for the implementation,
monitoring and evaluation of the programme and reasserts the importance of
programming of WHO's resources at country level, as well as the role of the

Regional Committee in monitoring and evaluatiom.

13. The Committee's attention is drawn to this document which, together with
the report on the evaluation of the strategy for HFA/2000 (resolution WHA39.7)
and the regional. programme budget pblicy, forms the basis for drawing up the
programme budget for the biennium 1990-1991 for consideration and approval by

the Regional Committee in September 1988.
Discussion

14. The Committee noted that document AFR/RC37/16 had already been fully
discussed and adopted at the thirty—sixth session of the Regional Committee

and at the Fortieth World Health Assembly in 1987.

15. The Programme Sub~Committee found the document to be comprehensive since
it contains all the programmes essential to the development of national health

systems.
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16. 1In response to a question from the floor on the reason for changing the
_name of Programme 5 in the classified list of programmes from HEALTH MANPOWER
DEVELOPMENT to DEVELOPMENT OF HUMAN RESOURCES FOR HEALTH, the Secretariat
explained that this became necessary in order to reflect more accurately the

dynamic role of people working in the health system.

17. One member explained how his country had selected 12 target areas to
develop appropriate infrastructure for health development based on the
guidelines of document RPM9/WP/03 Rev.3, and had got into difficulties at the
stage of the establishment of local committees due to the inability of the
districts to raise the necessary funds. There was also the problem of

continuous availability of drugs to make PHC a reality.

18, The member was informed of the proposals sent to donors for the
mobilization of extrabudgetary funds for training in district health
management, logistic support and implementation of various components of PHC.
When these funds are available, they will be used for strengthening health
infrastructure at the district level and for implementation of PHC activities

in needy areas of the Region.

19. On the question of continuous drug availability, it was suggested that
each country should have an Essential Drug Policy, followed by programme
formulation. Technical cooperation could be requested from WHO by Member
States in developing this programme. It was also’ suggested that
extrabudgetary funds should be mobilized to launch the programme, and to seek

the assistance of UNICEF (UNIPAC) in bulk purchasing to reduce cost.

20. For continuity of the programme a country may decide omn ways of
mobilizing funds from the districts using one of various mechanisms which may

include revolving funds, user-charges or others.

21. Another mechanism which helps to reduce cost is the use _of TCDC/ECDC

either in bulk purchasing or local manufacture.

22. One member wondered how problems such as the AIDS pandemic, not
originally foreseen in formulating the programme of work, would be addressed
under 8GPW. The Secretariat described some of the measures taken by WHQ to
counter the AIDS problem. These measures include 1in -particular the

mobilization of extrabudgetary resources in support of national AIDS
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prevention and control programmes which have been developed in accordance with
WHO policies on AIDS and have been endorsed by the governments concerned.
Other major initiatives are the establishment at WHO/HQ of a Special Programme
on AIDS, which operates as the focal point for WHO's global AIDS prevention
and,control strategy, and the creation at WHO/AFRO of an AIDS Task Force.
These two programme initiatives in particular enable the Organization to
support a wide range of technical cooperation activities associated with the

prevention and control of AIDS in Member States.
REVIEW OF THE ORGANIZATION'S STRUCTURE

Introductory statement

23, This agenda item was introduced by Dr A. Tekle, who pointed out that at
its seventy—ninth session in January 1987, the Executive Board, having
reviewed the Director-General's Introduction to the Programme Budget for

1988-1989, requested its Programme Committee to review:

(a) Opportunities for strengthening relations between the regional

offices and Headquarters.

(b) The involvement of the Director-Gemeral in the appointment of all

regional directors.

(¢) The decision-making processes regarding the implementation of WHO

policies, programmes and guidelines in the regioms.

24. The Regional Director felt that such important questions dealing with the
management of WHO's resources would be of interest to the Regional Committee

and appropriate for it to discuss and give its views and comments thereon.

25, The working document AFR/RC37/26 Rev.l therefore reviews the existing
managerial framework of the Orgamization in the light of the concern expressed
by members of the Executive Board about the need to stremgthen relations

between the regional offices and Headquarters.

26. Paragraph 1 of the document introduces some of the operational issues

that require detailed study.
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27. Paragraphs 2-13 review the existing opportunities for strengthening
relations between the regional offices and Headquarters. From these
paragraphs it is clear that one of the main functions of the regional offices
as originally defined is to manage technical cooperation activities, and one
of the functions of Headquarters is to support them in that function. If
there is a problem between the different levels of the Organization, it is not
a crisis of relationship but an information crisis due to deficiencies in
commynication, including in many cases, physical communication as illustrated
by telephone communication difficulties in Africa. To effect improvements in

communication, the following measures are proposed:

(i) Periodic meetings between regional offices and Headquarters staff

working in the same programmes.

(ii) Selective visits of Headquarters staff to regional offices and

vice-versa to discuss matters with regional colleagues.
(iii) Attendance of certain Headquarters staff at the meetings of the WRs.

(iv) Periodic visits of the Director-General and some Headquarters senior
staff to regional offices to discuss opportunities for strengthening

relations between the Regional Office and Headquérters.

28. Paragraphs 14-23 discuss the possibilities of involving the
Director~General in the appointment of all regional directors. These
paragraphs review various initiatives and suggestions made on the appointment
of regional directors. However, no firm conclusions were reached and
adopted. In paragraph 23 the Regional Director proposes that the Executive
Board, assisted by the Director-General, should define the profile of a
candidate Regiomal Director, which may be adopted by the. World Health
Agssembly. Such a profile would be a good basis for the regional committees to

select regional directors.

29, Paragraphs 24~37 review the decision-making processes regarding the
implementation of WHO policies, programmes and guidelines at Headquarters, and
highlights AFRO's managerial arrangements and mechanisms introduced by the
Regional Director so as to ensure coordinated support to Member States by

providing a coherent response from all levels of the Organizatien.
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Disgcussion

'30. The Sub~Committee was supportive in a general way of good strong
relations between different parts of the Organization. However, it declined
to give any special guidance in the absence of information on the specific
problems which brought the Headquarters/Regional Office relationship to the
agenda of the governing bodies. It supported the AFRQO proposals for improving

communications with Headquarters.

31. The Sub-Committee supported the preparation of a profile of qualities
which any candidate should have. However, regional committees should continue

to nominate only one candidate to the Executive Board for formal appointment.

32, The Sub—-Committee felt that the formal management process of AFRO,
including the improvements recently instituted such as AFROPOC, were going in
the right direction. Continuing evaluation and review would be useful. WHO

could help by strengthening data collection systems and planning.

33, The Programme Sub~Committee took the view that, before reviewing the
relations between Headquarters and the regional offices, it was necessary’
first to have a general view of the problems existing between the two levels.
It was suggested, therefore, that section II of document AFR/RC37/26 Rev.l be
amended to include examples of problems which hinder efficient working

relations between the different levels of the Organization.

34, Sone members gave an example of the problems noted at country level,
namely unplanned, sudden visits to the countries by Headquarters staff and
consultants without coordinating with the Regional Office. Such visits tended
to leave national authorities and WRs in doubt about the real role of the

Regional Office.

35. The Sub—-Committee proposed that measures be taken to improve on a
constant basis the channels of communication and working relations not only
between Headquarters and the regions but also between the latter and the
countries. The $Sub-Committee therefore supported the proposals set forth in
paragraph 13 of document AFR/RC37/26 Rev.l, and further suggested that this
paragraph be strengthened to emphasize increased decentralization of
decision-making authority to the regional offices in order to give room for
more initiatives and reduce the need for frequent consultation of Headquarters
in the <course of programme management. It was also suggested that

implementation of these proposals should be coat-effective.



132 REGIONAL COMMITTEE: THIRTY-SEVENTH SESSION - ANNEX VIII

36. On the question of the iavolvement of the Director-General in the
appointment of regional directors, the Sub-Committee stressed the need for the
Regional Committee to continue to have effective authority for designating

only one candidate for the post of Regional Director. Proposals set forth in

paragraph 23 of document AFR/RC37/26 Rev.l were strongly supported, with
special emphasis on the need to define a profile of the qualities and
experience required for the post of Regional Director. One member took the
view that any involvement of the Director-General in the appointment of

regional directors would further centralize authority within the Organization.

37. With respect to managerial processes, the Sub~Committee noted that the
constitutional arrangements of WHO and World Health Assembly resolutions
constitute an adequate and sound basis for improving WHO managerial processes,
and for enabling Member States to participate in the democratic control of the
Organization's activities. In respomse to a question by one member, the
Secretariat explained that Inter~Country Health Development Teams (ICHDT) were
not part of the constitutional arrangements, These teams were created
pursuant to resolution WHA35.17, which requested the Director-General and the
regional directors to take the necessary action to implement HFA activities in

the Member States within the context of collectively agreed policies.

38. On the question of the dual accountability of WRs to the Government and
WHO in respect of the Organization's activities at country level, the

Sub~Committee recommended the following measures:

(a) Copies of various periodic reports prepared by WRs including
financial reports, should be sent regularly to national authorities
(Ministry of Health). Conversely, periodic evaluation reports
prepared by national health authorities should be copied to the WR.
It was felt that such exchange of information would improve the

joint WHO/Government planning of health development activities.

(b) WHO country reports, especially the six-monthly report, should in
principle be prepared jointly by the WR, WHO staff in the country
and national health experts. The content of this report should also

be approved in principle by the Ministry of Health,

(c¢) Information collection and analysis for monitoring and evaluating
progress in the implementation of PHC/HFA should be strengthened in
many countries. WRs and their teams at country level should make

every effort to seek and utilize information on the implementation
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of health programmes, and to strengthen the capacity of governments

to collect and analyse such information.

(d) Operational WHO/government committees should be used to strengthen
the joint planning, monitoring and evaluation of national HFA

strategies based on PHC.

39. Finally, one member suggested that paragraph 37 of the document be
reworded to include the point that implementation of the general programme of
work, medium-term programmes and programme budget required that adequate
information be available to the countries and WHO. Any system developed to
increase the flow of information would facilitate the wmanagerial process of

WHO.
MONITORING THE STRATEGIES FOR HFA/2000

Introductory statement

40. Document AFR/RC37/15 on this subject was introduced by Dr F. Aboo-Baker.

41. This document elucidates the preparation of the report on the monitoring
of progress achieved in the implementation of strategies for HFA/2000, It
consists of two parts: the first part refers to the major items and relevant
points to be taken into consideration by the Member States in their reports:
the second part is an annex comprising brief explanatory notes on items and

points contained in the first part.

42. A list of documents and references is also presented on page 6. It is

recalled that the Member States have decided to:
(i) monitor, at regular intervals, progress made in the implementation
of their natiomal strategies for the attainment of Health for All,

and

(ii) assess the effectiveness of implementation through appropriate

indicators:
- in 1983, the report on the monitoring of progress, and

- in 1985, the evaluation report on the effectiveness of

implementation were submitted, respectively. -
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43, Pursuant to resolution WHA39.7 (May 1986), reporting is now carried out
every three years instead of every two years as was previously the case.
Thus, the next report must be submitted as a separate document to the 1988
Regional Committee and examined by the Executive Board and the World Health
Assembly in 1989. It must be drafted using a common format known as a
framework (DOC/86.1) which has been circulated to all countries since February
1987, take appropriate indicators into consideration: global, regional and
national, and consider the following items which are detailed in document
DGO/86.1:
- Item 1: Monitoring and evaluation.

Item 2,3: National health policies and strategies.
44. Development of health systems, which must include:

- 1Item 4: organization of the health system based on PHC;

= Item 5: intersectoral collaboration;

= Item 6: community involvement;

— Item 7; managerial process and mechanisms;

= Item 8: health manpower;

- 1Item 9: research and technology;

- Item 10: resource utilization and mobilization.

International action:

= 1Item 11: through transfer of resources;

= Item 12: through intercountry cooperatiom;

= Iltem 13: through international cooperation;

- Item 14: availability of health care;

= Item 15: health status;
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-‘ Item 16: selected social and economic indicators;
~ Item l17: regional indicators;
- Item 18: natiomal indicators, and
- Item 19: general comments.
45, Each item developed must bear the appropriate reference number.

46. Furthermore, the report on the evaluation of the effectiveness and impact
of the strategy for HFA/2000 at natiomal, regional and global levels should be

prepared on a six-year basis.,

47. Document AFR/RC37/15 also comprises a draft resolution to be examined by
the Regional Committee, urging Member States to strengthen their managerial,
monitoring and follow-up mechanisms for strategies designed to attain HFA/2000
at district level. The same support must be provided at intermediate level.
The draft resolution further entrusts the Regional Director with the task of
strengthening technical cooperation with regard to the monitoring and
evaluation of strategies for HFA/2000 and the extension of health coverage to

all countries.

48. . Document AFR/RC37/15 Add.l1 on monitoring progress at ‘district level
summarizes document AFR/PHA/225 Rev.2 entitled "Accelerating the Achievement
of HFA/2000 in Member States of WHO in the African Region" with the
sub-title: "Monitoring progress in health districts”. It describes

mechanisms for monitoring PHC strategies, using three reports:

~ a quarterly report on district activities;

- a semi-annual report on district management;

- an annual report on district progress.
49, The first two reports are prepared at district level while the third
report is prepared at the intermediate or provincial level. Data to be
collected at village and district levels are covered by . computerized

questionnaires. Indicators which are not yet in existence may be formulated

on the basis of these data.
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50. Far from being a source of confusion, addendum 1 is presented as a
reminder since the WHQ Regional Office for Africa has, on many occasions,
discussed it with its representatives and national delegates in subregional
meetings and _with experts from the African Advisory Committee for Health

Development.

51. The WHO Regional Office for Africa made this contributiom so as to help,

as far as possible, the Member States accelerate the attainment of HFA/2000.
Discussion

52, The Supb~Committee considered some of the questions in document DGO/86.1
difficult to answer, such as question 8.2 on health manpower distribution in
urban and rural areas. The Sub-Committee recommended that these questions be
considersas in an overall nationmal health development framework. Countries
coul” adapt their rePlies to their specific HFA strategies as well as to their

socioeconomic, political and cultural settings.

53. The Regional Director informed the Sub—-Committee that WRs and ICHDT would
discuss these questions with competent national staff, and any comments and
reservations could be expressed on questions not relevant to the national

context.

54. In order to avoid confuasion that might result from the use of "provincial

level”, the Sub-Committee suggested to use "intermediate level".

55, The draft resolution proposed for adoption by the Committee is given in

Annex 3.
REPORT ON SUBREGIONAL HEALTH DEVELOPMENT MEETINGS

Introductory statement

56, Document AFR/RC37/17 on this subject was introduced by Dr F. Aboo-Baker.

57. The Subregional health development meetings were respectively held in
Bamako from 16 to 19 February 1987, in Harare from 23 to 26 February 1987 and
in Bujumbura from 2 to 5 March 1987, Holding these meetings within the
subregions follows on the reorganization of WHO in the African Region adopted

by the Regional Committee in September 1985 in Lusaka.
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58. Four topics were discussed: (1) the role of universities; (2) the
programme operations coordination system (AFROPOC); (3) monitoring progress

made at district level; and (4) the role of subregional health development

offices.

59.. The wuniversity, a multisectoral institution, should take part in
impiementing health care at district level. However, universities have not

always demonstrated a talent for fostering health development.

60. Problems encountered were noted on the basis of experiences in countries
endowed with wuniversities and recommendations were formulated by the
participants. .Such contributions will be used as the basis for a regional
conference, to be held in Brazzaville towards the end of 1987, where
preparations will be made for the conference on Medical Teaching around the

World, to be held in Edinburgh (Scotland) in 1988.

61. The meetings served as a forum for direct dialogue between the Member
States and the Regional Office to identify problems encountered in using the
managerial mechanism introduced in the Region by the Regional Director

(AFROPOC system).

62. This mechanism, a tool for programming, managing and monitoring technical
cooperation between WHO and the Member States, can only be truly effective if
the various partners concerned - the  joint permanent: Government/WHO
Representative coordination committee at country level and units concerned in

the Regional Office - play their role fully.
Discussion

Monitoring progress made at district level

63. The participants reported on the efforts made by their countries to
define the district, to fuse administrative organization and"the health
districts and to begin implementing wmultisectoral health development
activities in a number of districts in their countries. However, acceptable
indicators were considered necessary to monitor progress. Participants
proposed amendments and made recommendations to the African Advisory Committee
for Health Development. The report of this Committee was on the. agenda of the

Regional Committee.



138 REGIONAL COMMITTEE: THIRTY-SEVENTH SESSION - ANNEX VIII

64. It appeared that the expression "Subregional Office" could cause

‘confusion by giving the impression that they were a hierarchical level between
the Regional Office and the countries. The Regional Director specified that
these offices were not part of a hierarchical organization within WHO, they

were a mechanism for rapid action on behalf of Member States when these States

made such a request to the Regional Director. Participants suggested a change
in the name of these teams. This was why the Regional Director proposed the

term Intercountry Health Development Teams.

65. The main function of the Intercountry Health Development Team is to
provide full - support for PHC. This support should be operational at
peripheral level, technical at intermediate level and strategic at central

level.

66. The Intercountry Health Development Team is an important
multidisciplinary and multisectoral group based in one of the countries of the
TCDC geographical zome. Its role is to provide prompt administrative,
technical and material support from WHO to the Member States in formulating
and implementing their PHC programmes. It is not an administrative or
hierarchical level between the country and the Regional Office. It is a set
of technical resources, operating in concerted multidisciplinary fashion, put
at the disﬁosal of the countries, It is a kind of "primary health care" task

force designed for rapid action.

67. The ICHDT léader collaborates very closely with the WHO Representatives
(WRs). In the ICHDT host country, there is a WHO office headed by a
representative, For all protocol matters, the WR, as representative of the
Director—General and Regional Director, exercises representational functions
even if the team leader has full diplomatic status.

68. The teams are composed of three sections:

(i) a section for strategic support for health systems infrastructure;

(ii) a section for technical support for health science and technology

activities;

(iii) a section for logistic back-up for programme support activities.



REGIONAL COMMITTEE: THIRTY-SEVENTH SESSION ~ ANNEX VIII 139

69. A detailed description of these sections, their intercountry activities,
their resources and results expected is presented in document AFR/PHA/229, as

an annex to the document presented.

Role of the university

70. 1t was suggested that a summary of the main obstacles described and
recommendations put forward during the three subregional meetings on this

topic be included in this section.

Programme Operations Coordination System (AFROPOC)

71. There were questions on the extent to which joint WHO/Government
committees exist at country level, and whether in countries where they do
exist there is continuous consultation between national technical units and
the corresponding technical units at the Regional Office. It is proposed that
joint working committees be set up and/or made operational in order to

strengthen WHO/Govermment coordination.

Monitoring progress made at district level

72. 1t was suggested that the list of indicators proposed by the Regional

Director and discussed during the subregional meetings be added to the report.

Role of Subregional Health Development Offices

73. The Sub—-Committee took note of the change in the title from Subregional

Health Development Office to Intercountry Health Development Team (ICHDT).

This change was necessary to make it clear that ICHDTs are not a new level in
the Regional Office structure but a mechanism for providing Member States, at
their request, with rapid technical support. The multisectoral,

multidisciplinary features of the "Team" concept were also emphasized.

74. The Sub-Committee was informed that the ICHDT Leader reports directly to
the Regional Director. The Team Leader should also seud copies of his reports
to WRs in the Sub-Region served by the ICHDT, The establishment of a feedback

mechanism to ICHDT Leaders was considered useful.

75. One member raised the issue of having a proper profile for the .ICHDT
Leader and wondered whether it might be more suitable to select a national of

the Sub—-Region as Team Leader.
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76. The Regional Director agreed that there should be a profile for all
.senior positions in the Organization, including the position of Team Leader of
the ICHDT. However, WHO is an international organization, and there is no
provision in any UN agency to reserve posts for nationals of any given

geographical zone, subregion or region.

77. The Regional Director provided clarification on the concept of district
operatiqnal teams., The following amendments were proposed to document
AFR/PHA/229, annexed to document AFR/RC37/17:

(i) "Formulating and  implementing PHC programmes'  instead of
"formulating - and implementing PHC-related health programmes"
(para 13.3),

(ii) "These meetings are held during the first quarter of every year"
instead of "These meetings are held in March of every year"
(para 24),

(iii) In paragraph 28 (on location of ICHDT teams) delete dates for

gtarting ICHDT activities.
(iv) In Annex 1, "List of countries by geographical zone", add reference
to resolution AFR/RC28/R14 on subregional groupings regardless of

linguistic considerations.

(v) In Annex 2, "Staff members on the team", replace "Physician/Team

Leader" by '"Team Leader" with brief profile.

REPORT OF THE AFRICAN ADVISORY COMMITTEE FOR HEALTH DEVELOPMENT (AACHD)

Introductory statement

78. The African Advisory Committee for Health Development (AACHD) which was
recently ‘restructured by the Regional.Director, met in Brazzaville from 15 to
17 June 1987 under the chairmanship of Dr Abdou Moudi, Minister of Health of
Niger,

79. The Committee examined: (i) its own role; (ii) the role of WHO in
achieving health for all; (iii) implementing the HFA/2000 strategy at

district level, and (iv) monitoring progress at district level.



REGIONAL COMMITTEE: THIRTY-SEVENTH SESSION ~ ANNEX VIII 141

Role of WHO in the attainment of HFA/2000

80. The essential role of the WHO Representative in each country is as a
technical adviser to the Ministry of Health in defining the framework for PHC
activities., The WHO Representative should be an integral part of the
intersectoral and multidisciplinary team promoting health for all at district

level.
8l. To carry out his duties the WHO Representative requires:

(i) human .reaources: WHO staff, consultants, Associate Professional
Officers (APOs), United Nations volunteers, National Professional

Officers (NPOs);

(ii) material resources: the objective 1is to refurbish existing
facilities while providing special support to enhancing equipment,

especially for laboratories, transport and communication;

(iii) financial resources: this primarily involves mobilizing 1local
funds, then allocating to the districts 5% of natiomal project funds
in order to improve local management; each district committee
should have its own budget; communities should be encouraged to use
their local taxes; finally it would also be wise to encourage any

international financing, be it bilateral or multilateral.

82. The Intercodntry Health Development Teams should lend support to the
countries in: (i) conducting district activities; (ii) supporting the
activities of the intermediate-level health offices; and (iii) supporting the
Regional . Office in evaluating progress in implementing the strategies.
Whatever the situation, this will be multidisciplinary action aimed at
implementing PHC at district level. The activities of the Intercountry Health
Develbpment Teams will be implemented on the request of national authorities

through the WHO Representatives.

83. In order to refurbish existing health infrastructure and if necessary
build new indispensable facilities, it was recommended that WHO, through the
health infrastructure unit of the Regional Office, disseminate and produce
appropriate documents for Member States. Special emphasis should be placed on
the maintenance of infrastructure., Furthermore, measures should be taken to

see to it that proper equipment is installed in health centres.
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84. With its present structure, the Regional Office is organized along the
lines of a reflex arc: (1) a sensory nerve: Director, Coordination,
Promotion and Information (DCP); (ii) a motor nerve: Director, Support
Programme (DCP), and (iii) a nerve centre: Director, Programme Management
(DPM). In order to ensure effective follow-up of activities, the Regional
Office of WHO, in coordination with the countries, should define the framework
for joint action., This framework would specify the obligations of WHO and the
countries. The basic role of Headquarters is to support the Regional Office
by supplying additional apecialized services and organizing interregional

activities.

Role of the AACHD

85. The Committee has existed since 1979. Consgidering the problems in health
development and the absence of clearly defined health policies, the Regional
Director found it necessary to restructure this Committee. It was therefore
decided to combine the various committees, working groups or commissions that
provide him with advice into a single committee: the African Advisory
Committee for Health Development. Its role will be to coordinate efforts and

promote the formulation of specific and explicit health policies,

86. The participants reviewed and adopted the terms of reference of the
Committee (Annex to document AFR/RC37/18). There was specific discussion on

developing health leadership.

Implementing the HFA/2000 strategy at district level

87. The notion of district itself implies a restricted geographical zone with
an administrative and political authority as well as multisectoral technical

support able to boost economic and social development in the district.

88. 1In the district, health activities are aimed at groups of individuals at
rigk, families and communities. Whereas for individuals at risk the main
aspects are purely medical, where the family is concerned this is only 50% and
falls to about 254 for the community. This shows that health is a

multidisciplinary field.
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Monitoring progress at district level

89. The implementation of PHC at district level implies a complete managerial
process with organized, coordinated and controlled planning, regular
supervision of community health workers with well defined tasks, and an
evaluation of the entire system based on appropriate indicators for the local

levél.

90. In order to monitor progress in health districts, the following reports

should be prepared:

(i) in villages, .quarterly activity reports ptepared by the village

health committee;

(i1) in the district, six~monthly management reports prepared by the

district health committee;

(iii) in the province, annual progress reports on district activities

prepared by the provincial health office.

91. For each of these reports an empirical assessment may give figures for
the various types of activities for comparison between the different
districts. However, to evaluate progress, the reports will require national
indicators in order to measure the impact of activities from the point of view
of; (i) the health status of the communities; (ii) health coverage; and

(iii) basic health—-related neads.

92, Discussions essentially concerned weighting data. For village health
activities and district wmanagement activities, these obvicusly varied
according to the policy of each country. What is important is the ability to

compare districts within each country.
Conclusion

93. The African Advisory Committee for Health Development approved the new
role and structures proposed by the Regional Director to coordinate the
effects of all committees, commissions and working groups which provide him
with advice. The Committee also approved the role of WHO in achieving Health
for All at various levels of the Organization. The strengthening of the

country offices and support to the Representative was considered to be
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indisﬁensable. The use of Associate Professional Officers (APOs) and National
Professional Officers (NPOs) was recommended since they are an integral part
of the district health team.

94. The Committee reviewed and approved the role and composition of the
intercountry teams: the activities of essentially multidisciplinary
intercountry teams in implemnting PHC at district level with the national

authorities using Representatives as intermediaries.

95. It appeared indispensable to establish a system for monitoring progress

at district level. The principle of assessment using figures was approved.
Discussion

Role of WHO in achieving health for all

96. On a question related to the functions of the Intercountry Health
Development Teams (ICHDTs) when they are not on mission, the Secretariat
specified that, besides undertaking missions to countries of the sub-region on
request, the ICHDTs constantly provide support for the host country in
planning, implementing, monitoring and evaluating HFA activities. It was
suggested that this point be clarified in document AFR/RC37/18, paragraphs 7
and 8, and that national authorities should be fully informed of the duties of
each member of the ICHDT.

97. 1In order to éncourage countries to allocate more funds to district health
development - activities from their WHO allocation, the Sub-Committee
recommended specifying not 5% of that allocation but at least 3% by each
country, as indicated in resolution AFR/RC36/R2. This formula gives more
flexibility to countries to allocate the amount they wish from their WHO

country allocation in support of implementing HFA at district level.

98. 1In view of the strong need for proper maintenance of infrastructure and
medical equipment, the Sub-Committee also recommended that the ICHDTs include

a qualified maintenance engineer,

99. On the issue, raised by one member, of the. suitability of APOs for
African countries it was explained that proper briefing of APOs was plannmed in
an African setting, particularly on the implementation of PHC at local level,
and that a number of APOs would be from African countries. Clarification was

also provided on the subject of national professional officers (NPOg).
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Role of the African Advisory Committee for Health Development

100, The presentation on this topic (paragraphs 26-27) was considered to
require further elaboration. For instance, the terms of reference of the
AACHD could have been mentioned in the presentation (and not in Annex 4 of

document AFR/RC37/18).

101. The structure of the, AACHD was discussed., The Sub-Committee was
informed ‘that the AACHD was a multisectoral, multidisciplinary consultative
group including representatives of other key regional advisory committees,
such as the African Advisory Committee on Health Research and the Regional
Health Resource Mobilization Group. A document was being prepared by AFRO
explaining in detail tﬁe structure and functions of the AACHD and its
relationships with other committees and working groups dealing with specific

health development issues or programmes.

Monitoring progress at district level

102. Regarding managerial reports to be prepared at peripheral, district and
intermediate levels, it was agreed that the purpose of each report should be
specified. It should be made clear who should prepare the report, for whom,

and how the data gathered should be analysed, disseminated and used,

103. Reports to be prepared at local level would include very simple data and
would in no way be simply an additional item of paperwork imposed on local

health workers or local health cbmmittees.

104. The names given to the levels of health systems in paragraph 41 should
be considered as gemeral guidelines: it is up to each country to adopt for
each level the name applicable to its administrative structure. For instance,
the peripheral level might mean village, community, etc. The intermediate

level might refer to a province,uregion, department, prefecture, etc.
CONCLUSION
105. The Programme Sub—-Committee discussed a number of topics including the

Eighth General Programme of Work; the Organization's structure; and reports
g g g P

oni
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(i)

(i)

(iii)

Monitoring strategies for HFA/2000: common framework for monitoring.

Subregional Health Development meetings which dealt with topics such
as the role of universities; the programme operations coordination
system; monitoring progress at district level; and the role of
Subregional Health Development Offices, now known as Intercountry

Health Development Teams,

The African Advisory Committee for Health development, which
examined: its own terms of reference; the role of WHO in achieving
HFA;  implementing the HFA/2000 strategy at district level and

monitoring progress at district level.

106. The Sub-Committee made appropriate recommendations on the above topics

for consideration by the Regional Committee.
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3.

80

9.

APPENDIX 1

PROGRAMME OF WORK

Opening of the meeting

Monitoring the strategies for HFA/2000; Common Framework Monitoring
(CFM) (documents AFR/RC37/15 and AFR/RC37/15 Add.1)

Eighth General Programme of Work covering the specific period 1990-1995
(document AFR/RC37/16)

Report on Subregional Health Development Meetings (document AFR/RC37/17)

Report of the African Advisory Committee for Health Development (AAGHD)
(document AFR/RC37/18)

Review of the Organization's structure (document AFR/RC37/26 Rev.l)

- Opportunities for strengthening relations between the Regional Offices

and Headquarters.

- Involvement of Director—-General in the appointment of all Regional

Directors.

- The decision-making processes regarding the implementation of WHO

policies, programmes and guidelines in the Regionms.

Adoption of the report of the Programme Sub—Committee (document
AFR/RC37/27)

Distribution of tasks for presentation of the Report of the Programme

Sub-Committee (document AFR/RC37/27)

Closure of the meeting.
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APPENDIX 2

LIST OF PARTICIPANTS

ALGERIA¥*

BENIN

Dr Hamidou Senoussi

Directeur général du Minist2re de la Santé publique
B.P. 883
Cotonou

BOTSWANA

Hon. J. L. T. Mothibamele
Minister of Health

P. Bag 0038

Gaborone

Mrs W. G, Manyeneng

Assistant Director of Health Serv1ces (PHG)
P. Bag 0038

Gaborone

BURKINA FASQ

Dr B. K. M. Sombie

Directeur des Etudes et de la Planification
Ministare de la Santé

B.P. 7009

Ouagadougou
BURUNDI

Dr P. Mpitabakana
Inspecteur génédral de la Santé publique

B.P. 1820
Bu jumbura
CAPE VERDE%*
CHAD

Dr Ngassadi Kinde

Directeur du Génie sanitaire et de l'Assainissement
Ministeére de la Santé publique

B.P. 440

N'Djamena

* Unable to attend.
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Appendix 2

LIBERIA¥

MADAGASCAR
Dr V. Raharijaona
Inspecteur au Ministdre de la Santé publique
Ministare de la Santé
B.P. 88
Antananarivo

MALAWI

Dr G, W. Lungu -

Senior Medical Superintendent/
Regional Health Officer (South)
P. 0. Box 95

Blantyre

- TANZANIA

Dr J. M. V. Temba

Assistant Medical Officer (Preventive)
Ministry of Health and Social Welfare
P. 0. Box 9083

Dar-es—Salaam

ZAMBIA

Dr G. K. Bolla

Assistant Director of Medical Services
Ministry of Hedlth

P. O. Box 30205

Lusaka )

* Unable to attend.
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Appendix 2
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Programme Manager, Support to National Health Systems

Dr H. Martins (PM2)
Programme Manager, General Health Protection and Promotion

Dr E. G. Beausoleil (PM3)
Programme Manager, Disease Prevention and Control

Dr F. X. Hakizimana (CDB)
Control of Bacterial, Viral and Mycosic Diseases

Mr H. Ben Aziza (HED)
Health Education and Information

Dr W. C. Mwambazi (FHE)
Family Health

Mr 8. Chumfong
Information Service, Public Relations and Protocol

Dr M. Njume~Ebong (PDS)
Publications and Documents Service

Dr U. E. Udom (ASQ)
Administrative Services
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REPORT OF THE PROGRAMME SUB-COMMITTEE MEETING
HELD ON 15 SEPTEMBER 1987

INTRODUCTION

1;, The Programme Sub—Committee met on Tuesday, 15 September 1987 in Bamako
(Mali), on the last day of the thirty-seventh session of the Regional

Committee., The list of participants is in Appendix 1.

2. The Sub—Committee elected Mr M. I. Madany (Algeria) as Chairman; the
delegate from Ghana was elected (in: absentia) as Vice-Chairman and QE,HEQﬂBS

Gésta Celestino (Guinea Bissau) as Rapporteur. The Chairman thanked members
P e e —

A ———————

of the Programme Sub-Committee for the honour and confidence placed in his

country and himself by his election as Chairman.
3. The programme of work was adopted without amendment (Appendix 2).

PARTICIPATION BY MEMBERS OF THE PROGRAMME SUB-COMMITTEE
IN MEETINGS OF PROGRAMMING INTEREST

4, The Director, Support Programme, presented document AFR/RC37/29 which
contained, inter alia, three meetings of programming interest to be attended
by members of the Programme Sub—Committee during 1987/1988. After examining
the document, the Sub-Committee unanimously agreed on representation as set

out in the following table:

Table

MEETINGS OF PROGRAMMING INTEREST TO BE ATTENDED BY
MEMBERS OF PROGRAMME SUB-COMMITTEE ~ 1987/1988

Name, place and Objective Lan— Participating
date of meeting guages members
1. Subregional | Modalities of techni-

Health Develop—~ cal and logistic

ment meetings support to Member
- Bamako States in their E/F SR/I -~ Algeria
~ Bujumbura efforts to provide SR/II -~ Chad
- Harare primary health care SR/III ~ Zambia
June 1988 to their populations
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Name, place and Objective Lan~- Participating
date of meeting guages members
-2, African Advisory | Preparation of a Plan
Committee on to set up Sub- SR/I - Guinea
Health Develop- Committees to reflect E/F SR/II = Congo
ment (AACHD) AACHD multisectoral SR/III - Comoros
Brazzaville, nature
July 1987
- 3. Programme Sub- To examine the
Committee Meeting | Programme Budget on
to review the behalf of the E/F/P | All 12 members of
1990/1991 Regional Committee the Sub-Committee
Programme Budget, | as per items (i)~(v) ' '
September 1988 of its terms of
Brazzaville reference

DATE AND PLACE OF THE NEXT MEETING

5. The Chairman informed members of the Sub-Committee that the date and
place of the next meeting of the Programme Sub-Committee would be communicated
to them in future by the Secretariat.

CLOSURE OF THE MEETING

6. The Chairman thanked members for their support and lively contributions

to the discussions. He wished them all the best, and "bon voyage'".
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LIST OF PARTICIPANTS

ALGERIA

M. Mohamed I. Madany
Directeur des Relations internationales
Ministdre de la Santé publique

El Madania
Alger
BENIN#*
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Dr A, P. da Costa Delgado
Director Garal de Sadde
Direcg® Geral de Sadde
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CHAD

Dr Kinde Ngassadi

Directeur du Génie sanitaire et de l'Assainissement
Minist2re de la Santé publique

B.P. 440
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* Unable to attend.
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Appendix

GOTE D'IVOIRE

Dr B. A. Bella
Directeur des Relations régionales et internationales
B.P. V.4

Abidjan

GHANA¥

GUINEA

Dr Mohamed Sylla
Directeur de Cabinet du Ministre de la Santé et des
Affaires sociales

Conakry

Dr Mamadou Cissé

Directeur des Maladies transmissibles au+Service national
de Prévention

Ministare de la Santé et des Affaires sociales

Conakry

GUINEA BISSAU

Dr C. M. Mendes Costa

Director, Clinico do Hospital Simdo Mendes
Ministéerio da Salde Pdblica

C.P. 50

Bissau

ZAMBIA

Dr G. K. Bolla

Assistant Director of Medical Services
Ministry of Health

P. 0. Box 30203

Lusaka

* Unable to attend.
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 APPENDIX 2

PROGRAMME OF WORK

Opening of the meeting
Election of Chairman, Vice—Chairmen and Rapporteur

Participation by members of Programme Sub-Committee in meeting of
programming interest (document AFR/RC37/29)

Date and place of next meeting

Closure of the meeting.
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REPORT OF THE TECHNICAL DISCUSSIONS

Operational support for primary health care (local level):
The role of the district level in accelerating health
for all Africans

INTRODUCTION

1. The technical discussions at the thirty-seventh session of the Regional
Committee were held in Bamako on 12 September 1987 on the subject "Operational
support for primary health care (local 1level)". They were chaired by
Dr Dibandala Ngandou-Kabeya, assisted by Dr Hartin P. Mandara as
Vice=Chairman. Both were elected at the thirty—sixth session of the Regional
Committee, At the thirty-seventh session of the Regional Committee the

following were appointed as rapporteurs of the technical discussions:
(i) Dr René Owona Essomba (Cameroon)
(ii) Dr James Maneno (Kenya)
(iii) Mr Bonifacio David Cossa (Mozambique)

2, Discussions took place in three working groups, one multilingual, one
English-speaking and one French-speaking. The working groups elected the

following as Chairmen:
(i)l Mr Kinde Ngassadi (Chad)
(ii) Professor P. R. Hiza (Tanzania)
(iii) Dr Kahozi Sangwa (Zaire)

3. The working paper (document AFR/RC37/TD/1) prepared by the Regional
Director with the assistance of the Secretariat was introduced by
Professor Aboo-Baker. It consists of five chapters. Chapter ome deals with
the guiding principles for primary health care, chapter two with the framework
for implementing primary health care, chapter three with the role of district
health systems in primary health care implementation, chapter four with the
monitoring of progress in health districts, and chapter five with the role of

WHO in support of district health activities.
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GHAPTER 1: GUIDING PRINCIPLES

4, The document points out the close relationship between per capita income,
living standards and health status. Most African countries have the
organizational framework for achieving socioeconomic development through mass
education and social mobilization, and whatever their size are divided into

smaller political administrative units, the unit farthest from the centre

Ila:

constituting the district. In the document a district is defined as
clearly defined administrative area covering a population in which some form
of local government or administration takes over many responsibilities from

central government departments". A district has the following characteristics:

(i) It is a geographically compact unit and all parts of the area are

usually accessible, often within a day.

(ii) It is an administratively defined unit which is replicated in all

parts of the country.

(iii) It is managed by a few key officers, thus facilitating liaison and
coordination between the local representatives of different

government departments and associated nongovernmental organizations.

(iv) It often has one main town which is a focus of communications and
trade, with associated roads and transport and other important

services.

(v) It is a small enough unit to be able to understand the major
problems and constraints and coordinate and manage the available

health gervices.

(vi) It is usually a large enough unit to have or develop specialized
supporting technical and managerial staff with sufficient skills to

allow substantial decision-making responsibility to be delegated.

5. . Participants agreed that this definition is adequate and should serve as
a basis for Member States in developing their own definitions to suit their

own particular needs.
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6. The document stresses the pivotal role the district may play in local
‘socioeconomic development if members of its development committees are
properly briefed. If properly exploited, the district may form a suitable

springboard for launching primary health care initiatives.

7. The document points out that in many developing countries there are
district development committees with varying degrees of responsibility for
managing local development activities. Unfortunately in many cases they are
non—-functional. If only members of these committees were better briefed there
would be a ©better chance of socioeconomic development of district
microeconomies. The Adistrict development committee may have a health
sub—committee whose task is to ensure the attainment of the maximum possible
physical, mental and social well-being of the district population. 1In this
endeavour a district health team will assist the district health sub—committee

in achieving the social goal of Health for All by the Year 2000.

8. During the discussions participants felt that the role of the development
committee, which must be multisectoral, should be clearly defined. It should
include as its main function the interpretation of government policies in the
light of local problems and priorities identified by communities. To avoid
conflicts from higher bodies there should be good communication with higher
authorities outside of regular meetings. Further policy guidelines £from
national level should allow the district development. committee enough
flexibility to fill in details as determined by locally perceived and
identified priorities. The health committee is a body for giving technical
assistance -in both planning and implementing activities at the local level.
Participants also felt that the terms of reference of the district health
committee should be clearly defined by the district development committee, It
was emphasized that initiatives for development activities should rest with
the communities, and only those activities identified by the communities
should be picked up by the development committee. Training of members of the
development committees in the primary health care approach, in planning and in

management is essential.

9. The document sub-divides the social goal of Health for All by the Year
2000 into operational target—oriented sub-goals for individuals (those at
risk, underprivileged or poor), families and communities. These sub-goals can
further be broken down into specific activities for eacﬁ of the eight
essential components of primary health care. This list of activities can be

used as a check-list by village/community health committees for selecting
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priorities and setting specific targets. The district health team (on behalf
" of the district development committee) will in turn manage these activities
and assist in the village communities in preparing operational plans, provide
supervisory. support and assist in wmonitoring and evaluation. These
health-related activities would be implemented by community health leaders,
community health workers and community-based workers from other sectors;

whereas monitoring of progress and measurement of impact would be carried out
using simple indicators (that would be understood by lay people) of health

status, health care coverage and satisfaction of basic social needs.

10. The document further points out that the challenge of health for all
Africans is a long—term undertaking, and there should be a special effort to
"activate" district health and development committees in a 'massive
learning-by doing" campaign because many countries of the African Region are
in varying stages of health development, and within countries some districts
are more advanced.than others. The current review aimed at strengthening the
health system infrastructure in a three-year scenario (1988-1989) should
enable all countries to be at or beyond the starting~line to run the last lap
(or laps) in the last decade of this century. The document does not recommend
the setting—up of pilot distriets if by this is meant putting exceptional
resources into a few districts., However it does recommend the testing of new
technologies in a few districts with a view to generalizing their use. In
this regard only “eatalytic" resources need to be utilized in this
strategy/technology testing exercise, N

i
vl

11. During the discussion it emerged that in Ethiopia the testing of new
strategies at district level (by using catalytic resources), where the concept
of district~based primary health care is currently being developed, has
demonstfated hitherto unknown phenomena. These are: (i) strong mass
organizations eager and ready to implement primary health care; (ii) strong
legal support at the local level; (iii) the abundance of hitherto untapped
and willing human resources. 'Disappointing features are the relative lack of
utilization of the development committees, the lack of leadership in health at
the district level occasioned by the absence of a district medical officer,

and the relative lack of involvement of the community in health activities.
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CHAPTER 2: FRAMEWORK

12. The document identifies three levels of implementation: the village
(community) level, the district level and the provincial level. The village
level has the responsibility for planning, implementing and following up
health-related activities, while the district level assists with the
management of these activities in the villages within the district, and the
provincial level monitors the progress of these activities in the districts
within its jurisdiction. While the national level wlll not be directly
involved in the actual implementation it will be responsible for organizing
sensitization seminars and workshops for authorities at the provincial and

district levels.
CHAPTER 3: THE ROLE OF DISTRICT HEALTH SYSTEMS

13. The role of ‘a district health system must be viewed in the context of the
whole national health system. The typical national health system comprises a

decision-making central level, an intermediate level which harmonizes the

policies of the central authority with local initiatives, and resources at the

operational or district level. It is at the latter level that partnership

between government and the client communities can be effectively forged. The
activities at the district 1level include community-sponsored health
development activities which merge imperceptibly with the. government-sponsored
district health services. The district health services sub-system is often
organized as three levels of a pyramid, which operate in progressively larger

geographical areas. These are:
(i) dispensary/health post - for villages and communities;
(ii) health sub-centres/clinics — for sub-districts;
(iii) district hospitals/health centres - for distfict.

14. The consumers on target of health care are individuals (personal health)
who are members of families (family health) 1living in clearly defined
communities {(community health). At all three. levels there are activities
increasing in breadth and complexity as one goes from level 1 to level 3.
Health care interventions for individuals, families and communities overlap,
and in any case the first is a subset of the second which, in turn, is a

subset of the third. These activities correspond to basic health care or
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essential health care as defined in the Alma-Ata Declaration. Level 1 would
include the simplest essential care elements, delivered by community-based
health workers (or auxiliaries). Their appellation varies in different
countries. Level 2 would include an appropriate mix of qualified health
workers capable of dealing with basic individual, family and community health
problems. It will also include administrative and logistic support staff.
The level of technology would be intermediate between levels 1 and ?.
Auxiliary workers and community health workers would participate in health
care interventions. At the third level, health care would be the
responsibility of a mix of health professionals according to the level of
socioeconomic development. Administrative and techmological support would be
provided by qualified staff. This level would have the highest level of
technology but would include qualified junior and auxiliary staff. as in the

other two levels.

15. Thus the district health system can be depicted as a pyramid that shows
the numbers and types of health care institutions within a district. The
pyramid also shows the hierarchy of these district health facilities,

clarifying the referral system.

16. Participants believed that the district health system could play a
decisive role in (i) basic training and continuing education of health and
non-health workers (including development and health sub~committee members) in
the primary health care approach; (ii) fostering of teamwork among health
workers; (iii) integration at the community level of curative and preventive
medicine; (iv) focusing action on the three other determinants of community
health, namely population, environment and life-style; (v) supervision of

health workers lower down the hierarchy.

17. The participants felt that supervision should be hierarchical, i.e. the
community health worker could be supervised by a rural medical aide, who would
in turn be supervised by a medical assistant, in turn supervised by the
district medial officer, who in his turn would be supervised by the provincial
medical officer. Supervision should be regular and scheduled, leaving little
room for surprise "police type" visits. Supervision should be participatory,
with the supervisee taking an active part in the activity so as to provide yet
another forum for training. Supervision should be considered as a process of
problem identification between supervisor and supervisee, and this should

eventually lead to identifying possible solutioms. Lastly, clear objectives
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and guidelines for supervision should be clearly laid down, and at the end of

a supervisory visit the supervisor should write a report to which the

supervisee can react if need be.

Financial district health systems

18. The participants identified three possible sources of funding, namely:

(1)

(2)

(3)

local community funds: these could be generated through:

(a) a revolving fund, wusing the sale of essential drugs as a

starting point;
(b) direect contribution from communities, using the concept of
cooperative funds patterned on the practice in some communities

for financing weedings and other social events;

government funds, through the budget of the Ministry of Health, with

possible subsidies from the local district council;

nongovernmental funds, e.g. from church organizations or

international organizations such as UNICEF; where an NGO has
provided assistance in an emergency (e.g. drought), an effort should
be made to use the impetus provided by such relief to develop a

self~sustaining system by building up a revolving fund.

19. Whatever the source of funds, there are three essential prerequisites to

be met before autonomy for disbursement of funds at the district level can be

entertained:

(i)

(ii)

Funds should be targeted to a specific activity before they are
requested or collected, e.g. WHO funds for training; UNICEF funds

for drugs, cold-chain, transport; community contributions for

_constructing a dispensary; Government  funds for recurrent

expenditure.

Effective financial management at the district level has to be

ensured through training or posting of trained staff.

Sufficient decentralization of power from the central level to

disburse funds at the district level.
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20. Although the Ministry of Health in some countries is decentralized, this
has not been copied by the other ministries. As a result coordination of
activities with other ministries, especially the Ministry of Finance, becomes
difficult. The Regional Director told participants that he had raised the
issue with Heads of State and Government at the OAU summit in July 1987, and
 the Addis Ababa resolution passed by foreign ministers at the end of July
covers this point. The OAU representative to the Regional Committee undertook

to distribute copies of the resolution to participants.

21. Participants felt that whatever the situation in any ome country with
regard to decentralization, a national multisectoral coordinating committee
issuing instructions to all sectors at lower levels was necessary. For
countries to be fully involved in carrying out externally funded projects, the
funds should be channelled through the countries so that they feel they are
their own property and therefore feel committed to utilize them properly.
Such funds should not be provided in a piecemeal manner, especially through
donors or funding agencies approaching the countries separately. All funding

efforts should be integrated at the district level.
CHAPTER 4: MONITORING PROGRESS IN HEALTH DISTRICT

22. The Secretariat provided the clarification that the village or community
level is the "operational level", while the district level is the "operationmal

support level" for primary health care activities ‘carried out at the

operational level,

23. Participants felt that definite indicators for momitoring HFA/2000 needed
to be worked out at the intermediate or national level, and simplified for use
at the community level. A five-tier system was discussed whereby, at the
lowest level, community leaders, community health committees and community
health workers would be responsible for the documentation of planning,
implementation and follow-up of health-related activities in the villages and
commuynes and report on these to the district level Vévery quarter. The
district development committee, the district health committee and the district
health team would be responsible for documenting managerial support to
health-related HFA/2000 activities taking place in the villages/communes
within the district and for submitting six-monthly reports to the provincial
level (intermediate level). The provincial level, through the provincial
development committee, the provincial health coordinating committee and the

provincial health office, would analyse information received from districts
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~within its jurisdiction with a view to assessing health systems, health care

coverage and health-related basic needs, and would submit an annual report to
the national level. The national level would prepare a report every three
years based on the 12 global indicators, and submit it to the World Health
Assembly.

CHAPTER 5: THE ROLE OF WHO IN SUPPORT OF DISTRICT ACTIVITIES

24, Participants appreciated the efforts of WHO in strengthening the WHO
Representatives‘ offices in an effort to wmonitor HFA/2000 by recruiting
documentation officers, associate professional officers, and at times
short~term consultants. They also appreciated the efforts of WHO in securing
funds and coordinating international direct financing to member countries.
Lastly, the Regional Director's efforts in creating three major divisioms in
WHO/AFRO and locating the HFA/2000 monitoring unit in his office were
applauded.

RECOMMENDATIONS
25. The participants made the following recommendations:

(1) The document should be printed in booklet form and widely

distributed to member countries for optimal utilizationm.

(2) The transparencies should be made into slides so that member
countries wishing to use them for teaching/training purposes can

have ready access to high-quality teaching material.

(3) PHC is a new approach and a great deal of training for both health
and non—health staff is necessary. It is therefore recommended that
a small core of trainers be trained for each region, who will in

turn train health centre and district-level staff from all sectors.

(4) Management capability should be strengthened at the district level
through training. This would encourage donors and central
government to allow district—level staff to disburse such resources

as funds, etc.



REGIONAL COMMITTEE; THIRTY-SEVENTH SESSION -~ ANNEX X 165

CONCLUSIONS

26,

The conclusions of the technical discussions are as follows:

(1)

(2)

(3)

(4)

For proper primary health care implementation at the district level,
ultimate responsibility must be given to the district administrative

authority, whatever form this authority takes.

All other development sectors need to be involved 1in PHC
implementation at the district level and hence to be made members of

the district development committee.

Political mobilization for primary health care implementation needs
to respect the sociopolitical boundaries, even when they do not

coincide with the "health districts'.

Primary' health care implementation in any one country does not
involve abolishing or dismantling the previous health system. The
best approach is to take stock of the existing health system with a
view to improving it and rebuilding or replacing any parts of it

destroyed by enemies or natural disasters.
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PROVISIONAL AGENDA OF THE THIRTY-EIGHTH SESSION
OF THE REGIONAL COMMITTEE FOR AFRICA

1. Opening of the thirty~eighth session
2. Adoption of the provisional agenda
3. Constitution of the Sub-Committee on Nominatioms (resolution AFR/RC23/R1)
4, Eléction of the Chairman, Vice—Chairman and Rapporteurs
5.  Appointment of the Sub-Committee on Credentials (resolution AFR/RC25/R17)
6. The work of WHO in the African Region

6.1 Succinct report of the Regional Director

", 6.2 Review of mental health programme
6.3 Progress made in malaria control
6.4 Leprosy control - progress made
' 6.5 Review of the AIDS control situation

6.6 Réview of diarrhoeal diseases programme

6.7 Essential drugs programme

6.8 Comlan A, A. Quenum Prize

7. Correlations between the work of the Regional Committee, the Executive

Board and the World Health Assembly

7.1 Ways and means of implementing resolutions of regional interest
adopted by the World Health Assembly and the Executive Board:

report of the Regional Director

7.2 Agendas of the eighty-third session of the Executive Board and the
Forty-second sgession of the World Health Assembly: regional
repercussions

7.3 Method of work and duration of the World Health Assembly

7.4 Technical discussions at the Fdrty—second World Health

Assembly
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9.

10.

Report of the Programme Sub—Committee

8.1

8.2

8.3

8.4

8.5

Report on the monitoring of strategies for achieving HFA/2000

Organization of health infrastructure at district level to cope with

epidemics
Proposed Programme Budget 1990-1991
Report of Subregional Health Development Meetings

Report of the African Advisory Committee for Health Development

{AACHD)

Technical discussions

9.1

9.2

9.3

Dates

Presentation of the report of the technical discussions

Nomination of the Chairman and the Alternate Chairman of the

technical discussions in 1989
Choice of subject of the technical discussions in 1989

and places of the thirty-ninth and fortieth sessions of the

Regional Committee in 1989 and 1990

11. Adoption of the report of the Regional Committee

12.

Closure of the thirty-eighth session,





