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ABBREVIATIONS




PART |
PROCEDURAL DECISIONS






The Seventy-first session of the Regional Committee for Africa,

1. ADOPTED the special procedures to regulate the conduct of the virtual Regional Committee as set
out in Annex 1 to this decision; and

2.  DECIDED that the said special procedures should apply to the Seventy-first session of the Regional
Committee for Africa held from 24 to 26 August 2021.

In accordance with Rules 10 and 15 of the Rules of Procedure of the Regional Committee for Africa, the
Seventy-first session of the Regional Committee unanimously elected the following officers:

Chairperson: Professor Moustafa Mijiyawa
Minister of Health
Togo

First Vice-Chairperson: Mr Edwin Dikoloti
Minister of Health and Wellness
Botswana

Second Vice-Chairperson: Mr Edgar Manuel Azevedo Agostinho das Neves
Minister of Health
Sao Tome and Principe

Rapporteurs: Mrs Peggy Vidot (English)
Minister of Health
Seychelles

Mr Pierre Somse (French)
Minister of Health and Population
Central African Republic

Dr Arlindo Nascimento do Rosario (Portuguese)
Minister of Health
Cabo Verde



The Regional Committee, acting on the reports of the Chairpersons of the Seventieth and Seventy-first
sessions of the Regional Committee, who, in accordance with paragraph 11 of the Special Procedures to
regulate the conduct of the virtual session of the Regional Committee, assessed the credentials submitted
electronically by Member States in accordance with paragraph 10 of the same Special Procedures,
recognized the validity of the credentials presented by the representatives of the following 47 Member States:
Algeria, Angola, Benin, Botswana, Burkina Faso, Burundi, Cabo Verde, Cameroon, Central African Republic,
Chad, Comoros, Congo, Cote d'lvoire, Democratic Republic of the Congo, Equatorial Guinea, Eritrea,
Eswatini, Ethiopia, Gabon, Gambia, Ghana, Guinea, Guinea-Bissau, Kenya, Lesotho, Liberia, Madagascar,
Malawi, Mali, Mauritius, Mauritania, Mozambique, Namibia, Niger, Nigeria, Rwanda, Sao Tome and Principe,
Senegal, Seychelles, Sierra Leone, South Sudan, South Africa, Togo, Uganda, United Republic of Tanzania,
Zambia and Zimbabwe.

The terms of Cabo Verde, Chad, Comoros, Cote d’lvoire, Equatorial Guinea and Lesotho came to an end at
the Seventy-first session of the Regional Committee for Africa. It was therefore decided that they should be
replaced by Mauritania, Niger, Seychelles, South Africa, South Sudan and Uganda. The full membership of
the PSC will therefore be composed of the following Member States:

Subregion 1 Subregion 2 Subregion 3

1. The Gambia (2019-2022) 7. Congo (2019-2022) 13. Malawi (2019-2022)

2. Guinea (2019-2022) 8. DR Congo (2019-2022) 14. Mauritius (2019-2022)

3. Liberia (2020-2023) 9. Central African Republic (2020-2023) | 15. Mozambique (2020-2023)
4. Mali (2020-2023) 10. Eritrea (2020-2023) 16. Namibia (2020-2023)

5. Mauritania (2021-2024) 11. South Sudan (2021-2024) 17. Seychelles (2021-2024)

6. Niger (2021-2024) 12. Uganda (2021-2024) 18. South Africa (2021-2024)

The term of office of Burkina Faso and Kenya on the Executive Board will end with the closing of the Seventy-
fifth World Health Assembly in May 2022.

In accordance with resolution AFR/RC54/R11, which decided the arrangements to be followed in putting
forward each year the Member States of the African Region for election by the World Health Assembly at the
Executive Board, it is decided as follows:

(a) Ethiopia and Senegal to replace Burkina Faso and Kenya in serving on the Executive Board starting
with the one hundred fifty-first session in May 2022, immediately after the Seventy-fith World Health



Assembly. The Executive Board will therefore be composed of the following Member States as
indicated in the table below:

Subregion 1 Subregion 2 Subregion 3

Ghana (2020-2023) Rwanda (2021-2024) Botswana (2020-2023)
Guinea-Bissau (2020-2023) Ethiopia (2022-2025) Madagascar (2020-2023)
Senegal (2022-2025)

(b) Botswana to serve as Rapporteur of the Executive Board as from the one hundred fifty-first session
of the Executive Board.

(c)  Ethiopia to replace Ghana to serve on the Programme Budget and Administration Committee (PBAC)
from the one hundred fifty-first session of the Executive Board. The PBAC will therefore be composed
of Ethiopia and Madagascar from the African Region.

(d) Rwanda to replace Burkina Faso to serve on the Nelson Mandela Award for Health Promotion
selection panel from the one hundred fifty-first session of the Executive Board.

Vice-President of the World Health Assembly
The Chairperson of the Seventy-first session of the Regional Committee for Africa to be proposed for election
as Vice-President of the Seventy-fith World Health Assembly.

Main Committees of the Assembly
(@)  Nigeria to serve as Vice-Chair of Committee B;
(b)  Angola, Benin, Burkina Faso, Cameroon and Congo to serve on the General Committee; and

(c)  Chad, Eswatini and Sierra Leone to serve on the Committee on Credentials.

The terms of office of Niger and Nigeria will come to an end on 31 December 2021. In accordance with the
English alphabetical order, it is decided that Niger and Nigeria be replaced by Senegal and Seychelles for a
period of three years with effect from 1 January 2022 to 31 December 2024. Senegal and Seychelles will
thus join Rwanda and Sao Tome and Principe on the Policy and Coordination Committee.



The Seventy-first session of the Regional Committee for Africa decided to hold its Seventy-second session
in Lomé, Togo, from 22 to 26 August 2022. The Committee reviewed and adopted the provisional agenda for
the Seventy-second session.

The Seventy-first session of the Regional Committee for Africa approved the procedure for the Accreditation
of regional Non-State Actors not in official relations with WHO to participate in the WHO Regional Committee
for Africa, as set out in the Annex of Document AFR/RC71/2.



PART Il

REPORT OF THE
REGIONAL COMMITTEE






1. The Seventy-first session of the WHO Regional Committee for Africa was officially opened on Tuesday,
24 August 2021 by Her Excellency Victoire Tomegah Doghé, Prime Minister of Togo on behalf of the
President of Togo, His Excellency Faure Essozimna Gnassingbé. Present at the opening were ministers of
health and heads of delegation of Member States of the WHO African Region; the WHO Director-General,
Dr Tedros Adhanom Ghebreyesus; the WHO Regional Director for Africa, Dr Matshidiso Moeti; members of
the diplomatic corps; representatives of United Nations agencies and nongovernmental organizations; and a
representative of the African Union Commission. The Honourable Minister of Health and Public Hygiene and
Universal Access to Health Care of Togo, Professor Moustafa Mijiyawa welcomed Member State delegations
to the Seventy-first session of the WHO Regional Committee for Africa (RC71) which Togo was pleased to
host virtually due to the ongoing COVID-19 pandemic. He expressed the hope that the next session would
take place face to face in Lomé once the global health situation improves.

2. The Honourable Minister acknowledged the measures taken by the Government of Togo on the
instructions of the Head of State, and his constant concern to ensure the well-being of all, especially the most
vulnerable population groups in Togo. The concern was addressed, among other things, in the creation of a
ministry responsible for universal access to health care. He commended the WHO Director-General and the
Regional Director for the multifaceted technical support provided to Togo including managing the challenges
posed by the outbreaks. Professor Mijiyawa explained that Togo was privileged to host the WHO regional
public health training school which provides training to middle-level health professionals. By a joint order of
the Ministries of Health and Higher Education, the school has been elevated to the undergraduate level,
thereby integrating it within the Faculty of Sciences in line with the higher education reform in Togo.

3. The Honourable Minister concluded his remarks by congratulating the outgoing Chairperson and Vice-
chairperson of the Seventieth session of the Regional Committee, Mrs Jacqueline Lydia Mikolo and Dr
Benjamin Hounkpatin respectively, for their steadfast conduct of deliberations and for successfully steering
the affairs of the Regional Committee for the past two years.

4. Dr Benjamin Hounkpatin, Minister of Health of Benin and First Vice-Chairperson of the
Seventieth session of the WHO Regional Committee for Africa noted that the meeting was being held in a
very particular context marked by the COVID-19 pandemic which has spared no country and continues to
evolve from wave to wave, some more deadly than others, especially with the upsurge of the Delta variant
[AFR-RC71-CONF.DOC-2]. He encouraged all countries to strengthen integrated and concerted response
strategies so that together and as quickly as possible, countries can control the spread of the devastating
virus. Dr Hounkpatin commended all initiatives undertaken by WHO, the African Union and the COVAX
Facility to facilitate equitable access to COVID-19 vaccines and vaccination programme particularly for
countries of the African Region. He emphasized that the COVID-19 crisis has demonstrated the usefulness
of information and communication technology in managing health emergencies, including the flipside of
misinformation or fake news that has complicated the response. The Honourable Minister expressed the
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need for this topic to be the subject of an in-depth reflection during the deliberations by Member States, so
that countries can seek appropriate solutions to deal with the infodemic and vaccine hesitancy.

5. The Honourable Minister of Health urged other Member States to learn from the Region’s experiences
in managing the COVID-19 crisis and work to improve the collective capacity to respond to international
health threats and emergencies of international concern, to ensure that populations are better protected. He
cautioned participants that the fight against the COVID-19 pandemic should not allow countries to lose sight
of the challenges that lie ahead especially with the re-emergence of epidemics in several countries in the
Region such as the Marburg and Ebola outbreaks and other emergencies. He concluded his statement by
thanking the Regional Director, Dr Moeti, for her leadership and tenacity in coordinating the Region’s common
action and reassured her of his continued support.

6.  The statement of the African Union Commissioner for Social Affairs was delivered by Dr Margaret
Agama-Anyetei, Head of the Health, Population and Nutrition Division within the Social Affairs
Commission of the African Union [AFR-RC71-CONF.DOC-3]. Dr Agama-Anyetei highlighted the African
Vaccine Acquisition Trust (AVAT) initiative of the African Union that was launched to facilitate COVID-19
vaccines acquisition, providing a unique opportunity for the continent to deliver on promises, noting that the
first batches of vaccines were delivered to countries in the month of August. The African Union Commission
representative informed the Committee that 22 Member States had signed the African Medicines Agency
(AMA) Treaty which would enter into force once the ratification instruments of at least 15 Member States
were received at the African Union. Dr Agama-Anyetei indicated that consultations for the designation of the
host country of the AMA Secretariat were underway. She concluded her statement by pointing out the
inequalities which continue to undermine regional and global health, especially the fight against COVID-19.

7.  The WHO Regional Director for Africa, Dr Matshidisho Moeti, welcomed all delegations to the
Seventy-first session of the WHO Regional Committee for Africa [AFR-RC71-CONF.DOC-4]. She expressed
her sincere gratitude to His Excellency President Faure Essozimna Gnassingbé and the people of Togo for
honouring WHO and hosting the virtual session. Dr Moeti expressed her appreciation to the Honourable
Minister of Health and Government of Togo for their active engagement in the preparations for the Regional
Committee session. She also thanked the Vice-Presidents of the Seventieth session of the Regional
Committee, Professor Benjamin Hounkpatin, Minister of Health of Benin, and Dr Lia Tadesse, Minister of
Health of Ethiopia for their leadership and dedication in preparations for governing body events.

8.  The Regional Director commended African governments for their unwavering commitment under the
leadership of their Heads of State and Government to the COVID-19 pandemic response and for continuing
to implement interventions for other priorities to ensure hard-fought gains achieved over the years were
maintained. She noted that although 44 million doses of COVID-19 vaccines were delivered to African
Member States by 30 June 2021 through the support of the Access to COVID-19 Tools (ACT) Accelerator
and the COVAX Facility, that figure represented only a small fraction of the vaccines needed across the
continent. Dr Moeti deeply regretted the delays and difficulties in keeping to agreements, due to unforeseen
factors as the pandemic unfolded. The Regional Director informed participants that WHO was strongly
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advocating at the regional and global levels for greater dose sharing and transfer of technology as a matter
of urgency. She stressed the need for Member States to ensure that the required human, material and
financial resources were on the ground ahead of time to get people vaccinated when the vaccine shipments
arrive, to reduce wastage.

9. Dr Moeti welcomed the recent establishment of a hub for technology transfer of mMRNA vaccines in
South Africa and emphasized the need for the work to be expanded to serve broader vaccine needs. She
called on Ministers to advocate for companies and governments to produce vaccines and share the
manufacturing technology and knowledge with countries that need them most. She further called on Member
States to combat inequities exacerbated by policies such as restrictions on movement and travel for citizens
coming from continents that have been denied fair access to life-saving vaccines as a result of inequitable
global supply systems. The Regional Director noted that the COVID-19 pandemic represented both an
opportunity and a stark warning of the need to re-think systems that reinforce injustices, as well as a chance
to invest more in building a healthier and fairer world. Dr Moeti also highlighted the fact that the pandemic
had sparked a movement among Member States to develop a pandemic treaty for international commitment
to invest in preparedness. She noted that the treaty would ensure Member States fulfil their obligations under
the International Health Regulations and considering that the African Region faced more outbreaks each year
than any other WHO region, it was crucial that African perspectives be brought forward in these negotiations.

10. The Regional Director commended Togo and Céte d'lvoire for eliminating human African
trypanosomiasis in the past year, and the Gambia for eliminating trachoma as a public health problem. She
noted that a year on, from the remarkable milestone of kicking wild poliovirus out of the Region, almost 100
million children had been vaccinated since campaigns resumed in July 2020, after a pause due to the COVID-
19 restrictions. She commended Guinea and the Democratic Republic of the Congo for swiftly and skilfully
containing outbreaks of Ebola, with Guinea launching a full-throttled response to West Africa’s first case of
Marburg virus disease and quickly containing an outbreak of Lassa fever. Dr Moeti reiterated the need to
enhance resilience and prepare for the next threat by adopting approaches and increasing investments that
facilitate rapid response to external shocks while building local capacities. She, however, recognized the
huge challenges relating to prioritization of funds amid many competing priorities, with funding from external
sources often deciding the focus.

11.  Dr Moeti informed the Committee of the broader work of the Secretariat to re-imagine strategies for
priority diseases, learning from the all-of-society, multisectoral response to COVID-19 and using primary
health care as a key strategy. She noted that the Secretariat was moving to more integrated approaches, as
demonstrated in the regional Framework for an integrated multisectoral response to TB, HIV, STls and
hepatitis. Dr Moeti emphasized that more investment was also imperative to ensure availability of data and
information that shape policies and decisions, including using technology and exploring big data, making sure
delivery of interventions is guided by expertise, while monitoring for quality assurance and outcomes. She
stressed that as part of the WHO Transformation, the Secretariat was continuously adjusting to provide better
support in the highlighted areas by reinforcing country office capacities in response to Member State
recommendations to increase WHO's country focus. Meanwhile, to bridge the current funding gap for staffing,



multicountry assignment teams were being deployed as a transitional measure to ensure Member States
could readily access WHO'’s technical support across different programme areas.

12. Dr Moeti commended Heads of State of the Region for the establishment of the AMA treaty at
continental level, an initiative that will improve access to quality, safe and efficacious medical products
needed to combat health threats. In concluding her remarks, the Regional Director projected that in the
coming year, the response to the COVID-19 pandemic, particularly the vaccine roll-out, will remain at the
heart of the Secretariat’s and Member States’ work, and advised that these two issues should be addressed
within the framework of building robust, resilient health systems, and ultimately to attain universal health
coverage.

13.  The WHO Director-General, Dr Tedros Adhanom Ghebreyesus echoed other speakers’ sentiments
of deep regret that for the second year, Members of the Regional Committee were not able to meet in person
[AFR-RC71-CONF.DOC-5]. He recalled that when he addressed the Seventieth Regional Committee last
year, the African Region had just experienced its first large wave of COVID-19 cases and deaths. In the year
since then, the Region had seen two more large waves, each worse than the last, with more than 5.4 million
cases reported and almost 130 000 deaths.

14.  The Director-General stressed that WHO continues to call for a comprehensive approach, including a
tailored and consistent use of public health and social measures, in combination with equitable vaccination.
He explained that one year ago, the expectation was for a safe and effective vaccine to be developed, and if
realized, would be available equitably to all countries. Even though the expectation was realized with the
development and approval of several safe and effective vaccines in record time and giving the world real
hope of bringing the pandemic under control, the distribution of vaccines had been inequitable. The Director-
General confirmed that more than 4.8 billion doses of vaccine had been administered globally but only 87
million of these doses had been administered in the African Region, less than 2% of the global total. Globally,
140 countries had vaccinated at least 10% of their populations, but in the African Region, only four countries
had been able to reach that target, owing to the shocking disparity in access to vaccines. He underscored
WHO'’s global targets to support every country to vaccinate at least 10% of its population by the end of
September, at least 40% by the end of 2021, and 70% of the world’s population by the middle of 2022. WHO
and its partners were doing everything possible to find ways to extensively and rapidly scale up production.
More than 44 million doses had been distributed to 40 countries in the African Region through the COVAX
Facility, which aims to deliver around 475 million more doses in the Region by the end of December 2021.

15.  The Director-General recognized and congratulated the African Union’s African Vaccine Acquisition
Trust as a very important complement to the COVAX Facility in achieving WHO’s targets. He also
commended the progress made towards increasing production of vaccines in Africa, through the recent
establishment of a technology transfer hub for mRNA vaccines in South Africa. The Director-General warned
that the vaccine crisis illustrated the fundamental weakness at the root of the pandemic, to wit, the lack of
global solidarity and particularly the sharing of information and data, biological samples, resources,
technology and tools. He emphasized that there was an emerging global consensus on the need for an
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international treaty or other legal instrument, to provide the basis for improved international cooperation to
prepare for, detect and respond to epidemics and pandemics. He further emphasized the need for all African
Member States to support this important initiative.

16.  The Director-General informed participants that WHO was also committed to further scientific studies
to understand the origins of the COVID-19 pandemic with the recent announcement of a proposal for a
permanent International Scientific Advisory Group for Origins of Novel Pathogens (SAGO) that will facilitate
the establishment of a more systematic way of identifying the source of new outbreaks. The draft terms of
reference were shared the previous week with Member States, and an open call for experts to join SAGO
had been issued by WHO; he encouraged experts from Africa to apply. The Director-General emphasized
that SAGO was not only about the next phase of studies into the origins of SARS-CoV-2 but also a long-term
initiative to support studies into the origins of all future emerging pathogens, recognizing that COVID-19 was
just one of the challenges faced.

17.  The Director-General noted that it was one year since the WHO African Region had been certified free
of wild poliovirus and warned that COVID-19 had put that achievement at risk due to millions of children
missing out on vaccines against polio and other preventable diseases because of disruptions to essential
health services in the past year. He emphasized the need for Member States to reflect on the importance of
an integrated, multisectoral approach to TB, HIV, STls and hepatitis as they deliberate on the wide range of
challenges faced by the Region including ageing, immunization, cervical cancer and meningitis.

18.  The Direct-General reminded participants of the unique global mandate, global reach and global
legitimacy of WHO and the need to avoid creating competing institutions and structures. He underscored that
a strong WHO demands that the longstanding challenge of sustainable financing be discussed, and solutions
identified since currently, only 16% of WHO funds come from assessed contributions. Adjusted for inflation,
WHQO's assessed contributions currently translate to US$ 340 million less than they were in 1980, with the
remaining funds, about 80%, earmarked. This imbalance effectively makes WHO a contractor for donors and
means that the Secretariat cannot do the long-term programming at country level that the biggest health
challenges require. It also means that WHO has a culture of overreliance on consultants and temporary
contracts, which destabilizes our workforce and makes it difficult for WHO to train and retain the experts
needed to deliver on its mandate. The Director-General stressed the historic opportunity presented by the
establishment of the Member State working group on sustainable financing, to put WHO's finances on a new
track and urged Member States to seize it.

19.  In his concluding remarks, the Director-General reiterated WHO'’s commitment to continue supporting
countries to effectively respond to the pandemic and to build back better. Finally, he outlined the following
three specific requests: (1) that Member States commit to continue implementing proven public health and
social measures tailored to country-specific contexts with the support of WHO; (2) that Member States fully
support the idea of a treaty or other international instrument on pandemic preparedness and response; and
(3) that they continue advocacy and support for the proposal on building a stronger WHO that is empowered
and sustainably financed.



20. In opening the Seventy-first session of the Regional Committee, the Prime Minister of Togo, Her
Excellency Victoire Tomegah Dogbé, representing President Faure Gnassingbé, warmly welcomed
delegates to the virtual session and decried the human and material cost of the ongoing COVID-19 pandemic
[AFR-RC71-CONF.DOC-6]. The Prime Minister cited Togo’s response to the pandemic, which involved a
holistic approach and a vaccination pillar. She commended African Heads of State for establishing the African
Vaccine Acquisition Trust, while calling for the inclusion of the fight against substandard and falsified
medicines in all health initiatives.

21.  The Prime Minister recalled the crucial importance of skilled human resources and commended WHO’s
role as a facilitator and catalyst in initiating and promoting human resource training initiatives, through its
multifaceted and constant technical support. She expressed confidence in the expertise and determination
of the delegates to address all the important public health issues besetting the continent, and declared the
Seventy-first session of the Regional Committee open.

22. Following the presentation of the special procedures for the conduct of the virtual session of the
Regional Committee and in accordance with Rule 10 of the Rules of Procedure of the Regional Committee
and Resolution AFR/RC40/R1, the Regional Committee unanimously elected its Chairperson, Vice-
Chairpersons and Rapporteurs. The details of the election are provided in Decision 2 above.

23.  The Chairperson of the Seventy First session of the Regional Committee, Professor Moustafa
Mijiyawa, Honourable Minister of Health of Togo, tabled the provisional agenda [AFR/RC71/1] and the draft
annotated programme of work [AFR/RC71/1 Add.1].They were adopted on the understanding ‘that issues
emanating from WHA be considered under Item 9 (which is item 8 of the adopted agenda) as well as during
the Special session on the COVID-19 response in the African Region”. The Regional Committee adopted the
following hours of work: 09:00 to 17:00, including 60 minutes of break in the afternoon.

24.  The Regional Committee, acting on the reports of the Chairpersons of the Seventieth and Seventy-
first sessions of the Regional Committee, who, in accordance with paragraph 11 of the Special Procedures
to regulate the conduct of the virtual session of the Regional Committee, assessed the credentials submitted
electronically by Member States in accordance with paragraph 10 of the same Special Procedures,
recognized the validity of the credentials presented by the representatives of the following 47 Member States:
Algeria, Angola, Benin, Botswana, Burkina Faso, Burundi, Cabo Verde, Cameroon, Central African Republic,
Chad, Comoros, Congo, Cote d'lvoire, Democratic Republic of the Congo, Equatorial Guinea, Eritrea,
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Eswatini, Ethiopia, Gabon, Gambia, Ghana, Guinea, Guinea-Bissau, Kenya, Lesotho, Liberia, Madagascar,
Malawi, Mali, Mauritius, Mauritania, Mozambique, Namibia, Niger, Nigeria, Rwanda, Sao Tome and Principe,
Senegal, Seychelles, Sierra Leone, South Sudan, South Africa, Togo, Uganda, United Republic of Tanzania,
Zambia and Zimbabwe.

STATEMENT OF THE CHAIRPERSON OF THE PROGRAMME
SUBCOMMITTEE (Document AFR/RC71/2)

25. In his statement to the Seventy-first session of the Regional Committee, the Chairperson of the
Programme Subcommittee (PSC), Dr Cherif Baharadine from Chad (assisted by the PSC Vice-Chairperson,
Dr Mustapha Bittaye from the Gambia), reported that the PSC held a virtual meeting from 14 to 15 June
2021. The PSC reviewed nine documents on public health matters of regional concern and recommended
them for consideration by the Seventy-first session of the Regional Committee. The Regional Committee
commended the work of the PSC and the quality of the documents presented by the Secretariat. The
Regional Committee observed that strengthened synergies and collaboration were needed in implementing
the various key public health matters highlighted. The Committee also noted the need for greater investment,
especially in areas in which the Region is still lagging, such as the use of evidence, information and research
for policy-making, healthy ageing and digital health.

26. The Regional Committee considered and adopted the proposals for the designation of Member States
to serve on WHO committees that require representation from the African Region. The Regional Committee
also adopted the procedure for accreditation of regional non-State actors not in official relations with WHO to
participate in the WHO Regional Committee for Africa, as recommended by the Programme Subcommittee.

ANNUAL REPORT OF THE REGIONAL DIRECTOR ON THE WORK OF
WHO IN THE AFRICAN REGION (Document AFR/RC71/3)

EXECUTIVE SUMMARY OF THE REPORT WHO's results in Africa
July 2020 - June 2021
27.  This report of WHO'’s work in the African Region between 1 July 2020 Reborofie nediovetinecir

and 30 June 2021, comes at a time when health and health emergencies are
in the global spotlight. The need for a strong, effective, results-driven and
accountable WHO has never been greater.

28.  Within the Organization’s Secretariat, WHO Transformation is putting
people at the centre of change and driving a values-based culture for higher
quality results across all programmes and managerial areas. The regional | ;"
Transformation Agenda has been a key influence shaping the global Transformation and is now merging with
it. Regional best practices, such as leadership training, are being expanded across WHO and adapted for
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interested Member States. The number of staff volunteers in the Regional Change Network rose from 237 in
2019 to 280 in 2020.

29.  Wild poliovirus has now been kicked out of Africa after a 25-year struggle. Investments are needed to
finish polio once and for all, by ending outbreaks of circulating vaccine-derived poliovirus type 2 (cVDPV2)
and maintaining post-certification surveillance. More than 58 million children have been vaccinated against
polio since July 2020, including 58 million with monovalent oral poliovirus (mOPV) vaccine. Another 24
million were vaccinated with novel oral polio vaccine type 2 (nOPV2) in 2021. Hundreds of polio staff are
playing key roles in the COVID-19 response, including the vaccine roll-out, as well as supporting the delivery
of other high-impact health interventions. More than 64% of polio staff spent over 50% of their time on the
COVID-19 response in 2020.

30. To support national authorities in leading the response against COVID-19, WHO has been in a
constant response mode. Amid global supply chain disruptions, huge quantities of essential commodities
have been procured for African countries, using the UN Supply Portal, coordinated by WHO. Diagnostic and
clinical care capacities have been dramatically scaled up and hundreds of thousands of health workers have
been trained in key response areas.

31.  While there were delays in rolling out COVID-19 vaccines due to global inequities, this time was used
to plan and prepare thoroughly, enabling several countries to race ahead quickly in using the vaccine doses
when they arrived. So far, more than 65 million vaccine doses have been shipped to the African continent,
including 25 million through the COVAX Facility. Fifty million doses have been administered in African
countries.

32. COVID-19 was one of 50 public health emergencies in response to which WHO supported countries,
deploying more than 2000 experts. These include the swift control of outbreaks in Guinea and the Democratic
Republic of the Congo, where experience from past epidemics was mobilized and vaccination was quickly
rolled out to save countless lives. Support was also provided to vulnerable communities in humanitarian
crises in northern Ethiopia and Mozambique. We have also invested continuously in readiness capacities to
comply with the International Health Regulations, including strengthening Integrated Disease Surveillance
and Response (IDSR). Massive demands for information to detect acute health events and inform response
operations have been managed using agile approaches, new tools and by leveraging partnerships with
academic institutions.

33.  Ninety-seven million items of personal protective equipment, 31 million laboratory tests and 3850
oxygen concentrators were deployed to Member States through the UN Supply Portal. Fifty-one additional



oxygen plants were established, increasing the number from 68 to 119. A total of 790 COVID-19 testing
laboratories are operational in the African Region. Over 200 000 health workers participated in WHO COVID-
19 training webinars. Fifteen Member States received international Emergency Medical Teams (EMTs) to
enhance their case management capacity. Nine hundred WHO staff were repurposed to the COVID-19
response and 300 experts were deployed to countries.

34. Disruptions to essential services and barriers to accessing quality care are threatening progress in
priority areas. WHO has assisted countries to monitor service access and utilization and supported the
implementation of a range of approaches to overcome bottlenecks. More broadly, we have guided countries
on implementing integrated approaches to improve the efficiency and quality of services needed by
communities throughout the life course.

35.  The Regional Reproductive, Maternal, Newborn, Child and Adolescent Health Technical Advisory
Group was launched in November 2020 to guide accelerated action to prevent deaths among mothers and
children. The evaluation of a six-year effort to boost comprehensive sexuality education in East and Southern
Africa showed increased political will, youth mobilization, and a decrease in new HIV infections among young
people in recent years. The decline in deaths among under-five children between 2015 and 2019 in the
African Region is from 83 to 74 per 1000 live births. However, the annual average rate of reduction of 3% is
still far off the 10% mark required to achieve the SDG target of 25 per 1000 live births in every country.

36. Countries have invested in improving access to quality-assured medical products, including through
the pooled procurement initiative for Small Island Developing States. Momentum towards local production
has rapidly increased. Understanding of the prevalence of substandard and falsified medicines has improved,
and clinical research on traditional medicines has been scaled up.

37. To compensate for the immense demands on front-line health workers during the pandemic, some
countries have offered incentives such as insurance and transport allowances. Health labour market analyses
and health workforce accounts are among the strategies being used to make the case for sustainably
addressing workforce shortages. In Namibia and other countries, this has translated into additional
allocations in health sector budgets for recruitment. WHO has also supported countries through evidence
generation and use of costing tools to reallocate funds to COVID-19 response operations and to expand the
fiscal space for health.

38.  Vaccines are among the most cost-effective tools for protecting public health and through the African
Vaccine Regulatory Forum (AVAREF), timelines have been expedited for these life-saving products to reach
those in need. However, routine immunization coverage remains a challenge in the Region, stagnating in the
past 10 years at between 70% and 75%. Strong progress in introducing rubella vaccines — exceeding the
regional target for 2020 — and impressive efforts by countries to scale up supplementary immunization



campaigns after disruptions due to COVID-19, indicate that with more investment, routine immunization
coverage can improve. This should be a priority, to protect every child from vaccine-preventable diseases.
Thirty countries have introduced rubella-containing vaccines, exceeding the regional target of 25 countries
by 2020.

39.  Eighty per cent of people living with HIV in the African Region now know their status and 70% are
receiving life-saving antiretroviral therapy. Tuberculosis incidence declined by 16% between 2015 and 2019,
but more needs to be done to scale up access to screening for this disease. Rwanda and Uganda have
established free testing and treatment programmes for hepatitis, and other countries are starting pilot projects
in this direction.

40.  The Region continues to account for 94% of the global malaria burden and overall was off track for the
2020 milestones towards elimination. Investment and innovation are urgently needed to prevent the hundreds
of thousands of malaria deaths that occur every year in African countries.

41.  Through the Expanded Special Project for Elimination of Neglected Tropical Diseases (ESPEN), more
than 221 million donated medicine tablets reached communities affected by these debilitating diseases.
Countries are making progress in eliminating neglected tropical diseases (NTDs) such as human African
trypanosomiasis and trachoma. Dracunculiasis cases dropped from 39 to 11 between July 2020 and June
2021, compared to the same period last year, with a 50% reduction between 2019 and 2020, from 54 to 27
cases.

42. Twenty-six countries are using the WHO Package of Essential Noncommunicable Disease
Interventions for Primary Health Care in Low-Resource Settings (WHO PEN) and the technical package for
cardiovascular disease management in primary health care (HEARTS). Ten countries have scaled up
cervical cancer screening and treatment.

43.  Vulnerable groups such as low-income households, women, young people, older people, ethnic
minorities and people with disabilities, bear the brunt of the social and economic impacts of health crises.
Health inequity analyses in 20 countries have helped to build capacities to monitor and address these
disparities. For example, in response to increases in gender-based violence during the pandemic, WHO has
provided policy guidance to countries and training to front-line workers. One hundred and fifty front-line health
workers and programme managers from 11 countries were trained on the integration of gender-based
violence services as part of sexual and reproductive health care.

44. COVID-19 has reaffirmed the need for action across sectors and for engaging all stakeholders to
advance health. Collaboration with the University of Pretoria has led to the development of health-in-all-
policies modules, which are being adapted and rolled out in four African universities, so that future public
health experts can appreciate the value of all-of-society approaches. To improve adherence to COVID-19



preventive measures, a range of tools have been developed, and community feedback is regularly collected
to adjust and refine health messaging.

45. Climate change and health projects are underway in countries to improve early warning and
surveillance of climate-sensitive diseases and develop climate-resilient water safety plans. Timely support
was provided to Mauritius to assess the environmental risks of an oil spill in July 2020, and in Ghana
assessments of air pollution led to a report on the health and economic impacts of transport interventions in
the capital city, Accra.

46.  The International Code of Marketing of Breastmilk Substitutes has now been in effect for 40 years, but
only 13 countries in the African Region have enshrined the Code’s full provisions into national law. In the
past year WHO has supported Kenya, Nigeria and Burkina Faso in this difficult process, which is fraught with
industry interference. Overall, in the East and Southern Africa subregion, a 5% increase in the number of
under-five children screened for wasting was achieved in 2020 compared to 2019, in part, thanks to advocacy
and support from partners for implementing technical guidance to maintain services during the pandemic.

47.  WHO initiated efforts to improve food safety in markets in African countries in 2020 and pilot projects
are underway in Mali and Senegal. In Burkina Faso and Guinea, education campaigns reached 162 food
businesses.

48.  Support has also been stepped up to address risk factors for noncommunicable diseases. Chad, the
Gambia and Mauritania have adopted regulations to introduce pictorial health warnings on cigarette
packages, and Burkina Faso issued a decree to ban the sale of alcohol and tobacco within a 400-metre
radius of schools during school hours. Several Member States have updated national guidelines on physical
activity to integrate recent evidence, and Kenya is researching priority actions to prevent nutrition-related
noncommunicable diseases. To improve road safety, particularly for vulnerable groups like pedestrians,
WHO is partnering with Bloomberg Foundation to support five countries to strengthen their legislation.

49. In cross-cutting areas such as innovation, digital health, research, laboratories, health information,
primary health care and antimicrobial resistance, WHO has a dedicated team providing integrated support
across technical programme areas.

50. A database of more than 1000 technological innovations for COVID-19 was created to improve access
to information on new approaches and tools, so that countries can consider adapting and scaling them up.
Kenya, Namibia and Rwanda have started preparations to introduce digital health platforms as part of
strengthening information systems. The African Advisory Committee on Health Research and Development
(AACHRD) supported young scientists from 20 countries to develop scientific papers related to universal
health coverage and the Sustainable Development Goals.



51.  Capacity to diagnose COVID-19 was scaled up rapidly in 2020, from South Africa and Senegal being
the only countries able to do so at the start of the pandemic, to all 47 countries with that capacity after a few
months. Four countries introduced polymerase chain reaction testing for the first time ever with WHO support.
With the development of reliable antigen-detecting rapid diagnostic tests, countries are now being urged to
scale up access to these easy-to-use tools. WHO and Africa CDC, working in collaboration, launched the
COVID-19 network of genome sequencing laboratories, and support is being provided to rapidly expand
genetic surveillance capacities across the continent.

52. There has been a tremendous amount of work under data and use of information. To better monitor
health service disruptions and utilization by communities during the pandemic, a regional dashboard was
created and is being used by 27 countries, reflecting data from almost 7000 health facilities. Gaps in mortality
surveillance and civil registration and vital statistics, which have been highlighted over the past year, are
being addressed through the development of roadmaps, training and integrating the use of electronic medical
certificates for cause of death. Primary health care is central to attaining universal health coverage, and
countries such as South Africa, Eswatini and Botswana have intensified action at the district level to improve
the quality of care provided in communities.

53.  Analyses of national COVID-19 clinical management protocols in African countries revealed that most
of them recommended using antibiotics. In response, WHO has increased advocacy efforts to highlight the
dangers of antimicrobial resistance and key ways of preventing it, such as evidence-based prescribing.

54.  Public demand for information on COVID-19 has burgeoned with weekly WHO press conferences,
over 600 media engagements and rapid growth on social media platforms. Concerted efforts are being made
to counter misinformation, including through the Africa Infodemic Response Alliance (AIRA) and the “Viral
Facts” brand, both launched in the past year.

55.  Partnerships with the African Union, Africa CDC, regional economic communities, the African
Development Bank and other UN agencies have been strengthened through joint approaches. New private
sector partners have also played important roles in supporting the response to COVID-19.

56.  Efforts to ensure that WHO’s country offices are well-resourced have continued with the support of a
dedicated group of partners. This has led to the recruitment of 22 programme management officers, 22
external relations and partnerships officers and 31 health policy, planning and coordination staff at the country
level. To bridge the current funding gap for staffing, multi-country assignment teams (MCATSs) are being
deployed as a transitional measure to ensure Member States can readily access WHO'’s technical support.
The Secretariat has strengthened country-level leadership by empowering WHO representatives to set
priorities, coordinate, and broker for health, including engaging in UN reform and policy dialogue.



57.  The approved WHO Programme budget 2020-2021 for the African Region is US$ 992.3 million. To
assess performance in a transparent and standardized way, the “output scorecard” approach has been
introduced.

58.  Gender parity has been reached in the WHO Executive Management Team in the Region for the first
time in 2021, and through the Africa Young Women Health Champion’s Initiative, 40 young women have
been recruited towards building the next generation of health leaders. The number of UN volunteers
contributing to WHO'’s work in the African Region has more than doubled from 60 in 2019 to 125 in 2021.

99. Reports of alleged sexual exploitation and abuse by WHO staff during the response to the 10t Ebola
outbreak in the Democratic Republic of the Congo have triggered the creation of an Independent Commission
at the global level. It has also led to initiatives to raise awareness and improve enforcement of WHO's zero
tolerance policy.

60. To better manage risks associated with the use of cash payments in the field, the rollout of mobile
money has been stepped up to pay over 100 000 polio campaign workers in West Africa. In the Democratic
Republic of the Congo, 80 000 workers have been enrolled in a national database to facilitate future digital
payments.

61.  With the shift to teleworking during the pandemic, cloud-based services and the use of other internet
applications have increased. More than 400 webinars have been convened with interpretation services.
These virtual approaches have contributed to cost containment and enabled WHO to reach and engage
much wider and more diverse audiences.

62. The results achieved in the past year have taken place in a context of unprecedented challenges. The
demands placed on WHO continue to expand, outpacing the funds made available to the Organization to
deliver on its mandate. There is growing momentum and recognition, from global discussions and the findings
of global review groups, such as the Independent Panel on Pandemic Preparedness and Response, of the
urgent need for sustainable financing of the WHO Secretariat. Distribution of resources across WHO'’s three
levels also needs to be done in ways that will maximize the Organization’s impact. At the regional level, we
are pursuing approaches to strengthen multicountry support, until enough funding is made available to
allocate dedicated expertise to countries with complex settings and a disproportionate share of global health
issues.

63. With many competing demands, prioritization is also a huge challenge, and governments and
communities need to be firmly in the driver’s seat to push for changes that are evidence-based, relevant and
respond to the greatest needs. More investment is also imperative to ensure data and evidence informs



policies and decisions in countries and that delivery of interventions is guided by expertise, with monitoring
for quality assurance.

64. In the year ahead, our determined effort to fight COVID-19 will continue to be a top priority, both in
rolling out the vaccines and sustaining other preventive and public health measures to avoid a resurgence of
cases. At the same time, action should be prioritized to catch up on other programmes that have suffered
setbacks due to disruptions induced by the pandemic, and areas where accelerated progress is needed to
realize our collective goals. The principles of equity, international solidarity, and multisectoral collaboration
will be key to mobilizing the needed resources and networks to improve health outcomes.

65. Learning from this crisis, preparedness needs to be taken up as a core element of national
development and security agendas. Building on the collaboration around COVID-19, enabling environments
forinnovation and partnerships should also be created to facilitate all-of-society approaches towards realizing
better health. The WHO Secretariat stands ready to support Member States in these areas, to make health
a reality for all people in the African Region, and globally.

66. The Regional Committee delegates commended the Regional Director and the Secretariat for the
quality of the report. They expressed their appreciation to the Director-General and the Regional Director for
the quality of their leadership in the COVID-19 response and transformation process, and in ensuring
continuity of other priority programmes despite the many challenges faced. Member States lauded the
support provided by WHO and partners in the form of technical assistance and essential supplies, such as
test kits, PPE, equipment and vaccines for the COVID-19 response. While appreciating the role that the
COVAX Facility has played in facilitating access to vaccines, Member States highlighted the global inequities
in access to vaccines. They underscored the need for local manufacturing of diagnostics, PPE, COVID-19
vaccines and medicines, and equipment and supplies for priority programmes. Member States also
advocated for technology transfer and for systems that would fast-track regulatory processes to enable local
manufacturing. The need to build resilient health systems was emphasized, as was the need to address
critical care gaps, experienced by most countries. WHO was called upon to strengthen its support and
reporting on its work with countries in humanitarian settings.

67. The following recommendations were made to Member States:

(@)  Actively engage in discussions on sustainable and flexible funding of WHO to enable the Organization
to tailor its support to Member States’ priorities.

(b)  Advocate for global solidarity and equity in vaccine access and deployment.

(c)  Engage and keep up the momentum towards local manufacturing of COVID-19 vaccines and other
priority products in the Region, including ratification of the treaty to establish the African Medicines
Agency (AMA).

(d)  Strengthen regional partnerships, solidarity and pooling of resources.



(e)  Build on the COVID-19 pandemic response to strengthen countries’ health systems and preparedness
capacities in anticipation of subsequent emergencies.

() Focus on building resilient health systems applying home grown solutions as essential tools to achieve
universal health coverage and ensure continuity of priority programmes.

(9) Invest more in health information for more evidence-based decision making.

68. The following recommendations were made to WHO and partners:

(@)  Support the development of local production of medicines, commodities and vaccines, including
technology transfer. In this regard, WHO should, in collaboration with the AU, Africa CDC, AMA and
partners, continue to advocate for the realization of that goal while accelerating the creation of
mechanisms to deal with regulatory aspects, including capacity building.

(b)  Continue supporting countries to address gaps and build capacity in critical health care.

(c)  Further advocate for COVID-19 vaccine equity to ensure better coverage of populations in the African
Region and support countries with the vaccine rollout, including strengthening the COVAX Facility.

(d)  Strengthen support to Member States in humanitarian crises and dedicate a section in the next annual
report to health and humanitarian crises.

(e)  Continue supporting Member States in mobilizing resources for the health sector.

() Support countries in countering misinformation in the health sector, particularly on the COVID-19
pandemic.

69. The Regional Committee adopted the report as contained in “The Work of WHO in the African Region,
2020-2021: Report of the Regional Director” (Document AFR/RC71/3).

70.  The Director, Office of the Regional Director, Dr Felicitas Zawaira, presented the document entitled
“Sixth progress report on the implementation of the Transformation Agenda of the World Health
Organization Secretariat in the African Region: 2015-2020”. The Transformation Agenda is a five-year
roadmap for the transformation of the Organization into an effective and accountable leader in public health.
The sixth progress report on the Transformation Agenda (July 2020-June 2021) presents the progress made
in driving transformation forward across the six broad workstreams of the second phase of the Agenda,
namely: (1) strengthening change management processes and enhancing a values-based culture; (2)
enhancing the country-focus approach for greater impact; (3) delivering quality results and value for money;
(4) promoting efficiency and accountability; (5) broadening engagement with Member States and partners;
and (6) ensuring more effective communication of the work of the Secretariat. The report also considers the
COVID-19 pandemic and the ensuing disruption of planned transformation activities.



71.  The Regional Committee members expressed great appreciation of the progress made by the
Regional Director and her team in delivering on the transformation pledge of improved efficiency,
accountability and transparency, empowerment, innovation, and resource optimization, especially in the last
12 months, amid a global pandemic. They highlighted other achievements such as putting staff at the centre
of change, aligning regional priorities with country needs for greater impact at country level, delivery of high-
quality technical assistance and developing regional key performance indicators (KPIs) that are well aligned
with the GPW 13 targets. The Regional Committee members recommended paying attention to the
specificities of island States and countries facing protracted humanitarian crises. They noted with
appreciation that the innovative Pathways to Leadership for Health Transformation programme was being
implemented beyond the Regional Office and urged the Regional Director to fully implement the outcomes
of the functional review and sustain a culture of accountability, transparency, value for money, gender equality
and diversity. They also suggested that the outstanding achievements recorded in the fight against polio
should be harnessed to provide fresh impetus to the fight against vaccine-derived poliovirus type 2. Finally,
they recommended continued focus on the infodemic crisis by sustaining the excellent collaboration with
Africa CDC and by working with non-State actors.

72.  The Regional Committee adopted without amendments Document AFR/RC71/4: Sixth progress report
on the implementation of the Transformation Agenda of the World Health Organization Secretariat in the
African Region: 2015-2020.

73.  Dr Joseph Cabore, Director of Programme Management (DPM), introduced the Programme budget
2022-2023, which is elaborated in alignment with the priorities of the Thirteenth General Programme of Work.
He emphasized that the funding structure of the WHO budget does not enable the Organization to respond
effectively to the demands of Member States. Only 16% of the Organization's funds come from assessed
contributions paid by Member States. This means that about 80% of budget funding is made up of voluntary
contributions from various donors, which explains the enormous difficulties faced by the Organization in
aligning its funds with the priority needs of Member States, and in planning long-term support for countries.
Dr Cabore then introduced the “Meeting Report of the Working Group on Sustainable Financing”. The
document enumerates the process adopted by the Working Group on Sustainable Financing (WGSF) to
arrive at some actionable recommendations that will ensure sustainable financing of the Organization,
supported by the emerging consensus on the need for a global health architecture and governance, a
stronger WHO supported by sustainable finance, IHR implementation and observance, global financing for
public common goods, research and development regulations, manufacturing medical countermeasures,
equitable access, and adopting a One Health approach. The Working Group also raised five questions for
consultation during this year's regional committee sessions.



74.  Mr Hollo Imre, the Director of Planning, Resource and Coordination in headquarters, presented the
scope and process of the revision of the Programme budget 2022-2023 approved by the Seventy-fourth
World Health Assembly (WHA) in May 2021. The scope of the budget revision includes: the short and
medium-term implications of the recommendations and resolution of the Independent Panel for Pandemic
Preparedness and Response (IPPPR) and other reviews; the needed foundational actions for the longer-
term implications; the resolutions of the Seventy-fourth WHA related to other issues, such as WHA74.14 on
protecting, safeguarding and investing in the health and care workforce, WHA75.15 on strengthening nursing
and midwifery; investments in education, jobs, leadership and service delivery; as well as the implementation
of new initiatives designed to respond to the COVID-19 pandemic and apply the lessons learnt. The revision
process will include internal and external actions. Mr Imre confirmed that the ongoing budget revision would
be concluded before December 2021 for presentation to the January 2022 session of the Executive Board.

75.  The Chair of the Working Group, Mr Bjorn Kiimmel of the German Federal Ministry of Health, in his
presentation reiterated the budgetary status quo of the Region and the need to revise it to meet its increasing
health needs in terms of emerging outbreaks. He explained that in the face of the current pandemic, WHA74
called on Member States to provide sustainable financing to WHO to enable the Organization deliver on its
mandate and core functions. Mr Kiimmel stressed that all independent experts, including the IPPPR under
the leadership of former President Sirleaf of Liberia, share the same assessment: WHO'’s financing is
fundamentally flawed, and that assessment is not new! He appealed for consensus on a concrete proposal
to overcome the historic challenge and change the status quo which keeps WHO vulnerable and limits its
ability to support Member States in preventing the next crisis and implementing the health-related SDGs,
while warning that inaction would diminish WHO’s role over time, giving rise to other actors who might be
less inclusive and transparent, and who would be mandated for important tasks in global health security
because of their financial capabilities.

76.  Mr Iddrisu Yakubu, the Vice-Chair of the Working Group from the Ghana Ministry of Health, in his
remarks echoed the sentiments of his colleagues when he underscored that allowing WHO to be financed
through donor funding could shift WHQO's priorities to suit those of donors and thus undermine the credibility
and independent mandate of the Organization. To avoid such an outcome, the WHA established the WGSF
and mandated the Group to identify funding pathways for WHO’s essential functions. The Regional
Committee was informed that the WGSF had met three times thus far and funding gaps had been mapped,
including areas such as NCDs, NTDs and emergency preparedness. Mr Yakubu called on all Member States
to use the historic opportunity to address the issue of WHO's sustainable financing through the five questions
proposed by the Working Group, given that the Region receives a fair share of the overall WHO budget.

77.  The Regional Committee considered the five questions proposed by the WGSF, to wit: (1) Do the
Member States share the view that WHO’s base segment of the programme budget should be at least 50%
funded by ACs in order to ensure integrity and safeguard the independence of WHO? (2) Do the Member
States share the view of the IPPPR that the entire base budget should be fully funded by unearmarked flexible
contributions? (3) Would Member States support the Seventy-fith World Health Assembly agreeing on the
way forward for AC increase and adopting an incremental implementation schedule? (4) Do the Member



States agree to explore the IPPPR recommendation for a replenishment model to cover the remaining part
of the base segment of the programme budget both by Member States and non-State actors? and (5) What
are the best practices and lessons learned for prioritization in the regions?

78.  Members of the Committee welcomed the initiative and agreed to support the sustainable financing of
WHO by aligning resources with the programme budget to improve the Organization’s performance, while
increasing its efficiency by relieving it of financial constraints. They emphasized that sustainable financing
would enable WHO to provide the necessary preparedness and response capacity, attract and retain the
desired human resources, talents and produce better results at country level. However, they unanimously
agreed that in view of the severe financial constraints that most countries are currently experiencing, a
pragmatic approach that involves an incremental schedule for implementation should be adopted. Members
supported proposals made by the Working Group on full funding of the base segment of the programme
budget with assessed contributions, increasing Member States’ assessed contribution to at least 50% of the
budget and introducing a replenishment mechanism to cover the remaining 50%. Member States requested
information on the proposed replenishment mechanism, how it relates to other initiatives like the WHO
Foundation, and the criteria that would be used for allocating increases to Member State contributions.

79. Member States recommended: (1) an incremental approach to the proposed increase of contributions,
starting from the biennium 2024-2025, taking into consideration the economic consequences of the
pandemic and other factors; (2) an assessment of the status of Member States’ economies to design a
contribution model based on equity and taking into account each country’s GDP as well as its ability to honour
its financial commitments while promoting the idea of sustainable financing for health at national level,
drawing on domestic financing opportunities such as tobacco taxation; (3) holding regular intersectoral
discussions among the ministries of health, finance and planning to build consensus on sustainably financing
health in general and WHO in particular.

80. The Members called on the Secretariat to provide additional information on the replenishment
mechanism and to learn from other existing successful models such as that of Gavi and Global Fund. They
requested clarification of the definition of alternative financing measures that would allow for mobilization of
alternative funding and more flexible voluntary contributions, whether from Member States or
nongovernmental entities. In conclusion, they recommended that the Secretariat share additional information
with Member States on how the new proposed contributions should be realized.

81. The Regional Committee requested the transmission of its recommendations on the five questions
raised in the “Meeting Report of the Working Group on Sustainable Financing” to the Bureau of the
Working Group on Sustainable Financing.



82.  The Director, Universal Health Coverage/Communicable and Noncommunicable Diseases Cluster, Dr
Benido Impouma presented the document entitled “Framework for an integrated multisectoral response
to TB, HIV, STls, and hepatitis in the WHO African Region 2021-2030”. It underscores the persistent
high burdens of HIV, TB, viral hepatitis and STls in the African Region. The framework, which is aligned with
the WHO Thirteenth General Programme of Work, proposes the prioritization of integrated interventions using
a primary health care approach in the context of achieving universal health coverage and other health-related
SDG targets. It also proposes evidence-based interventions and actions to be delivered using a life-cycle
approach to respond to TB, HIV, STls and hepatitis in the WHO African Region.

83. The Regional Committee lauded the extensive consultative process adopted during the development
of the framework and the integrated approach to TB, HIV, STls and hepatitis programmes, noting that such
an approach would increase the potential for accelerated results, considering the devastating impact of these
diseases in the African Region. Members observed that for integration to be successful, significant
investments were required, as well as a clear understanding of the risk posed by these diseases, to facilitate
their control and ultimate elimination. They pledged to adopt innovative technologies and research to support
the control of these diseases that remain a public health threat in the Region. Member States recommended
that the framework also address the issue of gender-based violence, which is a driver of HIV, especially in
the current pandemic.

84. Members requested WHO to continue to provide technical support in the adaptation of the framework
at country level, including monitoring progress in its implementation. Another recommendation requested
WHO to support the strengthening of local systems that produce treatment commodities, to increase access
to treatment and mitigate overreliance and dependence on international sources. Member States
recommended documentation and sharing of best practices in the implementation of the integrated response
to TB, HIV, STls, and hepatitis. Lastly, they recommended that WHO actively engage with other United
Nations agencies and partners to address antimicrobial resistance for alignment to, and implementation of
the framework, especially in humanitarian settings, and for strong advocacy to increase funding to build
resilient health systems, and for adoption of the integrated approach to ensure sustainability.

85. The Regional Committee adopted without amendments Document AFR/RC71/6: Framework for an
integrated multisectoral response to TB, HIV, STls, and hepatitis in the WHO African Region 2021-2030.



86. The Director, Universal Health Coverage/Communicable and Noncommunicable Diseases Cluster, Dr
Benido Impouma, presented the “Framework for the implementation of the Inmunization Agenda 2030
in the WHO African Region”. The framework prioritizes core system-level strategic actions to meet the
target of leaving no one behind and ensuring universal access to immunization. There are about 7.3 million
zero-dose children in the African Region, of whom 86% are in 10 Member States.

87. The status of essential immunization delivery has been disrupted by the COVID-19 pandemic. As a
result, several immunization campaigns and new vaccine introductions have also been postponed. The
Regional framework for the implementation of the Immunization Agenda 2030 (IA2030) was developed
through a rigorous consultative process, based on the global vision for immunization and aligns well with the
Regional Committee resolution on UHC. At the same time, the framework addresses the disruptive impact of
COVID-19, and integrates the lessons learnt from the response to the pandemic.

88. The Regional Committee commended the Secretariat for the quality of the report and for the progress
made in immunization. They noted that vaccination is essential for the health of the African population, thus,
immunization programmes to improve vaccine coverage should be prioritized. Members States recognized
that COVID-19 was having a negative impact on immunization coverage due to disruption of service delivery
and affirmed that steps were being taken to redress the situation. They stressed that the COVID-19 pandemic
should serve as an opportunity to strengthen and build resilient immunization systems. In addition, delivery
of vaccinations offers an opportunity to strengthen health systems across the Region.

89. Members emphasized the need to accelerate the process of new vaccine introduction, and to
strengthen capacity for vaccine delivery. Data management equally needs to be strengthened, along with
vaccine procurement, pharmacovigilance, and logistics and infrastructure, including maintaining and ensuring
the sustainability of cold-chain facilities. They also emphasized the need to strengthen community health
facilities and the use of community health workers to help in vaccinating children and in identifying
unvaccinated children, including those in the most remote areas.

90. Members noted the challenges posed by the proliferation of misinformation about vaccines and
increasing vaccine hesitancy, recommending enhanced provision of authoritative and credible information,
involving affected communities and strengthening community-based surveillance. They stressed the need
for increased commitment from the highest national authorities, as well as domestic resource mobilization
and collaboration with development partners for sustainable investment for implementation of immunization
programmes.



91.  Member States recommended improving immunization programmes in emergency and humanitarian
settings, including building resilience as a priority for the continuity of immunization programmes. They
requested WHO and partners to support countries in developing technical assistance plans and to continue
supporting Member States in achieving the targets of the Immunization Agenda 2030. Lastly, delegates
proposed the inclusion in the framework of an objective on controlling and halting the transmission of
cVDPV2.

92. The Regional Committee adopted without amendments Document AFR/RC71/7: Framework for the
implementation of the Immunization Agenda 2030 in the WHO African Region.

93.  The Director, Universal Health Coverage/Communicable and Noncommunicable Diseases Cluster, Dr
Benido Impouma, presented the document entitied “Framework for the implementation of the global
strategy to defeat meningitis by 2030 in the WHO African Region”. The paper argues that despite the
significant progress made in combating meningitis over the past 20 years, it remains a major public health
challenge globally, and its occurrence is worse in the African meningitis belt, with an estimated population of
500 million in 26 Member States. A global strategy to defeat meningitis by 2030 was developed by WHO and
partners, and this regional framework serves to guide Member States on the implementation of the Global
strategy in the African Region.

94.  The Members of the Regional Committee applauded the robustness of the framework and its relevance
in eliminating meningitis in the African Region by 2030. The Committee acknowledged that meningitis
remains a major public health issue that deserves attention. They noted that the success of control measures
was being hindered by the challenges of weak health financing and limited partner support for meningitis risk
assessment, case identification, surveillance and vaccine distribution. Members re-emphasized the
importance of strengthening integrated disease surveillance, laboratory capacity and response mechanisms
in the African Region, moving forward. They also stressed the need to strengthen and expedite sample
transportation systems and requested the development of a robust risk assessment simulation tool to
effectively predict the occurrence and scale of future outbreaks, including their causative agents.

95. Member States requested WHO's support in strengthening access to, and inclusion of new generation
and affordable vaccines to prevent meningitis and facilitate the total elimination of bacterial meningitis. They
also recommended the enhancement of systems for meningitis case-based surveillance, case management
and vaccination, as well as enforcing good antibiotics stewardship to ensure appropriate clinical outcomes
across countries. The Regional Committee requested partners’ support and collaboration through integrated,
multisectoral approaches in order to defeat meningitis by 2030. Members further requested WHO to ensure
that the ongoing COVID-19 vaccination does not interfere with or stop meningitis vaccine advocacy and
operations in the African Region, which are intended to increase vaccination uptake, and WHO support to



countries in harmonizing transborder meningitis surveillance activities, including the generation and use of
evidence-based research to inform prevention and control initiatives.

96. The Regional Committee adopted with amendments Document AFR/RC71/8: Framework for the
implementation of the global strategy to defeat meningitis by 2030 in the WHO African Region.

97.  The Director, Universal Health Coverage/Communicable and Noncommunicable Diseases Cluster, Dr
Benido Impouma, presented the document entitied “Framework for the implementation of the global
strategy to accelerate the elimination of cervical cancer as a public health problem in the WHO African
Region”. The document reveals that the African Region has the highest burden of cervical cancer globally
due to health system weaknesses, poor health and cancer literacy as well as social, cultural, economic and
gender-based barriers that are prevalent in the Region. WHO has developed a Global strategy with cost-
effective interventions to accelerate the elimination of cervical cancer as a public health problem. The
Regional framework was developed to facilitate the implementation of the Global strategy to accelerate the
elimination of cervical cancer by Member States of the African Region.

98. Members of the Regional Committee emphasized the need to support the framework, given the burden
of cervical cancer in the African Region. They called upon the international community and developmental
partners to further support cervical cancer prevention and control efforts, arguing that it was possible to
eliminate it through synergizing actions among all stakeholders. The Regional Committee agreed that cervical
cancer remained a public health threat could be eliminated through such simple and cost-effective
approaches as education, vaccination against human papillomavirus, screening and treatment of
precancerous lesions as well as other gender-based initiatives that uphold the rights of women. Members
highlighted some of the challenges faced in cervical cancer prevention and control in the Region and called
for a consolidated, integrated approach. The Committee also observed that women living with HIV are more
at risk of cervical cancer than those who are HIV-negative, and called for a holistic approach, including
designing cervical cancer programmes that are all-inclusive.

99. Members recommended collaboration with other UN agencies and partners to support cervical cancer
prevention and control. They recommended further technical and financial support from WHO and partners
to strengthen cervical cancer control efforts, especially for countries with a high burden of the disease. They
also requested WHO to support the building of robust health systems in countries, including monitoring,
evaluation and validation systems through innovative approaches, strategies and methodologies that are
gender-sensitive.



100. The Regional Committee adopted without amendments Document AFR/RC71/9: Framework for the
implementation of the global strategy to accelerate the elimination of cervical cancer as a public health
problem in the WHO African Region.

101. Dr Lindiwe Makubalo, Assistant Regional Director, presented the document entitled “Framework for
implementing the global strategy on digital health in the WHO African Region”. The paper notes that
although there has been significant progress in the utilization of digital health solutions with the development
of digital health strategies in 33 Member States in the Region, most of these Member States use digital health
solutions in pilot mode only. In addition, only a few Member States have complied with the implementation
methodology recommended in the WHO national eHealth strategy toolkit, which is aimed at ensuring scale-
up and sustainability of digital health use.

102. The gap is attributed to several persisting challenges, including limited digital health leadership
capacity at national level, limited multisectoral arrangements for digital health, inconsistent adoption of
standards and interoperability frameworks, limited data protection and system security regulations, among
others. To mitigate these challenges, WHO adopted a global digital health strategy in 2020. WHO in the
African Region thus developed a framework to guide implementation of the global strategy in Member States.
It outlines guiding principles, including action points to ensure effective implementation among Member
States.

103. The Regional Committee commended the advances in digital health in the Region and lauded the
Secretariat for the timeliness and quality of the document. Member States highlighted the fact that the COVID-
19 pandemic response had underscored the importance of digital health by reinforcing eHealth and
telemedicine facilities, which have shown their usefulness in mitigating the impacts of lockdowns and the
additional costs due to the new emergencies. They recommended the domestication at national level of the
global digital health strategy, noting that several countries already had digital health strategies that are
aligned with the actions proposed in the framework.

104. Members States noted efforts by the Secretariat to foster the development of national digital health
strategies and its support in establishing strategic eHealth platforms such as the one that facilitates
identification and scale-up of needs-driven innovations geared towards strengthening national health
systems. Members States recommended the continued strengthening of digital health in the Region,
including digital infrastructure up to health facility level, national data repositories, eHealth governance and
interoperability platforms, and capacity development of health care personnel in digital health.



105. Member States called for legislative adaptation to facilitate the use of digital technologies in health, the
use of technological solutions for health information dissemination and awareness raising, and the digitization
of health data in the Region to facilitate access and exchange. They recommended the establishment of
centres of excellence for digital health training and the creation of mechanisms for experience sharing across
countries in the Region. They requested WHO to build on existing efforts and support partnerships for digital
health in the Region. In this regard, they called on partners to support sustainable digital health solutions,
resource mobilization, capacity development and knowledge transfer for the implementation of digital health
systems in the Region.

106. The Regional Committee adopted without amendments Document AFR/RC71/10: Framework for
implementing the global strategy on digital health in the WHO African Region.

107. Dr Kasonde Mwinga, Director, Universal Health Coverage/Life Course Cluster, presented the
document entitled “Framework for improving access to assistive technology in the WHO African
Region”. The paper notes that with an estimated 15.6% prevalence of disabilities in the WHO African Region,
over 200 million of the one billion population of the Region would need at least one assistive product.
Currently, only about 15% to 25% of people in need of assistive products have access to them. Access to
assistive technology services and products is not effectively ensured by Member States due to several
challenges, including weak governance and inadequate domestic funding for assistive technology. Other
challenges include weak promotion of public-private partnerships, insufficient regulatory capacity and
fragmented supply of assistive products, combined with the shortage of skilled personnel and insufficient
service provision.

108. The regional framework, which is a response to the call for action by the Sixty-ninth session of the
WHO Regional Committee for Africa, aims to guide Member States in planning and implementing priority
interventions to promote access to assistive technology. It provides Member States with effective policy
actions to increase availability and affordability of assistive technology according to their specific needs and
contexts.

109. The Regional Committee commended the Secretariat for developing the important framework to
address the existing gap in assistive technology in the African Region. Member States highlighted the
importance of assistive technology for the African population and the need to mainstream it in health
interventions, including in emergency and preparedness plans. Member States noted that tools had been
developed to support the implementation of assistive technology policies and plans, and also for the
monitoring and evaluation of those plans. They underscored the importance of legislation and policies in
improving access to assistive technology. They stressed the need to empower people living with disabilities
and to facilitate their access to assistive technology at an affordable cost. Delegates welcomed the availability
of tools, which are already being used in some Member States to assess assistive technology needs and



identify obstacles encountered by users. Member States noted the existing gap in human resources for
assistive technology. In that regard, it was reported that human resource needs assessments and training
programmes were being conducted in some Member States.

110. Member States emphasized the need for priority setting in the face of constantly emerging
technologies, while recommending the use of health technology assessment (HTA) systems to ensure value
for money. They called for multilateral cooperation and regional solidarity and requested WHO and partners
to continue supporting them in the implementation and domestication of the framework to improve people’s
lives in the African Region.

111. The Regional Committee adopted without amendments Document AFR/RC71/11: Framework for
improving access to assistive technology in the WHO African Region.

112. Dr Kasonde Mwinga, Director, Universal Health Coverage/Life Course Cluster, presented the
document entitled “Framework for implementing the priority actions of the global plan of action of the
Decade of Healthy Ageing 2021-2030 in the WHO African Region”. The paper notes that following the
endorsement of the implementation framework of the Global strategy and action plan on ageing and health
2016-2030 by the Sixty-sixth Regional Committee for Africa in 2016, Member States had made progress in
implementing the priority interventions of the framework. However, their health and social systems are at
different stages and very few (11%) have started on the processes of creating age-friendly environments.

113. The paper also notes that national health and social systems that should foster healthy ageing in the
African Region are beset by various issues and challenges, including ageism and other forms of
discrimination towards older persons; shortage of resources; poor organization and management; and weak
governance, among others. Consequently, a framework for implementing the priority actions of the Decade
of Healthy Ageing in the context of the SDGs in the African Region was developed to provide guidance to
Member States on developing policies and building collaborative, multisectoral partnerships to combat
ageism and promote age-friendly environments.

114. Commending the Secretariat for the quality of the document, the Regional Committee observed that
with the increase in life expectancy in the Region, which also has the fastest growing proportion of older
persons globally and given the disproportionate vulnerability of older persons to health risks including COVID-
19, healthy ageing needed to remain a priority on the health agenda. Several Member States indicated that
progress was already being made towards protecting the rights of older persons. They also recommended
developing long-term policies and strategies for deliberate integration of older persons in society, mobilizing
resources for integrated and long-term care, generating health data on ageing, promoting research on older
people, and prioritizing older persons in accessing health and social services, including the promotion of age-



friendly communities. Regional Committee members approved the five recommended actions and endorsed
the implementation of the framework.

115. The Regional Committee adopted without amendments Document AFR/RC71/12: Framework for
implementing the priority actions of the global plan of action of the Decade of Healthy Ageing 2021-2030 in
the WHO African Region.

116. The Assistant Regional Director, Dr Lindiwe Makubalo presented the document titled “Framework for
strengthening the use of evidence, information and research for policy-making in the African
Region”. The document recognizes the imperative of ensuring the availability and use of sound data,
information and knowledge for health policy formulation, for attainment of the Sustainable Developments
Goals and universal health coverage in the African Region. Health policies in the Region continue to be
suboptimally informed by the range of health research evidence produced and processed for use globally
due to the weak capacity to use evidence, and failure to produce locally relevant health evidence, information
and research directed at local needs and priorities, as well as inadequate domestic financing for health
research. The framework provides a guide for strengthening the use of evidence, information and research
for health policy-making in the WHO African Region and focuses on clarifying guiding principles and priority
interventions that articulate the use of evidence, information and research for health policy-making. The
interventions proposed are focused and deliberately inclusive in order to ensure faimess, transparency and
gender equity as well as advocacy for investments in domestic funding for research and civic participation in
health policy-making.

117. The Regional Committee members welcomed the framework on the use of research, evidence, and
information for policy-making and agreed with the proposed priority actions, targets, and milestones. They
commended the Secretariat for a comprehensive report and the progress made despite the prevailing
challenges. They recognized the weak utilization of evidence in policy planning and formulation, inadequate
funding for research, weak national health information systems, absence of national health research institutes
and systems, lack of human resources, the importance of eHealth implementation and the research capacity
shortfall in African countries as demonstrated by the COVID-19 pandemic and the need to have locally
generated data to help respond to local conditions. The members then recommended that WHO support
Member States to drive regional progress in technology and innovation as part of a feasible transformative
pathway towards the goal of strengthening national health systems to deliver holistic health services for all.
Such support would be required to establish national research centres, institutionalize health research and
set up knowledge translation at all levels of health care, facilitate data sharing and policy dialogue and elevate
advocacy for strengthening generation and use of evidence to the highest level of Heads of State. Member
States also recommended strengthening funding mechanisms for research for health.



118. The Evidence-Informed Policy Network (EVIPNet) launched by WHO in 2006 to facilitate knowledge
translation and use of evidence for policy-making in countries was highly lauded. Some Member States
announced their intention to join the Network.

119. The Regional Committee members adopted without amendments Document AFR/RC71/13:
Framework for strengthening the use of evidence, information and research for policy-making in the African
Region.

INFORMATION DOCUMENTS

120. The Regional Committee considered 11 information documents through written statements, in
accordance with Article 15 of the Special procedures. A statement was submitted on Document
AFR/RCT71/INF.DOC/6: Progress report on the implementation of the Framework for health systems
development towards UHC in the context of the SDGs in the African Region, suggesting that a resolution on
hand hygiene in the context of UHC be proposed at the Seventy-fifth World Health Assembly. The Regional
Committee noted the information documents.

DRAFT PROVISIONAL AGENDA, PLACE AND DATES OF THE
SEVENTY-SECOND SESSION OF THE REGIONAL COMMITTEE
(Document AFR/RC71/14)

121. The Regional Committee adopted the draft provisional agenda of the Seventy-second session of the
Regional Committee and decided that the session would be held in Lomé, Togo, from 22 to 26 August 2022.

ADOPTION OF THE REPORT OF THE REGIONAL COMMITTEE
(Document AFR/RC71/15)

122. In accordance with Article 16 of the Special Procedures to regulate the conduct of a virtual session of
the Regional Committee, the Committee adopted its report through a written silence procedure.

CLOSURE OF THE SEVENTY-FIRST SESSION OF THE REGIONAL
COMMITTEE

123. The WHO Regional Director for Africa, Dr Matshidiso Moeti, in her closing remarks, thanked the
Chairperson and the Vice-Chairpersons for efficiently conducting the deliberations of the session. She
expressed her sincere gratitude to the Honourable Ministers of Health and Heads of Delegation of Member
States for finding the time to attend and for actively participating in the work of the Regional Committee.
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124. Dr Moeti affirmed that the Secretariat had taken careful note of the very important decisions of the
Seventy-first session of the Regional Committee. Specifically, she noted that the Member States had asked
the Secretariat to support them in driving progress towards universal health coverage and leveraging
technology and innovations as well as the Region’s capacities to improve the health of all people in the
Region without leaving anyone behind. New ways were proposed for tackling long-standing health issues
like immunization, HIV, TB, cancers and other noncommunicable diseases, as well as recommendations for
strengthening the prevention and control of hepatitis and STls, including new issues like healthy ageing. She
noted that issues of equity and access ran through all the discussions; while there was a movement towards
self-determination in local production of vaccines and other health products. She stated that in the current
context, the WHO African Region would continue to build on the existing capacities that had proven to be
successful in managing one health emergency after another and work jointly to transition the polio capacity
to ensure it is retained and used to strengthen countries’ health systems. She was grateful for the keen
interest shown by the Regional Committee in the sustainable financing of the Organization and reiterated the
resolve of the Secretariat to ensure a good return on every penny invested.

125. In concluding her address, Dr Moeti thanked the WHO Secretariat and all those who contributed in
diverse ways in making the Seventy-first session of the Regional Committee a success. She thanked all
delegates and diplomats in Geneva for their role in creating linkages between the global and regional levels.
She wished all health professionals success in their efforts to contribute to the improvement of the health of
the people of the African Region, and safety in the face of the COVID-19 pandemic. Dr Moeti thanked Dr
Tedros Ghebreyesus, the WHO Director-General, for his kind support. She also congratulated Togo on
successfully chairing the Seventy-first session of the Regional Committee in 2021 and looked forward to a
physical session in Togo for the Seventy-second session in 2022, as decided by the Regional Committee.

126. In his closing remarks, the Chairperson of the Regional Committee, Professor Moustafa Mijiyawa, the
Honourable Minister of Health of the Republic of Togo, on behalf of the Togolese Prime Minister, thanked all
participants for their understanding and patience with the new normal of holding the Regional Committee in
a virtual format. He thanked the Heads of delegation of Member States for finding the time to join the three-
day virtual session despite the challenges imposed by the response to the COVID-19 pandemic. He also
thanked the Regional Director and the Secretariat as well as partners, for ensuring the success of the virtual
session, during which delegates reflected on major health issues affecting Africa and proposed strategies for
improving the health of the people. The Chairperson then declared the Seventy-first session of the Regional
Committee closed.

127. A special session was held with an update about circulating vaccine-derived poliovirus type 2
(cVDPV2) outbreaks and polio transition planning in the African Region. It was noted that one year ago to



the day, the African Region celebrated the emotional and historic achievement of being certified free of wild
poliovirus.

128. Hosted by the WHO Regional Director for Africa, Dr Matshidiso Moeti, the event provided an important
opportunity to reiterate commitments to stop the outbreaks by prioritizing them in the midst the COVID-19
pandemic, promptly declaring them as national public health emergencies, improving the quality and speed
of the responses and providing operational funds in time. To sustain the gains, there was needed to further
strengthen routine immunization and build strong, integrated primary health care systems.

129. It was observed that polio transition planning that aims at sustaining the polio gains and ensuring an
integrated approach to broader public health activities was not a new issue as it had been discussed in
previous Regional Committees. Member States were alerted that starting from January 2022, the Global
Polio Eradication Initiative (GPEI) would shift its focus to fund only the two remaining wild poliovirus-endemic
countries and outbreak responses in the African Region. It was therefore imperative that Member States
accelerate implementation of their national polio transition plans through financing and mobilization of
adequate domestic resources.

130. During the event moderated by Professor Rose Leke, Chairperson of the Africa Regional Certification
Commission for Poliomyelitis Eradication, and Dr Djamila Cabral, WHO Representative for Angola, Member
States reaffirmed their commitment to stop the outbreaks in a timely manner and advocated for continued
financial support to the African Region, including prioritizing it for supply of the novel oral polio vaccine type
2 from the global stockpile to quickly stop all forms of polio. They also committed to mobilizing resources and
shared their various country strategies and innovative approaches.

131. Speaking on behalf of global polio partners, Dr Chris Elias, Chairperson of the GPEI Polio Oversight
Board, reassured Member States that nOPV2 will continue to be prioritized for the African Region for outbreak
responses and the planned synchronized campaign rescheduled for the first half of 2022. He re-emphasized
the need to conduct speedy, high-quality outbreak responses with available vaccines.

132. In closing, the Regional Director appealed to Member States to honour their commitments and use all
opportunities to mobilize resources for their national polio transition plans. She also urged them to advocate
for increased contributions by Member States to WHO so that the base budget can support the integrated
activities, beyond GPEI.

133. Ascorecard that was relaunched during the session will be used to periodically monitor implementation
of Member State commitments and performance.



134. The Honourable Minister of Health of Togo and Chairperson of the Seventy-first Regional Committee
welcomed Member States to the event. He stated that the special session would take stock of the African
Region’s response to the COVID-19 thus far, as the pandemic continued to pummel health systems and with
only 2% of the population having been fully vaccinated against the virus. The Chairperson outlined that the
session would share approaches in tackling the pandemic and discuss how African countries could learn
from COVID-19 to build more sustainable systems to prevent, detect and respond to future health
emergencies.

135. After welcoming participants, Dr Moeti discussed the impact of COVID-19. While COVID-19 cases and
deaths in Africa remained low compared to other continents, she highlighted that several countries were
experiencing a resurgence in the Region with significant socioeconomic impacts and limited access to
vaccines. She commended the swift action and tough decisions taken by governments and the drive to
procure essential supplies using all possible means. The important role played by Africa CDC by linking
politics to health action was appreciated as well as the generosity and solidarity of partners in supporting the
ACT Accelerator and COVAX Facility. She also recognized the heroic role played by health workers and the
contributions of communities, leaders and other members of society to support people in very difficult
situations. Dr Moeti also highlighted the importance of multisectoral coordination for health, which is one of
the important lessons learnt to date from the COVID-19 response for future health threats.

136. The Regional Director underscored the need to accelerate the vaccine roll-out, ensure people
implement preventive measures, and mobilize resources to promote research and innovations through
international scientific collaboration, including African traditional medicines and digital technologies. While
noting the huge gaps in international solidarity, Dr Moeti invited countries to prioritize the most at-risk
populations to be fully vaccinated in order to achieve the greatest impact in curbing transmission. While
acknowledging complexities, the Regional Director highlighted the urgent requirement for countries, WHO
and partners to plan and support vaccine delivery management. She encouraged all governments to use the
costing tools and financing mechanisms available to ensure there are adequate resources for the vaccine
roll-out. She also highlighted the need to boost local production of vaccines and essential supplies.



137. Dr Moeti concluded her remarks by thanking participants and encouraging all Member States to
continue strengthening their national capacities under the International Health Regulations, to ensure they
are functional and scalable when a pandemic occurs. She called for the strengthening of preparedness and
response capacities at country level, including ensuring sustainable and predictable financing from domestic
budgets.

138. The Honourable Minister of Health, representing the President of Cdte d'lvoire, expressed his
appreciation to WHO for the support provided to his country and commended the efforts of WHO and partners
to make COVID-19 vaccines available to countries. While indicating that Cote d’lvoire was implementing
strategies to increase vaccine uptake, the Minister stressed that access continued to constitute a major
challenge. The Minister concluded his remarks by calling for collective efforts and invited Member States to
stay vigilant while also building resilient health systems.

139. The Regional Emergency Director presented the COVID-19 situation and response in the African
Region. Since the start of the pandemic, the Region had recorded 5.4 million cumulative COVID-19 cases
and 130 300 deaths with a case fatality ratio of 2.4%. Dr Gueye highlighted that the northern and southern
African subregions have higher attack rates and case fatality ratios. He also pointed out that Africa had
experienced three waves thus far, with each new wave more severe than the last. The third wave is
characterized by the emergence and spread of variants of international concern (Alpha, Beta, Delta and
Gama).

140. The Director elaborated on the status of vaccination, citing low vaccination coverage with four doses
administered per 100 population compared to the global coverage of 62 doses. The African Region has
administered only 45 million doses of the 4.8 billion doses administered globally. A recent vaccine readiness
assessment revealed challenges with intra-action reviews, supervision at the operational level, updating
district microplans and pandemic fatigue resulting in poor adherence to public health and social measures.

141. To respond to the pandemic, Member States in collaboration with WHO AFRO and Africa CDC
established preparedness and response plans, carried out resource mobilization and built partnerships
through various networks and platforms. For capacity building and operations, over 720 experts were
deployed, and 1282 staff repurposed. WHO supported health worker training and provided medical supplies
and equipment to strengthen case management. Building on genomic sequencing capacity from Ebola, a
network of 12 laboratories and a regional centre of excellence had been set up. The laboratories are carrying
out genomic surveillance and sequencing for 50 countries. Vaccine roll-out had been initiated in 45 countries
with 45 million vaccines administered out of the 66 million doses received.



142. Key challenges in the Region include poor coordination for a multisectoral response, weak health
system capacity including gaps in case management and medical supplies, gaps in surveillance data and
information management, low vaccination rates and vaccine hesitancy, limited impact of RCCE campaigns
and limited funding. It was also noted that some countries were not effectively utilizing available opportunities
for funding through multilateral banks and Gavi.

143. The Honourable Minister of Health of Sao Tome and Principe shared the country’s experience in
responding to the COVID-19 pandemic. He described his country’s efforts to transform the pandemic into an
opportunity for strengthening its health system and improving preparedness to respond to public health
emergencies. In addition, the following interventions were showcased: establishment of the Health
Emergency Operations Centre; capacity building of health workers; training on Integrated Disease
Surveillance and Response (IDSR) and Rapid Response Teams (RRTs); and building laboratory capacity
including procuring laboratory equipment and materials. The implementation of the integrated strategy of
active case finding had been applied for COVID-19, acute flaccid paralysis (AFP), malaria and unvaccinated
children, resulting in improved routine Expanded Programme on Immunization (EPI) vaccine coverage. The
close support of partners was decisive in reducing the consequences of the pandemic and pointed to the
need for strong coordination, information sharing and awareness-raising. The integrated response supported
by WHO and partners, based on intervention pillars, had enabled the country to effectively control the
outbreak and further prevent the spread of the disease.

144. Part Il of this session was structured into three fireside chats, during which a minister of health was
paired with a key partner to dive more deeply into a specific challenge. Each fireside chat was followed by
comments, questions and answers.

)

145. Dr Antony Fauci stated that the main lesson learnt from the COVID-19 pandemic was the need for
international cooperation. He noted that sub-Saharan Africa shared a greater portion of the global disease
burden and therefore bore a double burden with the COVID-19 pandemic. Investments were required for
better prepared health systems.



146. He pointed out that in order to control the pandemic, one of the key interventions is COVID-19
vaccination. The US Government had allocated adequate vaccines and resources to get as many people
vaccinated as quickly as possible in the United States. Despite this capacity, 90 million people still are not
vaccinated because of vaccine hesitancy and politicization of the COVID-19 response.

147. Dr Fauci emphasized that the US Government recognized the importance of vaccine equity and was
making a major investment of donating half a billion vaccines to low- and middle-income countries. Two
hundred million doses will be donated by the end of 2021 and a further 300 million in 2022. He underscored
that the US still needs to do more, including technology transfer and development of capacity so countries in
Africa can produce their own vaccines.

148. The Honourable Minister of Health of Gabon shared various strategies his government was
implementing in response to the COVID-19 pandemic. One of the biggest challenges Gabon is facing is
access to vaccines. He commended COVAX and US commitments to support African countries with
vaccines. However, he pointed out that the application procedures are complicated. He highlighted that while
African countries struggle to access vaccines, they also struggle with vaccine hesitancy that has been
influenced and worsened by the prevailing infodemic. He called for the easing of COVAX procedures and for
support to countries in tackling rumours.

149. On vaccine hesitancy, Dr Fauci emphasized that no one size fits all, noting the importance of
understanding the underlying causes of hesitancy. Hesitancy could be due to government mistrust, religious
reasons, inadequate information, misinformation, disinformation and more. To address hesitancy, the US
had used multiple strategies including bringing vaccination services closer to the people and using trusted
messengers at the community level - including clergy, family physicians, athletes and celebrities.

150. Dr Fauci also pointed out that the HIV/TB experience and infrastructure could be leveraged globally in
the COVID-19 response, including the PEPFAR infrastructure in Africa.

151.  An overabundance of information, termed infodemic, has been one of the greatest challenges in the
COVID-19 response. Discussions focused on how to build trust in communities and online social media
platforms. Dr Mwebesa, the representative of the Ugandan Minister of Health, described how his country
struggled with vaccine hesitancy when COVID-19 vaccination services were initially introduced. Factors
fuelling hesitancy included circulating information on side effects, doubts about vaccine safety due to the
short time taken for their development and approval, information from global media on the suspension of use
of the AstraZeneca vaccine, and community members negatively influenced by hesitancy among health
workers, and misinformation.



152. The Government used various strategies to build trust. For example, leaders were vaccinated in public
to promote vaccination, including the President and other political, cultural and religious leaders at various
levels. They also used a team of media professionals and gave them a tour of the National Hospital. Following
the tour, media personnel opted to get vaccinated and advocated for others to get vaccinated. Village health
community resource persons also played an important role in providing information. The second wave has
been more serious in Uganda, pushing up demand for vaccines to the extent that demand is now higher than

supply.

153. The representative of Facebook underscored that the company’s main strength lies in its large number
of users. He highlighted the ways in which Facebook had partnered with governments, multilateral institutions
and others to take advantage of its large user base to promote access to accurate information about public
health. For example, the company had partnered with governments to create links to COVID-19 information
centres on Facebook. Facebook developed and launched a survey to gather data on people’s experience of
COVID-19 and vaccination, which drew responses from 70 million people from 200 countries including in
Africa. The information can be used by Member States and others to shape their response. Furthermore,
Facebook has established a blood donation service platform in 16 countries to increase blood donations
during the COVID-19 pandemic; it is providing advertising credits for health information and is actively
removing misinformation. He stressed the commitment of Facebook to work with governments on public
health.

154. The director of Africa CDC, Dr John Nkengasong, emphasized that as we look to the future of
emergency response, we should be mindful that we have had the pandemic for over a year, beyond its acute
phase, and that response activities need to be integrated. He further cautioned that the situation would get
tougher before getting easier. In this regard, he raised several key points that needed to be considered for
the future of emergency response.

(@) How do we manage COVID-19 as a programme? Vaccines alone will not get us out of the pandemic.

(b)  Four key areas for local manufacturing of health security commodities are vaccines, therapeutics,
diagnostics and medical commodities such as PPE, which are critical for Africa now and in the future.
He commended South Africa, Senegal, Rwanda and Morocco for ongoing initiatives towards local
manufacturing of vaccines.

(c)  Africa needs to look ahead and focus on what workforce we need for the 21st century. The continent
needs to have an elite public health response workforce that will provide local solutions.

(d)  Thereis a need to carefully consider the appropriate financing for a new architecture for public health
emergencies in the Region. There is a need for regional leadership and a regional fund.



155. During the question and answer session, Member States appreciated the support received from WHO
and commended the WHO Director-General and Regional Director for their efforts. They shared experiences
in the coordination of the response, the COVID-19 epidemiological situation in their countries, variants of
international concern and experiences with the third wave, vaccination targets, campaigns and coverage.
Countries called for vaccine equity and support in addressing gaps in critical care. The following lessons
learnt and experiences were shared:

(@)  Using different deployment strategies for different types of vaccines. Examples included: using the J&J
vaccine in rural settings since it is single dose and reduces operational costs; using Sinopharm in
routine services because it has a long shelf life; and running large-scale campaigns with AstraZeneca;

(b)  Leveraging the pandemic response to build stronger and more resilient health systems including
strengthening health infrastructure, the health workforce, laboratory networks, capacity for oxygen
delivery and ICU care;

(c)  Using the structures set up for COVID-19 to detect and respond to multiple epidemics including Ebola,
Marburg and Lassa fever;

(d)  Several countries had carried out intra-action reviews and noted that they were useful in identifying
gaps and shaping the response;

(e)  One Member State shared how vaccination of health workers had significantly reduced COVID-19
infections and deaths among health workers during the third wave.

156. The event included a musical interlude by Bruno Akani, a Mozambican musician, who composed the
song Standing Still at the onset of the COVID-19 pandemic and signed an agreement with the WHO
Foundation to donate all royalties from his track to the WHO Foundation to support the COVID-19 response.
The session was then concluded by the moderator, who expressed her appreciation for the rich and
productive discussions of the session.

157. The Working Group requested to brief the Regional Committee for Africa on progress made, as part
of its commitment to facilitate open and transparent working methods with inclusive participation from
Member States. The meeting with the Regional Committee for Africa was the first interaction with a WHO
regional committee. The WGPR introduced its bureau which has representation from the six WHO regions
with two Co-Chairs. The two Co-Chairs who led the briefing were introduced: Ambassador Grata Edna
Werdaningtyas, Deputy Permanent Representative for Indonesia to Geneva Missions and Mr Colin Mclff,



Deputy Director, Global Affairs at the US Department of Health and Human Services. In the introduction, it
was highlighted that the unprecedented scale of the COVID-19 pandemic underscored the need for
fundamental changes in the global architecture for emergency preparedness and response. At WHA74,
Member States decided to set up the Working Group through resolution WHA74.4 and decision WHA74(16),
tasking it to report to the Seventy-fifth Health Assembly.

158. The Working Group shared its method of work and key expected outputs. The Working Group will hold
three meetings; the first was held in mid-July, while the second and third will be two-day meetings scheduled
for early September and October respectively. More extensive discussions will be held in the upcoming
meetings. The Working Group has the following dual mandate:

(a) Consider the finding and recommendations of the IPPR, IHR review committee and other relevant
WHO reports and submit a report to the Seventy-fith World Health Assembly that will provide
recommendations to the WHO Secretariat, Member States and non-State actors;

(b) Prioritize the assessment of the benefits of developing a WHO convention, agreement or other
international instrument on pandemic preparedness and response and provide a report to be
considered at the special session of the Health Assembly in November.

159. The Co-chairs emphasized that experience sharing from countries would help to shape
recommendations. Meanwhile, subgroups will be organized sequentially to enable participation and while
they may consult non-State actors, authority rests with the Members States. In conclusion, the members of
the WGPR reassured Member States that they were there to listen and reflect their views. Member States
were encouraged to read the documents that had been sent to them and visit the platform where they could
react to the recommendations that had been made as part of preparations for the upcoming sessions.

160. In concluding the session, Dr Moeti thanked the Working Group for providing the briefing. She
expressed the commitment of the WHO Secretariat to support mechanisms to help the two-way flow of
information between the Working Group and Member States, and inputs from Member States to the Working
Group.



PART Il
ANNEXES






1. The Rules of Procedure of the Regional Committee for Africa shall continue to apply in full, except to
the extent that they are inconsistent with these special procedures, in which case the Regional Committee’s
decision to adopt these special procedures shall operate as a decision to suspend the relevant Rules of
Procedure to the extent necessary in accordance with Rule 53 of the Rules of Procedure of the Regional
Committee for Africa.’

2. Attendance by Member States, Associate Members, committees of the United Nations and its
specialized agencies and other regional international organizations and economic communities having
interests in common with the World Health Organization, as well as nongovernmental organizations shall be
through a secured access to videoconference or other electronic means allowing representatives to hear
other participants and to address the meeting remotely.

3. For the avoidance of doubt, virtual attendance of representatives of Member States and Associate
Members shall be taken into account when calculating the presence of a quorum.

4.  Member States and Associate Members, committees of the United Nations and its specialized
agencies and other regional international organizations and economic communities having interests in
common with the World Health Organization, as well as nongovernmental organizations are invited to
provide, in advance of the opening of the Regional Committee, written statements of no more than 600 words
in one of the official languages of the African Region, which will be posted on the Regional Office website.

5. Heads of Member State and Associate Member delegations shall also have the opportunity, if they so
wish, to submit pre-recorded video statements of no more than three minutes in duration in advance of the
opening of the session, if possible, by Friday 20 August 2021. Those video statements will be broadcast at
the virtual meeting in lieu of a live intervention.

1 This will affect notably the relevant provisions of the following Rules of Procedure of the Regional Committee for
Africa:

— Rule 3 (Credentials);

— Rule 20 (Final Report);

— Rules 45, 48 through 51 (voting by show of hands and secret ballot);

— Rule 54 (amendments of and addition to the Rules of Procedure) insofar as these Special Procedures may be
regarded as amendments of or addition to the Rules of Procedure and to the extent that Rule 54 requires receipt
and consideration of a report thereon by an appropriate subcommittee.



6.  Written and video statements, in the language of submission, shall remain posted on the Regional
Office website until the adoption of the final report of the Regional Committee, which will reflect the debate in
accordance with the usual practice.

7. During the virtual session, Member States, Associate Members, committees of the United Nations and
its specialized agencies and other regional international organizations and economic communities having
interests in common with the World Health Organization, as well as nongovernmental organizations shall be
provided with the opportunity to take the floor. Statements will be limited to three minutes for Member States
and Associate members. Statements by committees of the United Nations and its specialized agencies and
other regional international organizations and economic communities and nongovernmental organizations
shall be limited to one minute. Any representative wishing to take the floor should signal their wish to speak
through the tools made available by the online platform.

8.  All business shall be conducted in plenary. Accordingly, the Committee on Credentials shall not be
established. Credentials shall be considered as set out below.

9. Online registration will follow normal practice. Guidance for the online registration is included under
the relevant section.

10. In accordance with Rule 3, the names of representatives, including all alternates, advisers and
secretaries which shall take the form of credentials issued by Heads of State, Ministers of Foreign Affairs,
Ministers of Health or any other appropriate authority shall be communicated electronically to the Regional
Director, if possible no later than 20 August 2021. Given the need to facilitate virtual access to the meeting,
all credentials and lists of representatives, including all alternates, advisers and secretaries, should be
submitted electronically.

11.  The Chairperson of the Regional Committee having assessed, before the opening and during the
Seventy-first session, whether credentials of representatives including all alternates, advisers and secretaries
are in conformity with the requirements of the Rules of Procedure, shall report to the Regional Committee
accordingly at the opening and at any given time as may be needed with a view to the Regional Committee
making a decision thereon.

12.  All meetings of the Regional Committee shall be held in public. The virtual Regional Committee shall
be broadcast on the Regional Office website.

13.  All decisions of the Regional Committees taken in virtual session should as far as possible be by
consensus. In any event, given the virtual nature of the session, no decision shall be taken by a show of
hands vote or by secret ballot.



LANGUAGES

14.  For the avoidance of doubt, Rule 23 continues to apply, whereby speeches made in an official
language shall be interpreted into the other official languages.

CONSIDERATION OF INFORMATION DOCUMENTS

15.  Information documents will be considered through Written Statements which will be published on the
Regional Office website. Written statements on the Information Documents shall be sent electronically to the
Secretariat at the following email address afrgorcregistration@who.int before the first day of the Regional
Committee

FINAL REPORT

16. Following the closure of the session, the Secretariat shall prepare and share electronically a draft final
report for consideration of and comments from the representatives of Member States and Associate
Members. Comments shall be sent electronically to the Secretariat at the following email address
afrgorcregistration@who.int not later than fourteen days from the date of dispatch of the draft final report.
The Secretariat, following consultations with the Chairperson of the Regional Committee, shall finalize the
final report and publish it on the Regional Office website.
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https://www.afro.who.int/sites/default/files/2021-07/AFR-RC71-10%20Framework%20for%20implementing%20the%20Global%20strategy%20on%20digital%20health%20in%20the%20WHO%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/2021-07/AFR-RC71-11%20Framework%20for%20improving%20access%20to%20assistive%20technology%20in%20the%20WHO%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/2021-07/AFR-RC71-12%20Framework%20for%20implementing%20the%20priority%20actions%20of%20the%20global%20plan%20of%20action%20of%20the%20Decade%20of%20Healthy%20Ageing%202021%E2%80%932030.pdf
https://www.afro.who.int/sites/default/files/2021-07/AFR-RC71-13%20Framework%20for%20strengthening%20the%20use%20of%20evidence%2C%20information%20and%20research%20for%20policy-making%20in%20the%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/2021-07/AFR-RC71-INF.DOC-1%20Progress%20report%20on%20the%20Framework%20for%20implementing%20the%20Global%20Technical%20Strategy%20for%20Malaria%202016%E2%80%932030%20in%20the%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/2021-07/AFR-RC71-INF.DOC-2%20Progress%20towards%20measles%20elimination%20by%202020.pdf
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https://www.afro.who.int/sites/default/files/2021-07/AFR-RC71-INF.DOC-3%20Progress%20report%20on%20the%20Regional%20strategy%20and%20Strategic%20plan%20for%20Neglected%20Tropical%20Diseases%20in%20the%20African%20Region%202014%E2%80%932020.pdf
https://www.afro.who.int/sites/default/files/2021-07/AFR-RC71-INF.DOC-4%20Progress%20report%20on%20the%20Regional%20framework%20for%20integrating%20essential%20NCD%20services%20in%20primary%20health%20care.pdf
https://www.afro.who.int/sites/default/files/2021-07/AFR-RC71-INF.DOC-5%20Progress%20report%20on%20the%20implementation%20of%20the%20Regional%20Strategy%20on%20Regulation%20of%20Medical%20Products%20in%20the%20African%20Region%2C%202016%E2%80%93.pdf
https://www.afro.who.int/sites/default/files/2021-07/AFR-RC71-INF.DOC-6%20Progress%20report%20on%20the%20implementation%20of%20the%20Framework%20for%20health%20systems%20development%20towards%20UHC%20in%20the%20context%20of%20the%20SDGs%20.pdf
https://www.afro.who.int/sites/default/files/2021-07/AFR-RC71-INF.DOC-7%20Progress%20report%20on%20research%20for%20health%20a%20strategy%20for%20the%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/2021-07/AFR-RC71-INF.DOC-8%20Progress%20report%20on%20the%20implementation%20of%20the%20Regional%20strategy%20for%20health%20security%20and%20emergencies%202016%E2%80%932020.pdf
https://www.afro.who.int/sites/default/files/2021-07/AFR-RC71-INF.DOC-9%20Progress%20report%20on%20the%20Regional%20framework%20for%20the%20implementation%20of%20the%20global%20Strategy%20for%20cholera%20prevention%20and%20control%2020.pdf
https://www.afro.who.int/sites/default/files/2021-07/AFR-RC71-INF.DOC-10%20Report%20on%20WHO%20staff%20in%20the%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/2021-07/AFR-RC71-INF.DOC-11%20Regional%20Matters%20arising%20from%20reports%20of%20WHO%20internal%20and%20external%20audits.pdf
https://www.afro.who.int/sites/default/files/2021-07/AFR-RC71-14%20Draft%20provisional%20agenda%2C%20place%20and%20dates%20of%20the%20seventy-second%20session%20of%20the%20Regional%20Committee-ED1.pdf

