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

Chairperson:

First Vice-Chairperson:

Second Vice-Chairperson:

Rapporteurs:

Mr Gilbert Mokoki
Minister of Health and Population
Republic of the Congo

Dr Louise Mapleh Kpoto
Minister of Health and Social Welfare
Liberia

Professor Abdallahi Weddih
Minister of Health
Islamic Republic of Mauritania

Dr Aaron Motsoaledi
Minister of Health
South Africa

for English

Professor Adrien Mougougou
Minister of Health and Social Welfare
Republic of Gabon

for French

Ms Angela Rose Da Costa

Minister of Health and Women’s Rights
Republic of Sao Tome and Principe

for Portuguese

In accordance with Rule 3(c) of the Rules of Procedure of the Regional Committee for Africa, the

Regional Committee appointed a Committee on Credentials consisting of the representatives of

the following Member States: Algeria, Angola, Democratic Republic of the Congo, Guinea,

Nigeria, Seychelles, and South Sudan.



The Committee on Credentials met on 26 August 2024 and elected Dr Andre Bernard Valentin,
from the delegation of Seychelles, as its Chairperson.

The Regional Committee, acting on the report of the Committee of Credentials, decided to:

1.  Partially suspend Rule 3 of the Rules of Procedure to allow acceptance of electronic copies
of the credentials of Member States of the Region;

2. Recognize the credentials submitted by the following 46 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, Eswatini,
Ethiopia, Gabon, Ghana, Guinea, Guinea-Bissau, Kenya, Lesotho, Liberia, Madagascar, Malawi,
Mali, Mauritania, Mauritius, Mozambique, Namibia, Niger, Nigeria, Rwanda, Sao Tome and
Principe, Senegal, Seychelles, Sierra Leone, South Africa, South Sudan, Gambia, Togo, Uganda,
United Republic of Tanzania, Zambia and Zimbabwe.

The terms of Mauritania, Niger, South Sudan, Uganda, Seychelles and South Africa will come to
an end at the Seventy-fourth session of the Regional Committee for Africa. It is therefore
proposed that they be replaced by Burkina Faso, Chad, Equatorial Guinea, Ghana, Malawi and
Mauritius. The full membership of the Programme Subcommittee will therefore be composed of
the following Member States:

Subregion 1 Subregion 2 Subregion 3
1. Nigeria (2022-2025) 7. Burundi (2022-2025) 13. Eswatini (2022-2025)
2. Sierra Leone (2022-2025) 8. Sao Tome and Principe (2022-2025) | 14. United Republic of
3. Algeria (2023-2026) 9. Gabon (2023-2026) Tanzania (2022-2025)
4. Benin (2023-2026) 10. Kenya (2023-2026) 15. Zambia (2023-2026)
5. Burkina Faso (2024-2027) | 11. Equatorial Guinea (2024-2027) 16. Angola (2023-2026)
6. Ghana (2024-2027) 12. Chad (2024-2027) 17. Malawi (2024-2027)
18. Mauritius (2024-2027)




The terms of office of Ethiopia and Senegal on the Executive Board will end with the closing of
the Seventy-eighth World Health Assembly in May 2025.

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 Health
Assembly, it is proposed as follows:

(a)

Cabo Verde and Central African Republic to replace Ethiopia and Senegal in serving on the
Executive Board starting with the one-hundred and fifty-seventh session in May 2025,
immediately after the Seventy-eighth World Health Assembly. The Executive Board will
therefore be composed of the following Member States of the African Region as indicated
in the table below:

Subregion 1 Subregion 2 Subregion 3

Togo (2023-2026) Cameroon (2023-2026) Comoros (2023—-2026)

Cabo Verde (2025-2028) | Central African Republic (2025-2028) Lesotho (2023-2026)

Zimbabwe (2024-2027)

(b)

(c)

(d)

Togo for election to serve as Vice-Chair of the Executive Board as from the one-hundred
and fifty-seventh session of the Executive Board.

Zimbabwe for appointment to replace Senegal to serve on the Programme Budget and
Administration Committee (PBAC) as from the one-hundred and fifty-seventh session of the
Executive Board. The PBAC will therefore be composed of Comoros and Zimbabwe from the
African Region.

Central African Republic for appointment to replace Lesotho to serve on the Standing
Committee on Health Emergency Prevention, Preparedness and Response (SCHEPPR) as
from as from the one-hundred and fifty-seventh session of the Executive Board. The
SCHEPPR will therefore be composed of Togo and Central African Republic from the African
Region.

The Regional Committee for Africa decided to propose that the Chairperson of the Seventy-fourth
session of the Regional Committee for Africa be designated as Vice-President of the Seventy-
eighth session of the World Health Assembly.

Furthermore, based on the English alphabetical order and subregional geographic groupings, the
Regional Committee for Africa decided to propose the following countries to serve on the Main
Committees of the Seventy-eighth World Health Assembly:

(a)

Namibia to serve as Chair of Committee A;



(b) Cameroon, Ethiopia, Liberia, and Gambia to serve on the General Committee; and
(c) Mauritania, Malawi and Chad to serve on the Committee on Credentials.

The Regional Committee for Africa decided to hold its Seventy-fifth session in the Republic of
Zambia from 25 to 29 August 2025.

The Committee reviewed and adopted the provisional agenda of the Seventy-fifth session as
contained in Document AFR/RC74/13 and requested an agenda item on malaria to be included.

The Regional Committee for Africa:

Having considered and noted the report of the Secretariat on the accreditation of regional non-
State actors not in official relations with WHO to participate in sessions of the WHO Regional
Committee for Africa, as set out in the Annex 1 of Document AFR/RC74/2,

Decided:

1. to approve the following six regional non-State actors recommended by the Programme
Subcommittee for accreditation to participate in sessions of the WHO Regional Committee for
Africa: The African Forum for Research and Education in Health (AFREhealth); Africa Health
Budget Network AHBN; The Alliance for International Medical Action (ALIMA); Children's
Investment Fund Foundation (CIFF); African Media and Malaria Research Network (AMMREN);
Speak Up Africa.

2. to defer the decision on the application of the International Planned Parenthood
Federation Western Hemisphere Region (IPPFWHR) to its Seventy-fifth session.

The Regional Committee for Africa:

Having examined and noted the report of the Chairperson of the Programme Subcommittee,


https://www.afro.who.int/sites/default/files/2024-08/AFR-RC74-13%20Draft%20provisional%20agenda%20place%20and%20dates%20of%20the%20Seventy-fifth%20session%20of%20the%20Regional%20Committee.pdf
https://www.afro.who.int/sites/default/files/2024-08/AFR-RC74-2%20Statement%20of%20the%20Chairperson%20of%20the%20Programme%20Subcommittee%20to%20the%20Regional%20Committee.pdf

Decided:
1.  to adopt the amendments to its Rules of Procedure as contained in Annex 2 to Document
AFR/RC74/2 in accordance with Rule 54 of the Rules of Procedure of the Regional Committee for

Africa;

2.  that the foregoing amendments to the Rules of Procedure shall become effective upon the
closure of the Seventy-fourth session of the Regional Committee.

The Regional Committee,

Considering the provisions of Article 52 of the WHO Constitution; and

In accordance with Rule 52 of the Rules of Procedure of the Regional Committee for Africa,
1. NOMINATES Dr Faustine Engelbert Ndugulile as Regional Director for Africa;

2. REQUESTS the Director-General to propose to the Executive Board the appointment of
Dr Faustine Engelbert Ndugulile as from 4 February 2025.

The Regional Committee,

Appreciating the commitment of Dr Matshidiso Rebecca Moeti to international health and her
contributions and achievements during her tenure as Regional Director for Africa for 10 years;

1. THANKS Dr Matshidiso Rebecca Moeti for her dedicated leadership and invaluable
contribution to health development in the African Region;

2. DECIDES that, in view of her immense contribution, she be made Regional Director
Emeritus.


https://www.afro.who.int/sites/default/files/2024-08/AFR-RC74-2%20Statement%20of%20the%20Chairperson%20of%20the%20Programme%20Subcommittee%20to%20the%20Regional%20Committee.pdf

The Regional Committee,

CONSIDERING the immense efforts made by the Head of State, the Government and people of
the Republic of the Congo to ensure the success of the Seventy-fourth session of the WHO
Regional Committee for Africa held in Brazzaville, Republic of the Congo, from 26 to 30 August
2024;

APPRECIATING the particularly warm welcome that the Government and people of the Republic
of the Congo extended to the delegates,

1.  THANKS the President of the Republic of the Congo, His Excellency Denis Sassou Nguesso,
for the excellent facilities the country provided to the delegates and for the inspiring and
encouraging statement that he delivered at the official opening ceremony;

2. EXPRESSES its sincere gratitude to the Government and people of the Republic of the
Congo for their outstanding hospitality;

3.  REQUESTS the Regional Director to convey this vote of thanks to the President of the
Republic of the Congo, His Excellency Denis Sassou Nguesso.
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1.  The Seventy-fourth session of the World Health Organization (WHO) Regional Committee
for Africa was officially opened on Monday, 26 August 2024, by His Excellency Denis Sassou
Nguesso, President of the Republic of the Congo, at the Palais des Congres. The ceremony
included speeches from the WHO Director-General, Dr Tedros Adhanom Ghebreyesus, the WHO
Regional Director for Africa, Dr Matshidiso Moeti, the African Union Commissioner for Health,
Humanitarian Affairs and Social Development, Ambassador Minata Samaté Cessouma, and other
dignitaries.

2.  Speakers highlighted the significant health challenges Africa has faced in recent years,
which have weakened health care systems across the continent. The various speakers emphasized
the need to learn from these experiences and strengthen health systems to achieve universal
health coverage (UHC), address noncommunicable diseases, and respond effectively to future
health emergencies. They lauded the commendable efforts of the WHO leadership at global and
regional level.

3.  Ambassador Minata Samaté Cessouma noted that the challenges facing the Region related
to the vulnerability of the health systems in the context of climate change, and stressed the
importance of increased investments for developing health infrastructure and scaling up human
resources for health.

4.  The outgoing Chairperson of the Regional Committee, Dr Edwin Dikoloti of Botswana, and
the incoming Chair, Honourable Gilbert Mokoki, Minister of Health and Population of the Republic
of the Congo, acknowledged the achievements of the WHO leadership and the progress made in
health service delivery across the Region. They reiterated the need for strong leadership and
collective action to overcome the challenges posed by climate change, civil conflicts and
urbanization to achieve the goals of UHC and primary health care (PHC). The Republic of the
Congo announced a 50% increase in its financial contribution to WHO.

5. In her address, the WHO Regional Director for Africa, Dr Matshidiso Moeti, expressed
gratitude to the Republic of the Congo for hosting the WHO Regional Office over the years. She
highlighted progress achieved in UHC, life expectancy and maternal and child health during her
tenure and called for continued commitment to health financing and a global pandemic
agreement. Dr Moeti stressed the importance of addressing health worker migration and
ensuring sustainable health care across the Region.



6. The WHO Director-General, Dr Tedros, provided an update on the ongoing mpox epidemic,
noting the funding need of USS 135 million to support surveillance and response efforts. He
reflected on his leadership, which has seen the launch of 50 new initiatives since 2018 and urged
Member States to engage in global pandemic agreement discussions and contribute to health
investment based on their capacities.

7. President Nguesso urged participants to focus on prevention through vaccination, healthy
lifestyles and regular exercise as key strategies to combat diseases. He also called for international
support in adapting African health systems to climate change, addressing health inequities, and
expanding UHC and social protection. The President was awarded an honorary distinction by
WHO in recognition of his contributions to the improvement of health outcomes in Congo,
particularly maternal and child health and combating substandard and falsified medicines.

8. In accordance with Rule 10 of the Rules of Procedure of the Regional Committee for Africa,
the Regional Committee for Africa elected its officers by acclamation. The Minister of Health and
Population of the Republic of the Congo, Honourable Gilbert Mokoki, was elected as chairperson,
while Dr Louise Mapleh Kpoto, Honourable Minister of Health and Social Welfare of Liberia, and
Professor Abdallahi Weddih, Honourable Minister of Health of Mauritania, were elected as first-
and second Vice Chairpersons respectively. The Regional Committee also elected its rapporteurs
in accordance with Rule 15 of the Rules of Procedure, with Dr Aaron Motsoaledi, Honourable
Minister of Health of South Africa, Professor Adrien Mougougou, Honourable Minister of Health
and Social Affairs of Gabon, and Dr Angela dos Santos Ramos José da Costa, Honourable Minister
of Health and Women's Rights of Sao Tome and Principe as English, French and Portuguese
rapporteurs respectively.

AFR/RC74/1 AFR/RC74/1 Add.1

9.  The Chairperson of the Seventy-fourth session of the Regional Committee, Honourable Gilbert
Mokoki, Minister of Health and Population of the Republic of the Congo, tabled the provisional
agenda (AFR/RC74/1/Rev) and the draft programme of work (AFR/RC74/1 Add.1). They were adopted
without amendments.



https://www.afro.who.int/sites/default/files/sessions/agenda/AFR-RC74-1%20Agenda.pdf
https://www.afro.who.int/sites/default/files/sessions/agenda/AFR-RC74-1%20Add-1%20Programme%20of%20Work.pdf
https://www.afro.who.int/sites/default/files/sessions/agenda/AFR-RC74-1-Rev%20Provisional%20%20agenda.pdf
https://www.afro.who.int/sites/default/files/sessions/agenda/AFR-RC74-1%20Add-1%20Programme%20of%20Work.pdf

10. The Regional Committee appointed the Committee on Credentials, in accordance with Rule
3 (c) of the Rules of Procedure, consisting of the representatives of the following Member States:
Algeria, Angola, Democratic Republic of the Congo, Guinea, Nigeria, Seychelles and South Sudan.

11. The Committee on Credentials met on 26 August 2024 and elected Dr Andre Bernard
Valentin from the delegation of Seychelles, as its chairperson.

12. The Regional Committee, acting on the report of the Committee on Credentials, decided to
accept original and electronic credentials and recognized the credentials submitted by the
following 46 Member States to be in conformity with Rule 3 of the Rules of Procedure of the
Regional Committee for Africa: Algeria, Angola, Benin, Botswana, Burkina Faso, Burundi, Cabo
Verde, Cameroon, Central African Republic, Chad, Comoros, Congo, Coéte d’lvoire, Democratic
Republic of the Congo, Equatorial Guinea, 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.

AFR/RC74/2

13. In his statement to the Seventy-fourth session of the Regional Committee, the Chairperson
of the Programme Subcommittee (PSC), Dr Oscar Ntihabose from Burundi, provided an overview
of the meeting of the PSC that convened in Brazzaville, Congo, from 24 to 28 June 2024. The PSC
reviewed 11 documents, seven of which were devoted to public health matters of regional
concern, and recommended them for consideration and adoption by the Seventy-fourth session
of the Regional Committee. The Regional Committee adopted the statement of the Chairperson
of the PSC.

14. As recommended by the PSC, the Regional Committee also considered and adopted the
accreditation of six non-State actors not in official relations with WHO to participate in sessions
of the Regional Committee. The six entities accredited were: The African Forum for Research and
Education in Health (AFREhealth); Africa Health Budget Network (AHBN); The Alliance for
International Medical Action (ALIMA); Children's Investment Fund Foundation (CIFF); African
Media and Malaria Research Network (AMMREN); Speak Up Africa. Furthermore, the Regional
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Committee considered and adopted the amended Rules of Procedure of the Regional Committee
for Africa, which were developed under Article 49 of the WHO Constitution and Rule 54 of the
Rules of Procedure of the Regional Committee for Africa.

15. The Regional Committee further considered and adopted proposals for the designation of
Member States on councils and committees that require representation from the African Region.

AFR/RC74/INF.DOC/1

16. The nomination of the Regional Director by the Regional Committee was conducted in two
parts: (i) interviews of the four candidates; and (ii) voting to nominate a candidate. In the
afternoon of 26 August 2024, the Regional Committee decided on the modalities for the
interviews, notably their conduct in a public meeting on 27 August 2024. The vote to nominate
the Regional Director took place by secret ballot in a private meeting of Member States, in
accordance with Rule 52 of the Rules of Procedure.

17. Following the vote, Dr Faustine Engelbert Ndugulile, from the United Republic of Tanzania,
was nominated as the next Regional Director for Africa. The name of the nominee will be
submitted to the 156th Executive Board for appointment starting from 4 February 2025.

18. The Regional Committee also recognized Dr Matshidiso Moeti for her contribution to health
development in Africa and designated her Regional Director Emeritus.

AFR/RC74/3

19. The report details the work of the WHO Secretariat in the African Region from July 2023 to
June 2024, focusing on COVID-19 recovery and health-related Sustainable Development Goal
targets. Key achievements include a 98% reduction in overdue direct financial cooperation
reports and increased resource allocation for country offices. Progress towards universal health
coverage (UHC) is equally highlighted, with the service coverage index rising from 23 in 2000 to
41 in 2021, and 88% of Member States now anchoring their policies on primary health care and
UHC. Significant strides were made in malaria elimination, with Cabo Verde becoming the third
country in the Region to be certified for malaria elimination. WHO also supported Member States
in health emergency preparedness, including pandemic response and climate-related crises.
Efforts to promote health and well-being included the development of an implementation plan
for the Regional strategy for community engagement and the signing of the UAE Declaration on
climate and health by 29 African Member States. The report also highlights WHQO's collaboration
with partners to address antimicrobial resistance and enhance health research capacity.
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20. The Regional Committee expressed profound gratitude to the Regional Director for her
outstanding leadership over the past decade. Members were unanimous that as the first female
Regional Director, her transformative leadership had significantly improved health outcomes and
operational efficiency across the WHO African Region. They commended her for guiding the
Region through the COVID-19 pandemic, the International Health Regulations (2005)
amendment process, and Africa's contribution to the ongoing Pandemic Treaty negotiations. Her
instrumental role in adopting a holistic approach to regional health challenges was recognized,
and Member States wished her all the best in her future endeavours upon retirement.

21. Member States noted that the Regional Director's report highlighted the successful
implementation of the Transformation Agenda, which has led to enhanced resource allocation
to country offices, improved operational efficiency, and increased the responsiveness of the
Secretariat to the needs of Member States. Notable achievements include the reduction in
outbreak response times, the establishment of the Small Island Developing States (SIDS) pooled
procurement mechanism — which is expected to reduce costs and improve access to essential
medicines and health products — and the adoption of the Africa Health Workforce (HWF)
Investment Charter to strengthen the Region’s health workforce. Additionally, the Regional
Committee acknowledged the support of the Secretariat in helping countries develop key policies
and strategies to address health issues, advance universal health coverage and combat disease
outbreaks, including by strengthening immunization programmes and introducing malaria
vaccines. Members States also highlighted the need for local production of vaccines and
medicines, which plays a key role in safeguarding countries’ sovereignty.

22. Looking ahead, Member States called on the WHO Secretariat to continue advancing
research and development, strengthening emergency preparedness and response, and ensuring
resilient health systems. They also highlighted the challenges posed by financial austerity on
resource allocation to health, urging the WHO Secretariat to support Member States in the
establishment of health financing mechanisms, including health insurance schemes, to protect
populations from catastrophic health spending.

23. The Regional Committee noted the “Report of the Regional Director on the work of WHO
in the African Region 2022-2023" as contained in Document AFR/RC74/3.
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AFR/RC74/4

24. The Secretariat presented the consultation document on possible measures to enhance the
transparency, accountability, and integrity of the process for nominating Regional Directors. The
154th session of the Executive Board requested consultations with Member States for the
development of a document to be presented to the 157th session of the Executive Board.
Suggestions for possible measures include: setting specific minimum criteria for candidates;
formalizing live candidates’ forums which would be broadcast publicly; broadcasting candidate
interviews held at regional committee meetings; amending codes of conduct to include provisions
on sexual misconduct, due diligence, and strengthening campaign activity disclosures; and
establishing evaluation groups to assess candidates' qualifications and oversee the nomination
process.

25. Member States were generally positive about establishing an evaluation group but had
reservations about empowering it to disqualify candidates or to extend the window for
submission of candidacies. It was also noted that some measures (candidates’ forums and public
interviews) had already been used on an ad hoc basis in the last election in the African Region
and another (evaluation/search group) had been used in a previous election in the Region.

26. Member States were informed that the outcome of the regional consultations would be
reviewed by an informal meeting of WHO Member States with a view to informing the report to
be submitted to the 157th Executive Board. The outcome of the Executive Board’s discussion will
be submitted for consideration and action, if any and as appropriate, to all Regional Committees.

27. The Regional Committee noted Document AFR/RC74/4: Process for the nomination and
appointment of Regional Directors.

AFR/RC74/5

28. The framework highlights the growing burden of diabetes, with 1 in 22 adults affected and
54% of cases in the Region remaining undiagnosed. The regional framework is designed to
support the implementation of context-appropriate, cost-effective programmes and initiatives for
diabetes prevention and control. It emphasizes equitable access to comprehensive, quality
treatment and care, including essential medicines such as insulin, and the integration of diabetes
care into HIV and tuberculosis services. The framework also stresses the importance of regular
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monitoring, evaluation, and adaptability to ensure sustained progress. Key priority interventions
outlined include diabetes programme development, capacity strengthening for diabetes
management, integration of diabetes services into primary health care and priority disease
programmes, enhanced access to diabetes medications, partnership, advocacy, and resource
mobilization, as well as monitoring, evaluation, and operational research.

29. Member States welcomed the framework as a timely and vital tool, highlighting the
concrete actions proposed for preventing diabetes and reducing its high burden in the African
Region. They emphasized the importance of early detection to prevent complications that are
more difficult and costly to manage, noting that addressing diabetes requires a multisectoral
approach. Member States shared several ongoing actions to mitigate the increasing burden of
diabetes and other noncommunicable diseases (NCDs), including the implementation of WHO
STEPwise approach to NCD risk factor surveillance (STEPS) surveys to assess the diabetes situation
in countries, integrating diabetes prevention, detection, and management into national health
strategies through initiatives such as PEN, HEARTS, and PEN-Plus, and decentralizing NCD services
into primary health care. They also highlighted multisectoral approaches, integrating diabetes and
other NCDs into TB and HIV services, and increasing funding. Additionally, Member States called
for improved access to essential diabetes medicines and technologies, enhanced community
engagement, and awareness campaigns to address the growing diabetes burden. The Regional
Committee emphasized the need for continued collaboration, increased resource mobilization
and allocation, and strengthened health systems to effectively tackle diabetes, its risk factors, and
other NCDs.

30. The Regional Committee adopted Document AFR/RC74/5: Framework for the
implementation of the Global Diabetes Compact in the WHO African Region without
amendments and endorsed the proposed actions and recommendations.

AFR/RC74/6

31. Member States of the WHO African Region import between 70% and 100% of finished
pharmaceutical products, 99% of vaccines, and between 90% and 100% of medical devices and
active pharmaceutical ingredients. The framework supports the implementation of resolution
WHA74.6 which mandated the WHO Secretariat to continue supporting Member States, at their
request, in promoting quality and sustainable production of medicines and other health
technologies. It presents a unitary vision, goal, objectives, regional targets and milestones, aimed
at facilitating the monitoring and evaluation of progress towards addressing the gaps identified
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in the regional manufacturing ecosystem. It sets objectives, including increasing the market share
of locally produced medicines and vaccines to 55% and 50%, respectively, by 2035. The
framework aims to guide Member States in the planning and implementation of strategic actions
to scale up local production to increase access to quality medicines, vaccines, and other health
technologies. The framework suggests regional targets that included at least 15 national
regulatory authorities supported to have stable and well-functioning regulatory systems
corresponding to WHO Maturity Level 3 as measured by the WHO Global Benchmarking Tool.

32. Member States emphasized the need for robust legal frameworks and strengthened
regulatory agencies. They called for functional procurement mechanisms and WHO support in
sustaining medicine and vaccine quality. Member States underscored the need to scale up local
production backed by strong political support, including a strategic vision for research and
development and innovation. Investments to foster a conducive manufacturing environment,
including biosimilar production, were deemed critical for reducing dependence on imports. The
Committee also discussed the vulnerabilities faced by countries in relying on imports, the need
for WHO to prequalify products and provide support to enhance the capacity of quality control
laboratories. Member States advocated for improved regulatory frameworks to support the
production of quality essential medicines, including cancer treatments. They underscored the
importance of coordination and information sharing among countries and partners to ensure
sustainability of the regional pharmaceutical industry. Member States further highlighted the
important role of natural products, the need to improve infrastructure, and incentives to
stimulate sector investment. The establishment of the African Medicines Agency (AMA) was
discussed, with a focus on harmonization, standard-setting and improving access to technology
to scale up local production. The Committee called for acceleration of regulatory harmonization
and implementation of the African Medicines Agency.

33. The Regional Committee adopted Document AFR/RC74/6: Framework for strengthening
local production of medicines, vaccines, and other health technologies in the WHO African Region
2025-2035 without amendments and endorsed the proposed actions and recommendations.

AFR/RC74/7

34. The document highlights the importance of health data for evidence-based decision-
making, programme management and management of health events, emphasizing the efforts of
WHO and Member States to improve information systems, data tools and data systems. The
WHO triple billion targets and the SDGs stress the need for timely, integrated, quality, and
reliable data. However, data fragmentation, limited use of data, and inadequate capacity hinder
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effective decision-making. The adoption of innovative and new technologies, including artificial
intelligence and machine learning in the health sector, offer opportunities for advanced analytics
but also pose risks related to data security and privacy. To address these challenges, the
framework proposes a Regional Health Data Governance Protocol and the establishment of a
Regional Health Data Hub that brings together data from different programmes and health
domains, integrates data sets at national and regional levels, and provides an environment that
can house and host different data and information platforms. The Hub will provide
interoperability of previously vertical data sets and enable enhanced and enriched analytics, such
as disease forecasting.

35. Member States acknowledged that data challenges were widespread and systemic across
all countries in the Region and the Hub would serve as a means of overcoming the challenges of
data fragmentation in the Region and support the generation of information and evidence for
decision-making and other crucial actions for health. They stressed the importance of ensuring
that the Hub is interoperable with existing systems, to maximize its utility while adhering to data
exchange. Some Member States raised concerns about cybersecurity, data ownership, data
usage, and standardization. A phased implementation approach was suggested for achieving the
milestones in the framework. Member States also highlighted the necessity of building capacity
in using the Hub and its artificial intelligence tools to fully harness its potential. By integrating
diverse data sources, the Regional Data Hub could democratize information access, enhance
early warning systems, identify health disparities, and improve resource allocation efficiency.
Furthermore, it was seen as a valuable platform for knowledge sharing and research, contributing
significantly to strengthening health outcomes across the Region. Member States expressed their
commitment to supporting and using the hub actively, seeing it as a critical tool for improving
public health management and outcomes.

36. The Regional Committee adopted Document AFR/RC74/7: Framework for integrating
country and regional health data in the African Region: Regional Data Hub 2024-2030, without
amendments and endorsed the proposed actions and recommendations.

AFR/RC74/8

37. This document provides an update to Member States on the implementation of innovative
approaches to strengthening health emergency preparedness, prevention, response, and
resilience in the WHO African Region. It aligns with the Regional strategy for health security and
emergencies 2022-2030, adopted at the Seventy-second session of the Regional Committee for
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Africa. Key regional developments include the launch and implementation of flagship initiatives,
the establishment of subregional emergency preparedness and response hubs, and enhanced
partnerships with Africa CDC and other regional and subregional entities, which have led to more
timely detection and more effective responses to emergencies. Nonetheless, these efforts have
also highlighted ongoing challenges in preparedness capacity and health system resilience. The
document further outlines actions for Member States and partners to improve emergency
preparedness and response in the WHO African Region.

38. Member States commended the significant progress made through multistakeholder
collaboration, particularly the efforts to enhance cross-border communication and information
exchange. They praised the establishment of regional hubs in Senegal, Kenya, and South Africa,
recognizing their crucial role in bolstering the Region's emergency response capabilities.
Additionally, Member States encouraged the full implementation of the Joint Emergency Action
Plan (JEAP) to sustain and expand the gains achieved, calling for continued strengthening of
collaboration with Africa CDC and other key regional and subregional entities. They called for a
coordinated and comprehensive approach to health emergency preparedness and response.
Member States emphasized the critical importance of tackling the underlying challenges related
to health systems and non-health determinants in building the Region's resilience to future
emergencies. They appealed for the mobilization of domestic financing to address antimicrobial
resistance and mitigate adverse events caused by climate change.

39. The Regional Committee adopted Document AFR/RC74/8: An innovative approach to
strengthening the global architecture for health emergency preparedness and response in the
WHO African Region without amendments and fully endorsed the proposed actions and
recommendations to advance health security in the Region.

AFR/RC74/9

40. This framework aims to guide Member States in building climate-resilient health systems
to cope with the adverse effects of climate change on health. Its specific objectives are to: (1)
strengthen core national capacities for the building of climate-resilient and sustainable health
systems; (2) support Member States in conducting vulnerability and adaptation assessments, and
developing health national adaptation plans aligned with comprehensive national adaptation
plans, including any relevant health and environment co-benefit actions; and (3) facilitate efforts
to accelerate leadership, governance and financing to support the implementation of integrated,
essential climate-related health interventions informed by vulnerability and adaptation
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assessments and health national adaptation plans. The framework further outlines 10 core
interventions for building climate-resilient and sustainable health systems.

41. Member States commended the Secretariat for developing the framework and highlighted
the burden of climate change on health as seen through droughts, increased rainfall, and disease
outbreaks in countries, and the need for a more collaborative approach to strengthening and
building climate-resilient health systems. They recognized the critical importance of coordinated
actions in addressing the impact of climate on health. They also advocated for more community
engagement and sustainable funding for climate adaptation and building climate-resilient health
systems.

42. The Regional Committee adopted Document AFR/RC74/9: Framework for building climate-
resilient and sustainable health systems in the WHO African Region 2024-2033 without
amendments and endorsed the framework for implementation in the Region.

AFR/RC74/10

43. National food control systems in the African Region face multiple challenges, including weak
food monitoring and surveillance, limited capacity of food testing laboratories, weak food
inspection capacities and outdated regulations. The regional framework aims to guide Member
States in implementing the Global strategy for food safety 2022—-2030, in order to accelerate
actions towards strengthening national food safety systems in the African Region. It outlines
priority interventions, which include developing food safety policies, legislation and standards for
the formal and informal food sectors; reinforcing capacity for risk-based food inspection;
establishing food safety incident response systems; raising public awareness; strengthening the
capacity of the food safety workforce; improving the capacity of food business operators;
continuous review and improvement of food control systems; mobilizing resources for food safety
programmes; strengthening food monitoring, surveillance and capacity for risk assessment;
establishing a coordination mechanism; and enhancing programmatic integration.

44. Member States commended the development of the framework, acknowledging WHQ'’s
work in supporting Member States to enhance food safety. They appreciated the comprehensive
approach and emphasized the importance of continued collaboration to strengthen national food
control systems. Country experiences were shared and included strengthening of regulatory
frameworks in alignment with the Codex Alimentarius; developing strategic plans; reinforcing
coordination mechanisms; establishing risk-based inspection programmes; promoting food safety
awareness; and operationalizing the One Health approach. Member States highlighted the need
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for stronger partnerships, joint resource mobilization, cross-border information sharing and
sustained efforts to implement the framework effectively, recognizing its critical role in addressing
food safety challenges in the Region. Furthermore, Member States expressed the need for
technical assistance to strengthen food testing laboratory capacities.

45. The Regional Committee adopted Document AFR/RC74/10: Framework for implementing
the WHO global strategy for food safety 2022—2030 in the African Region without amendments
and endorsed the framework for implementation in the Region.

AFR/RC74/11

46. The Secretariat presented a report outlining the key actions, achievements, and lessons of
the Transformation Agenda over the past decade of its implementation and proposing the next
steps for sustaining change and propelling further advancements in health development
throughout the Region. The report documents achievements in public health, including improved
health security capacities, progress towards universal health coverage, and several disease
control initiatives. It further outlines the organizational culture achievements of the
Transformation Agenda, which include strengthened staff recruitment processes; the launch of
leadership development initiatives and staff engagement programmes; integration of the
Prevention of sexual exploitation, abuse, and harassment (PSEAH) network in the Regional Office
and country offices; and increased resource allocation for country offices, owing to
improvements in donor reporting and compliance, and enhanced transparency in the utilization
of funds.

47. Member States commended the Regional Director for initiating the Transformation Agenda
in the African Region, recognizing its significant achievements and positive impact on health
services and the promotion of universal health coverage. Several countries testified that the
initiative contributed to the reduction of preventable maternal and child deaths. The Agenda
played a crucial role in polio eradication efforts and the response to several public health
emergencies. Member States further requested the support of the Secretariat in implementing
the lessons of the Transformation Agenda to strengthen their national financial management
systems. Member States underscored the need to scale up innovations to accelerate progress
towards universal health coverage. They also highlighted the need to document the lessons
learnt, share best practices, and evaluate the impact of the Transformation Agenda.
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48. The Regional Committee adopted Document AFR/RC74/11: A decade of transformation:
achievements and lessons learnt without amendments.

AFR/RC74/12
AFR/RC74/12 Add.1

49. The draft Proposed programme budget 26-27 is the first to be fully developed under the
Fourteenth General Programme of Work (GPW 14), focusing on health equity and system
resilience. The results framework, with 18 outcomes and 42 draft outputs of GPW 14, is still under
development. The purpose of the session was to solicit guidance from Member States on the
Proposed programme budget 2026—2027 in relation to the draft budget figures, scenarios for the
emergency operations and appeals segment, and increase in accessed contributions.

50. Member States highlighted enhancements expected in the subsequent versions of the
Proposed programme budget 2026-2027. With regard to the results framework, monitoring,
assessment, and evaluation, they asked for a switch to a formulation of outputs that emphasizes
changes expected at country level consistent with the United Nations Sustainable Development
Group (UNSDG) results-based management guidelines. They also called for proactive
engagement with Member States during the development of indicators. They further requested
that the document should elaborate on how the lessons emerging from reviews and evaluations
are considered, and to systematically adopt and use key performance indicators (KPIs) in the
results framework, monitoring, assessment, and evaluation. Member States also reflected on the
priority-setting process, asking for output-level prioritization, given that the process constitutes
the basis of identification of priority areas of focus between Member States and the Secretariat,
and that it brings a better level of granularity required for optimal resource allocation. They also
requested the Secretariat not to put a hard ceiling on the number of outcomes that can be
prioritized as high by countries, considering that the prioritization exercise should be country-
specific and based on needs.

51. Member States expressed their commitment to subsequent increases in assessed
contributions within the context of sustainably financing the programme budget. They endorsed
scenario 1 of the projected funding involving no increase in the emergency operations and
appeals budget.

52. Member States further advocated for equity in resource allocation through the reversal of
the current inverted pyramid so that budgeting and resource allocation would involve countries
even more and be informed by the country prioritization results. Equity-based allocation of the
budget and resources should be based on the 20-20-60 rule covering both human and financial
resources such that 20% of the budget and resources go to headquarters, another 20% to
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regional offices and 60% to country offices. Finally, they supported the increase in the budget to
the areas of data/innovation and accountability, with 90% of the budget for each area going to
countries and regions where the needs and ability to create impact are greater.

53. The Regional Committee noted Document AFR/RC74/12: Draft Proposed programme
budget 2026—-2027.

AFR/RC74/13

54. The Regional Committee, in accordance with its Rules of Procedure, decided to hold its
Seventy-fifth session from 25 to 29 August 2025 in the Republic of Zambia. The Committee
discussed and adopted the draft provisional agenda with amendments.

Information documents

55. The Regional Committee considered and took note of the following 17 information
documents.

(a) Progress report on the Framework for strengthening the use of evidence, information and
research for policy-making in the African Region (Document AFR/RC74/INF.DOC/2)

(b)  Progress report on the Framework for implementing the Global strategy on digital health in
the WHO African Region (Document AFR/RC74/INF.DOC/3)

(c)  Progress report on the African Health Observatory (Document AFR/RC74/INF.DOC/4)

(d)  Progress report on the Framework for implementing the priority actions of the global plan
of action of the Decade of Healthy ageing (Document AFR/RC74/INF.DOC/5)

(e) Progress report on the Framework for improving access to assistive technology in the WHO
African Region (Document AFR/RC74/INF.DOC/6)

(f)  Progress report on the Framework for the implementation of the Immunization Agenda
2030 in the WHO African Region (Document AFR/RC74/INF.DOC/7)

(g) Progress report on the Framework for the integrated control, elimination, and eradication of
tropical and vector-borne diseases in the African Region (Document AFR/RC74/INF.DOC/8)

(h)  Progress report on the Regional strategy for health security and emergencies 2022-2030
(Document AFR/RC74/INF.DOC/9)
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https://www.afro.who.int/sites/default/files/2024-09/AFR-RC74-13%20Draft%20provisional%20agenda%20place%20and%20dates%20of%20the%20Seventy-fifth%20session%20of%20the%20Regional%20Committee%20.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-2%20Progress%20report%20on%20the%20Framework%20for%20strengthening%20the%20use%20of%20evidence%20information%20and%20%20research%20for%20policy-making%20in%20the%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-3%20Progress%20report%20on%20the%20Framework%20for%20implementing%20the%20Global%20strategy%20on%20digital%20health%20in%20the%20WHO%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-4%20Progress%20report%20on%20the%20African%20Health%20Observatory.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-5%20Progress%20Report%20on%20the%20Framework%20for%20Implementing%20the%20Priority%20Actions%20of%20the%20GPA%20of%20the%20Decade.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-6%20Progress%20report%20on%20the%20Framework%20for%20improving%20access%20to%20assistive%20technology%20in%20the%20WHO%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-7%20Progress%20Report%20on%20the%20Framework%20for%20the%20Implementation%20of%20the%20Immunization%20Agenda%202030.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-8%20Progress%20Report%20on%20the%20Framework%20for%20the%20integrated%20control%2C%20elimination%2C%20and%20eradication%20of%20tropical%20and%20vector-borne%20diseases%20in%20the%20Africa%20Region.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-9%20Progress%20report%20on%20the%20Regional%20strategy%20for%20health%20securities%20and%20emergencies%202022%E2%80%932030.pdf
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56.

57.

Progress report on the Framework for implementing the Global strategy to eliminate yellow
fever epidemics (EYE) 2017-2026 (Document AFR/RC74/INF.DOC/10)

Progress report on the status of country engagement and implementation of the
Universal Health and Preparedness Review (UHPR) in the African Region
(Document AFR/RC74/INF.DOC/11)

Progress report on the Framework for the implementation of the Global Strategy to defeat
Meningitis by 2030 in the WHO African Region (Document AFR/RC74/INF.DOC/12)

Progress report on the Framework for the implementation of the Global strategy to
accelerate the elimination of cervical cancer as a public health problem
(Document AFR/RC74/INF.DOC/13)

Progress report on the Framework for the implementation of the Global vector control
response in the WHO African Region (Document AFR/RC74/INF.DOC/14)

Progress report on the Framework for an integrated multisectoral response to TB, HIV, STls
and hepatitis in the WHO African Region 2021-2030 (Document AFR/RC74/INF.DOC/15)

Progress report on the updated regional strategy for the management of environmental
determinants of human  health in the African Region 2022-2032
(Document AFR/RC74/INF.DOC/16)

Report on WHO staff in the African Region (Document AFR/RC74/INF.DOC/17)

Regional matters arising from reports of the WHO internal and external audits
(Document AFR/RC74/INF.DOC/18).

AFR/RC74/14

The Committee adopted the report through a written procedure.

The closing session of the Seventy-fourth Regional Committee was marked by reflections

on the key discussion points and decisions of the meeting. The session underscored the ongoing

commitment to health development in the Region and set the stage for future initiatives.


https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-10%20Progress%20report%20on%20the%20Framework%20for%20implementing%20the%20Global%20strategy%20to%20eliminate%20yellow%20fever%20epidemics.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-11%20Report%20on%20the%20status%20of%20country%20engagement%20and%20implementation%20of%20the%20Universal%20Health%20and%20Preparedness.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-12%20Progress%20report%20the%20Framework%20Global%20Strategy%20to%20defeat%20Meningitis%20by%202030%20in%20the%20WHO%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-13%20Framework%20for%20the%20implementation%20of%20the%20GS%20to%20accelerate%20the%20elimination%20of%20CC.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-14%20Progress%20report%20on%20the%20Framework%20for%20the%20implementation%20of%20the%20GVCR%20in%20the%20WHO%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/2024-08/AFR-RC74-INF-DOC-15%20Progress%20report%20on%20the%20Framework%20for%20an%20integrated%20multisectoral%20response%20to%20TB%20HIV%20STIs%20and%20h.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-16%20Progress%20report%20on%20the%20updated%20regional%20strategy%20for%20the%20management%20of%20environmental%20determinants.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-17%20Report%20on%20WHO%20staff%20in%20the%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-18%20Matters%20arising%20from%20reports%20of%20the%20WHO%20internal%20and%20external%20reports.pdf

58. The Minister of Health from Cameroon delivered the vote of thanks on behalf of Ministers
of Health of the African Region, expressing gratitude to the President of the Republic of Congo,
His Excellency President Denis Sassou Nguesso, for his hospitality, and to the Minister of Health
of Congo and current Chairperson of the Regional Committee, Mr Mokoki, for skilfully steering
the fruitful discussions of the session. He further commended the outgoing Regional Director, Dr
Moeti, for her leadership and significant contributions to the Region's health sector, and
congratulated the Regional Director Nominee.

59. In her closing remarks, the Regional Director noted the successful investment round
session, which garnered a total of USS 45 million in pledges by Member States, out of a total of
USS 250 million pledged overall by partners. She expressed appreciation for the support provided
to her over the last 10 years by Member States and partners. She noted the thematic highlights
of the session and acknowledged that a number of items had time overruns, while thanking
participants for their endurance and contributions. She highlighted the significance of the
deliberations and the decisions taken, which will guide future work, including the ongoing
Transformation Agenda, to be taken forward by the incoming Regional Director. She also thanked
the organizing committee and all persons who supported the logistical preparations for the
session, the Secretariat for their efficient work, and all the delegates for their responsible
engagement and participation in the nomination process.

60. In his closing remarks, the Chairperson of the Seventy-fourth Regional Committee
expressed appreciation for the deep reflections shared during the session, which was held in the
context of the mpox outbreak, and acknowledged the opportunity presented by the epidemic to
refine health policies. He extended his congratulations to the Regional Director Nominee, Dr
Ndugulile, and his heartfelt thanks to the outgoing Regional Director for her 10 years of
unwavering public health commitment and commendable transformative progress.
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61. The Transformation Agenda of WHO in the African Region was initiated to address health
system weaknesses and poor health outcomes, as exemplified by the failure to meet the health-
related Millennium Development Goals. Launched in 2015 amid crises such as the Ebola
outbreak, the Agenda aimed to reform and rebuild trust in WHO by enhancing efficiency,
accountability, and health outcomes. The Transformation Agenda also enhanced leadership,
teamwork, partnerships and contributed to the successful implementation of priority health
programmes.

62. Its key objectives included strengthening management practices, achieving gender parity,
and fostering leadership across the Region to improve public health resilience. The achievements
made during the 10-year tenure of Dr Matshidiso Moeti as the WHO Regional Director for Africa
reflect significant progress in public health outcomes and infrastructure in the Region.

63. The WHO African Region's Transformation Agenda encountered numerous challenges,
including managing major disease outbreaks such as Ebola and COVID-19. Key issues discussed
included the need for improved accountability, gender parity, and leadership development.
Delegates agreed that despite the challenges, significant progress had been achieved, such as
enhanced emergency preparedness and response, improved audit outcomes, and increased
gender parity among staff. Other speakers pointed to collaborative efforts with partners that
have created opportunities to enhance public health infrastructure and capacity, as evidenced
by faster outbreak detection and increased health worker numbers.

64. Participants, including Member States and non-State actors, spoke about the impact of the
Transformation Agenda. These include Liberia’s experience of community event-based
surveillance (CEBS), strengthened primary health care through decentralization in Congo, the
United Nations Volunteers initiative, which empowered over 100 women, and Namibia’s steps
towards a One Health approach through a tripartite partnership. Sierra Leone committed to
collaborating with WHO and other countries to develop solutions and bridge the gap between
health security and PHC.

65. Speakers pointed to gaps in access to surgical care services and the need to follow up with
a person-centred approach to the delivery of interventions. They mentioned the need to enhance
investment in health workforce training and leverage technology and innovation for more
efficient service delivery. A number of speakers argued that emphasis should also be placed on



expanding health insurance schemes to increase domestic resource mobilization and reduce out-
of-pocket expenses. The proposed next steps included scaling up successful initiatives,
addressing the remaining gaps in health equity, and further promoting accountability and
transparency in health governance across the Region.

66. The World Health Assembly decision WHA76(19) (2023), which called for the full financing
of the base budget segment of the Fourteenth General Programme of Work (GPW 14) 2025—
2028, paved the way for the first-ever WHO investment round. Member States of the African
Region have demonstrated unprecedented leadership and support, particularly within the
Working Group on Sustainable Financing (WGSF), to advocate for sustainable financing of WHO.
Their decisive leadership was crucial in securing the approval of the investment round, aligning
with the shared objective of placing WHQO's finances on a sustainable and flexible path, ensuring
the promotion, provision, and protection of health and well-being globally.

67. As part of the inaugural WHO investment round, a key pledging event was held during the
Seventy-fourth session of the WHO Regional Committee for Africa (RC74). This high-level forum
brought together African Member States, other global Member States, philanthropic institutions,
private sector organizations, and non-State actors, all united in their commitment to support
GPW 14 in promoting and protecting health for all. The discussions centred on securing
predictable and flexible resources to bolster WHO's support for countries in the African Region.

68. The Regional Director described the event as historic for Africa, with the presence of all
ministers, and emphasized that securing strong and predictable funding was essential for
sustaining health in the Region, marking a significant part of her legacy. The Director-General
highlighted the fact that implementing the strategy would generate an enormous return on
investment of USS 35 for each dollar invested and could save 4 million lives by ensuring delivery
of primary health care, preventing emergencies, and addressing the root causes of climate-
related health issues. The WHO investment round is supported by South Africa, the African Union
(AU), Mauritania as the serving Chair of the AU, Namibia, Botswana, and other countries.

69. At the end of the session, about USS 45 million was pledged from Member States and
partners. In particular, several countries made significant financial commitments: Cabo Verde
pledged USS 5000; Namibia USS 500 000; Niger USS 2 million; Botswana USS 1 million; South
Africa USS 1 million; Seychelles USS 50 000; Senegal USS 700 000; Gambia USS 50 000; Mauritius
USS 110 000; United Republic of Tanzania USS 500 000; Chad USS 500 000; and Ethiopia USS 2
million. Rwanda committed to doubling its annual contribution immediately, while the Republic
of Congo committed to increase its annual contribution to WHO by 50% immediately. Other



countries, including Mauritania and Nigeria, pledged to contribute to the investment round and
indicated that they would specify their commitments at a later date.

70. Additionally, non-State actors recognized the critical importance of investing in health as a
driver of economic growth. The African Development Bank pledged USS 10 million to support the
Health Impact Investment Platform (HIIP); the Children's Investment Fund Foundation (CIFF)
committed USS 10 million; the Helmsley Charitable Trust pledged USS 5.6 million; Roche USS 1.6
million; the Kuwait Fund for Arab Economic Development USS 5 million; the World Diabetes
Foundation USS 3.8 million; and the Bill and Melinda Gates Foundation USS 3.8 million. The Arab
Bank also committed to supporting the initiative, with further details to be announced.

71. The special briefing session was held to discuss the ongoing mpox epidemic and the work
of the Intergovernmental Negotiating Body (INB). Its objectives were to: (a) share a
comprehensive view of the mpox outbreak at the global and continental level and obtain detailed
insights into the most affected countries to inform targeted response strategies; (b) outline a
coordinated continental strategy, co-led by Africa CDC and WHO, to enhance preparedness and
response, ensuring alignment and effective action against the virus; and (c) encourage Member
States to engage actively in the INB negotiations to shape a binding international instrument,
fostering collaboration and commitment to managing pandemics.

72. Member States appreciated the unified continental approach, acknowledged the critical
role of national leadership, and encouraged Africa CDC and WHO to strengthen collaboration
under the Joint Emergency Action Plan and continental mpox plan. There was consensus on the
need for community engagement, with an appeal for provision of accurate information to
communities and the need to involve them in the response. The need for political engagement
was highlighted, with an appeal for political intervention to prevent travel bans and stigma. There
was consensus on the need for further research to focus on virus mutation, the importance of
equitable vaccine distribution, and targeted vaccination strategies. Further, emphasis was placed
on the importance of strengthening local laboratory capacity and surveillance to accurately and
rapidly identify and report cases.

73. There was an appeal to provide support for affected countries such as the Democratic
Republic of the Congo, Burundi and other high-risk countries. Finally, the importance of



prioritizing the continuity of health services and integrating emergency response within health
systems strengthening was reiterated.

74. The update on the INB discussed the importance of achieving a binding international
agreement by year-end, following the approval of amendments to the International Health
Regulations (2005). The top issues for the African Region include technology transfer, equity,
pathogen access and benefit sharing, overcoming language barriers, and ensuring the agreement
is actionable. Expert consultations are scheduled for September and November 2024.

75. The Regional Committee commended the collaboration between Africa CDC and WHO in
developing a continental response and preparedness plan for mpox and recommended
enhancing local diagnostic capacity and research on mpox, especially on its mutations. The
Committee also encouraged case reporting, called for the acceleration of the process of
procuring vaccines, and recommended targeted vaccination and the use of other
countermeasures such as community-based surveillance.

76. The aim of the polio special event was to bolster Member State commitment, targeting
under-immunized and hard-to-reach groups and securing partner support to finish the job of
polio eradication in Africa. Panellists included Dr Matshidiso Moeti, WHO Regional Director for
Africa; Dr Jamal Ahmed, WHO Polio Eradication Programme Coordinator; Dr Chris Elias, Chair of
the Polio Oversight Board of the Global Polio Eradication Initiative (GPEI); Dr Mekdes Daba,
Minister of Health of Ethiopia and Ms Femi Oke moderator of the event. A

77. Dr Moeti celebrated progress toward polio eradication in Africa, noting the halt of wild
poliovirus type 1 in Malawi and Mozambique as of May 2024. Despite the 2020 declaration of the
African Region as being free of indigenous wild poliovirus, she highlighted ongoing challenges
with variant poliovirus type 2 in the Lake Chad Basin, the Sahel and East Africa. Dr Moeti called
for global health unity to ensure robust surveillance, strong immunization systems, and effective
outbreak responses.

78. Dr Ahmed presented a situation update and called on Ministers to continue to lead from
the front to end outbreaks, praising political ownership, and stressing the need for sustained



political support to finish the job. Key points included cross-border cooperation, rapid and high-
quality polio responses, and strategies for vaccinating vulnerable and mobile populations.

79. Member States discussed intercountry technical collaboration, swift response as key to
success, the expansion of environmental surveillance for early detection, and challenges imposed
by resource constraints, mobile populations and porous borders, as well as conflict. Member
States shared effective strategies and emphasized the importance of community engagement and
integrating health campaigns to enhance polio eradication efforts.

80. The session concluded with Dr Elias praising Dr Moeti’s leadership and urging coordinated
efforts to eradicate polio in Africa by December 2025. He emphasized the critical leadership role
of Member States and the ongoing support of the GPEI partnership. He acknowledged future
funding gaps but insisted that the current funding is stable and advocated for countries to finish
the job with the resources secured.

81. Dr Moeti closed the event by celebrating collective successes and detailing future
strategies, including enhancing cross-border coordination, population immunity, surveillance,
and vaccination efforts. She expressed optimism about achieving a polio-free Africa, while
acknowledging the challenges ahead. All agreed that Africa had kicked out wild polio twice, so
kicking out the remaining variant polioviruses could be done.

82. The side event was a joint effort by the WHO Regional Office for Africa, the African
Constituency Bureau for the Global Fund, the African Union Commission, and Africa CDC, and
built on the June 2024 Technical Consultation on Advancing Africa’s Leadership and Unified Voice
towards Realization of the Lusaka Agenda. A key output of the technical consultation was a road
map to guide implementation of the Lusaka Agenda in the Region. The specific objectives of the
side event were to: (a) facilitate socialization of the Lusaka Agenda among African health leaders;
and (b) facilitate consensus on a road map for realizing the Lusaka Agenda in Africa.



83. The side event provided a platform for highlighting the role of global health initiatives
(GHIs) in supporting progress towards universal health coverage and the importance of
advancing the realization of the Lusaka Agenda for Africa. WHO has already included Lusaka
Agenda-related components in its Fourteenth General Programme of Work (GPW 14). There is
need to leverage the comparative advantage of each of the three key regional actors in providing
coordinated support to countries.

84. The Ministerial panel afforded countries the opportunity to share their experiences and
challenges in advancing the five shifts and near-term priorities of the Lusaka Agenda, with
Ethiopia, Malawi, Senegal, and the Central African Republic presenting their respective
experiences in terms of initiatives implemented and future priorities related to the Lusaka
Agenda. Member States emphasized the need for strengthening domestically financed,
integrated and sustainable health systems, and highlighted the importance of partner and donor
alignment with national plans, while enhancing coordination between ministers of health, GHIs
and partners to maximize resources and impact.

85. The road map was endorsed by all participants as a pathway for moving towards concrete
country-led actions for realizing the Lusaka Agenda in the African Region. The WHO Regional
Office for Africa and the African Constituency Bureau highlighted their commitment to support
the implementation of the road map, while the role of the African Union Commission and Africa
CDC in leading the accountability mechanism was recognized.

86. The road map will inform the development of a plan for facilitating country-level action and
pave the way towards country-led concrete actions. Ministers of health on the boards of global
health initiatives will continue to promote the implementation of the Lusaka Agenda in the
African Region through the various board platforms. The forthcoming United Nations General
Assembly side event on 26 September 2024 will provide an opportunity to share ongoing
progress in the African Region to advance the Lusaka Agenda.



87. The side event, co-organized with the Government of Sierra Leone and the Child Health
Task Force, was the continuation of an African Health Ministers’ movement for child survival
which began with a roundtable discussion at the Seventy-fifth World Health Assembly. It builds
on the momentum generated by resolution WHA77.5 on accelerating progress towards reducing
maternal, newborn and child mortality in order to achieve Sustainable Development Goal targets
3.1 and 3.2. It sought to generate renewed commitment and build consensus on a manageable
set of strategic actions, to be implemented and monitored across Member States, in accordance
with national contexts and priorities.

88. Minister Austin Demby of Sierra Leone made a compelling case that the widespread loss of
life among women and children each year be regarded as a public health emergency. Drawing
parallels from the ongoing response to the mpox outbreak, Dr Moeti, the WHO Regional Director
for Africa, concurred with that view of maternal and child mortality, while calling for a rethink of
our approaches and strategies, building on the lessons learnt from the integrated management
of childhood illness strategy.

89. In a moderated panel discussion, Ministers Robert Lucien Jean Claude Kargougou (Burkina
Faso), llesh Jani (Mozambique), and lbrahim SY (Senegal), showcased their countries’
experiences, achievements and lessons learnt. The Ministers from Cabo Verde, Namibia and
Niger also shared their experiences. Partners representing the Child Health Task Force, UNICEF
and the World Bank/Global Financing Facility also expressed their support.

90. Countries and partners reviewed a range of approaches, programmes, innovations, and
providing equitable access to interventions (contraception, antenatal care, skilled health
personnel at birth, newborn care, immunization, nutrition, malaria, HIV control, water, sanitation
and hygiene) across the life course. Experiences included intentional targeting of populations in
conflict settings as well as multisectoral collaboration.



91. The preventable deaths of women and children is just as deserving of the swift reaction
reserved for emergencies that pose a potential threat to our communities. Minister Demby read
out a five-point call to action to unlock acceleration, in alignment with resolution WHA77.5. There
was no objection by the Ministers of Health.

92. In her closing remarks, the Regional Director reiterated the fact that to deal with an
emergency, we pool together our national resources, rally behind a collective response, and hold
each other accountable for outcomes. She recommitted WHQ’s support to Member States in
implementing the call to action.

93. The WHO African Region bears the highest burden of cervical cancer globally, and the
Seventy-first WHO Regional Committee for Africa adopted the 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, which supports Member States to eliminate cervical cancer as a public
health problem by improving access to primary prevention (human papillomavirus (HPV)
vaccination), secondary prevention (HPV-based screening test) and treatment at all levels of care.
The aim of the side event was to share experiences, strengthen collaboration, and explore
effective integrated approaches in line with the framework and renew all stakeholders’
commitment to eliminate cervical cancer.

94. The WHO African Region accounts for 23% of global cervical cancer mortality. Following the
adaptation of the Global strategy through the Regional framework to address this alarming
situation, some progress has been made. For example, 28 countries have introduced HPV
vaccination into national routine immunization programmes; however, only four countries have
achieved over 90% single-dose HPV vaccine coverage. Thus, the Region is required to accelerate
actions to achieve the WHO 90-70-90 global elimination strategy by 2030. Cervical cancer
survivors underscored the burden of the disease on their families and the importance of
advocacy. Faith-based organizations were urged to use their platforms to communicate to the
wider population and empower people to take actions appropriate to their local context. Cote
d’lvoire shared its comprehensive initiative on cervical cancer screening, integrating with HIV care
and promoting HPV vaccination in schools and the community. The issue of sustainable financing



was also raised by partners. To move forward, multisectoral stakeholders, including countries,
international organizations, donors, people with lived experience and civil society organizations
were urged to close ranks so as to amplify their voice for increased financial and political
commitment, scale-up of vaccination, screening, and treatment, including financial protection,
and adoption of a women-centred approach.

95. The Minister of Health of Cabo Verde made a number of recommendations, including the
need to leverage diverse lived experiences to co-create cervical cancer policies and services.
Member States were urged to adopt the use of a single-dose HPV vaccination schedule and
improve availability of HPV testing through partnerships. Faith-based networks were considered
a vital channel through which to expand vaccination coverage and promote HPV-based screening,
to expand community outreach. Cervical cancer services should be part of the UHC benefit
package throughout the life course and be integrated into existing health services such as HIV,
sexual and reproductive health. Moreover, the establishment of a monitoring and evaluation
system was considered critical to tracking progress.

96. The Ministerial side event was convened by the Honourable Minister of Health of the
Central African Republic, Dr Pierre Somse. It focused on mobilizing multisectoral leadership to
make strategic investments in the health workforce, with the aim of reducing health care
inequalities and supporting the achievement of the African Union’s Agenda 2063. The WHO
Regional Director for Africa, Dr Matshidiso Moeti, opened the side event with a call to all
countries to adopt the Africa Health Workforce Investment Charter to strengthen their health
workforce development and retention. The side event featured key presentations, including one
on the Africa Health Workforce Investment Charter by Dr Somse, another on the Windhoek
Statement by the Honourable Minister of Health of Namibia, Dr Kalumbi Shangula, and a country
experience on Zimbabwe’s health workforce investment compact by the Honourable Minister of
Health of Zimbabwe, Dr Douglas Mombeshora.

97. A panel discussion, moderated by Dr Ngoy Nsenga, WHO Representative in the Central
African Republic, drew insights from various leaders, including the Honourable Minister of Public
Service of the Central African Republic, Mr Marcel Djimasse, Dr Charles Olaro, Uganda’s Director



for Curative Services, and the Honourable Minister of Health and Public Hygiene of Burkina Faso,
Dr Robert Lucien Jean-Claude Kargougou. The panellists discussed the practical implementation
of the Charter’s principles in their respective countries, highlighting challenges and opportunities.
Since the launch of the Charter at the inaugural Africa Health Workforce Investment Forum in
Namibia, 10 countries have taken bold steps towards implementing it, in particular, Zimbabwe’s
upcoming USS 166 million health workforce investment compact, the Central African Republic’s
plan to train over 2000 mid-level cadres and 850 unemployed health workers in 2024, and
Uganda’s policy dialogues aimed at enhancing health workforce planning.

98. Countries were urged to conduct health labour market analyses, adopt a whole-of-society
approach to health workforce development, transform health profession education curricula,
and increase fiscal space for employing health workers. The Regional Director reiterated the
commitment of the WHO Secretariat to supporting countries in generating evidence, developing
costed health workforce strategies and investment plans, and facilitating policy, investment, and
accountability dialogues with health ministries.

99. Thesside event aimed to review progress made in implementing the commitments assumed
under the Addis Declaration on Immunization (ADI), identify barriers to sustaining routine
immunization in high-impact countries, and review responses to current vaccine-preventable
disease outbreaks in Africa. As the Regional Director emphasized to underscore the significant
strides made in immunization in Africa: “The Region has witnessed sharp declines in meningitis
deaths, and maternal and neonatal tetanus has been eliminated in 43 out of 47 Member States”.
This progress is a powerful reminder of our collective commitment to ensure every child receives
the vaccines they need to live a full and productive life.

100. The ADI was crafted by African Ministers of Health in 2016 and endorsed by African Heads
of State in 2017. This landmark initiative has garnered support from the African Union, WHO,
UNICEF, and Gavi. Key efforts backing the ADI include the African Union Health Strategy 2016—
2030, Partnerships for African Vaccine Manufacturing, and the Framework for implementing the
Immunization Agenda 2030 in the WHO African Region. These collective actions aim to build



resilient health systems capable of sustaining high vaccination coverage and responding
effectively to emerging health threats.

101. Country-specificimmunization efforts were also highlighted. In Burkina Faso, immunization
remains a central pillar of the country’s health strategy, maintaining over 90% coverage since the
1980s. Seychelles has achieved high immunization coverage thanks to its robust health system.
In Cabo Verde, significant reductions in child mortality are attributed to high vaccination
coverage, with the government prioritizing immunization. However, many countries face
challenges such as decreasing financial support and ongoing outbreaks of vaccine-preventable
diseases. There is an urgent need for flexible funding mechanisms, particularly for countries
transitioning from Gavi support.

102. To revitalize immunization efforts, governments must renew their commitment to the ADI.
The significant progress made in immunization in recent years demonstrates the effectiveness of
these commitments. Emphasis must be placed on equitable community engagement, particularly
among vulnerable populations, to ensure that every child receives essential vaccinations.
Countries should continue sharing best practices in delivering immunization services, while WHO
and other partners should provide tailored support to enhance these initiatives. Strengthening
domestic financing for immunization programmes is vital to guarantee that no child is left behind
in receiving life-saving vaccines. Together, we can build resilient health systems capable of
effectively responding to future health challenges and sustaining the momentum of our
achievements in immunization.

103. Theside event on accelerating access to health innovations across Africa aimed to highlight
UNITAID's strategic role in bridging the gap between innovation and access, emphasizing its
commitment to equitable health care solutions. High-level participants included Dr Joseph
Cabore, Director of Programme Management at the WHO Regional Office for Africa, Dr Pierre
Somse, Minister of Health of the Central African Republic and Head of delegation of the African
countries to the UNITAID Executive Board, Philippe Duneton, Executive Director of UNITAID, and
representatives from Botswana, Cameroon and the RBM Partnership to End Malaria.



104. The side event highlighted several important issues and opportunities in accelerating
access to health innovations in Africa. UNITAID's partnership with global health entities such as
WHO, Gavi and the Global Fund was emphasized as fundamental for maximizing impact. The
discussion highlighted UNITAID's expanded focus beyond HIV/AIDS to address related diseases
such as tuberculosis and hepatitis and other pressing health challenges such as maternal
mortality and malaria. The introduction of new malaria vaccines was presented as a game-
changing innovation, with Cameroon's experience in rapid vaccine deployment serving as a case
study.

105. The importance of localizing pharmaceutical production in Africa was stressed as a key
strategy for enhancing health security and reducing dependency on external suppliers. It will
require strong political will, beneficial trade agreements and mutual trust among Member States.
The critical role of communities and civil society organizations in ensuring equitable access to
health innovations and their involvement throughout the value chain was deemed essential for
successful implementation. The importance of fostering innovation through partnerships with
African universities and engaging young people was highlighted as a strategy for driving
sustainable health solutions in Africa.

106. They included the following: (a) establish a ministerial platform to facilitate engagement
between UNITAID and African health ministries; (b) organize specific side events on malaria at
subsequent Regional Committee sessions; (c) conduct follow-up meetings to discuss strategies
for improving access to health products for the most vulnerable populations; (d) increase field
visits and collaboration with the African Union to strengthen regional ties; (e) enhance
collaboration between civil society organizations, ministries of health, and partners to ensure
community-driven health solutions; (f) develop a comprehensive strategy to support and scale
up regional manufacturing of health products in Africa.

107. It was agreed that a follow-up meeting would be scheduled to develop an action plan and
timeline for these strategic priorities.
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07:30-10:00  Walk the Talk

09:00-10:00 Agenda item 2 Election of the Chairperson, the Vice-Chairpersons, and the
Rapporteurs
Agenda item 3 Adoption of the provisional agenda and provisional programme of

work (Document AFR/RC74/1 and
Document AFR/RC74/1 Add.1)

Agenda item 4 Appointment of Members of the Committee on Credentials
10:00-11:30 Agendaitem1 Opening of the meeting
11:30-12:30  Lunch cocktail
12:30 Transport to the RC74 venue

14:00-15:30 Agendaitem 7 Report of the Regional Director on the work of WHO in the African
Region (Document AFR/RC74/3)

15:30-16:00 Health break Meeting of the Committee on Credentials
16:00-17:30  Special Event Ten years of the Transformation Agenda of WHO in the African Region
17:30-18:30 Agendaitem 6 Nomination of the Regional Director (Note by the Legal Counsel)

(Document AFR/RC74/INF.DOC/1)

18:30 End of the day’s session

19:00 Reception hosted by the Government of the Republic of the Congo and the WHO Regional
Director for Africa


https://www.afro.who.int/sites/default/files/sessions/agenda/AFR-RC74-1%20Agenda.pdf
https://www.afro.who.int/sites/default/files/sessions/agenda/AFR-RC74-1%20Add-1%20Programme%20of%20Work.pdf
https://www.afro.who.int/sites/default/files/2024-08/AFR-RC74-3%20Report%20of%20the%20Regional%20Director%20on%20the%20work%20of%20WHO%20in%20the%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-1%20Nomination%20of%20the%20Regional%20Director%20of%20the%20African%20Region.pdf

08:45-09:00

09:00-10:45

10:45-11:00

11:00-12:45

12:45-14:45

13:00-14:30

14:45-16:30

16:30-17:00

17:00-18:00

18:00

18:30-20:30

07:30-08:45

09:00-10:00

10:00-10:30

10:30-12:00

12:00-14:00

Agenda item 4 (contd)

Agenda item 6 (contd)
Health break

Agenda item 6 (contd)
Lunch break

Special Event

Agenda item 6 (contd)
Health break

Agenda item 6 (contd)

End of the day’s
session

Side event 1

Breakfast meeting

Agenda item 12

Health break

Special Session

Lunch break

Report of the Committee on Credentials
(Document AFR/RC74/Decision 2)

Nomination of the Regional Director (Interview session)

Nomination of the Regional Director (Interview session)

WHO Investment Round: Making Africa’s voice heard

Nomination of the Regional Director (Voting — closed meeting)

Nomination of the Regional Director (Open meeting)

Advancing Africa’s Leadership and Unified Voice in GHIs towards the
realization of the Lusaka Agenda.

Closed door session with Ministers of Health on polio in the Lake
Chad Basin (by invitation only)

An innovative approach to strengthening the global architecture
for health emergency preparedness and response in the WHO
African Region (Document AFR/RC74/8)

Special briefing session on mpox and the Intergovernmental
Negotiating Body (INB)


https://www.afro.who.int/sites/default/files/sessions/resolutions/AFR-RC74%20Decision%202%20-%20Composition%20of%20the%20Committee%20on%20Credentials%20.pdf
https://www.afro.who.int/sites/default/files/2024-08/AFR-RC74-8%20An%20innovative%20approach%20to%20strengthening%20the%20global%20architecture%20for%20health%20emergency%20preparedness%20and%20response.pdf

12:15-13:45

14:00-15:00

15:00-16:15

16:15-16:45

16:45-18:15

18:15

18:30-20:30

07:30-08:45

09:00-09:30

09:30-10:00

10:00-11:00

11:00-11:30

Side event 2

Agendaitem 9

Agenda item 11

Health break

Special event

End of the day’s session

Side event 3

Breakfast meeting

Agenda item 5

Agenda item 15

Agenda item 10

Health break

Tackling the public health emergency of preventable child
mortality in the WHO African Region

Framework for the implementation of the Global Diabetes
Compact in the WHO African Region (Document AFR/RC74/5)

Framework for integrating country and regional health data in
the African Region: Regional Data Hub 2024-2030

(Document AFR/RC74/7)

The Road to Zero: Ending Polio in the African Region

Accelerating the elimination of cervical cancer in Africa:
strategies and partnerships for integrated person-centred
prevention and care

Closed door session with Ministers of Health on variant poliovirus
(by invitation only)

Statement of the Chairperson of the Programme Subcommittee

(Document AFR/RC74/2)

A decade of transformation: achievements and lessons learnt

(Document AFR/RC74/11)

Framework for strengthening local production of medicines,
vaccines, and other health technologies in the WHO African
Region 2025-2035 (Document AFR/RC74/6)


https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-5%20Framework%20for%20the%20implementation%20of%20the%20Global%20Diabetes%20Compact%20in%20the%20WHO%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-7%20Framework%20for%20integrating%20country%20and%20regional%20health%20data%20in%20the%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/2024-09/AFR-RC74-2%20Statement%20of%20the%20Chairperson%20of%20the%20Programme%20Subcommittee%20to%20the%20Regional%20Committee.pdf
https://www.afro.who.int/sites/default/files/2024-09/AFR-RC74-11%20A%20decade%20of%20transformation%20-%20achievements%20and%20lessons%20learnt.pdf
https://www.afro.who.int/sites/default/files/2024-08/AFR-RC74-6%20Framework%20for%20strengthening%20local%20production%20of%20medicines%20vaccines%20and%20other%20health%20technologies%20in%20the%20WHO%20African%20Region.pdf

11:30-12:30

12:30-14:30

12:45-14:15

14:30-15:30

15:30-16:00

16:00-17:15

17:15-18:15

18:15

18:30-20:30

07:15-08:45

09:00-10:30

Agenda item 13

Lunch Break

Side event 4

Agenda item 14

Health break

Agenda item 16

Agenda item 8

End of the day’s session

Side event 5

Breakfast meeting

Agenda Item 18

Framework for building climate-resilient and sustainable health
systems in the WHO African Region 2024—-2033

(Document AFR/RC74/9)

Turning Words into Action: Operationalizing the Africa Health
Workforce Investment Charter

Framework for implementing the WHO global strategy for food
safety 2022—-2030 in the African Region

(Document AFR/RC74/10)

Draft proposed Programme Budget 2026—2027
(Document AFR/RC74/12 and AFR/RC74/12 Add.1)

Process for the nomination and appointment of Regional
Directors (Document AFR/RC74/4)

Vaccination for better health in Africa: renewed promise,
commitment, and investment

Promoting equitable and sustainable access to life-saving
innovations in Africa, with a focus on malaria vaccines, regional
manufacturing and maternal health

Information documents (contd)


https://www.afro.who.int/sites/default/files/2024-09/AFR-RC74-9%20Framework%20for%20building%20climate%20resilient%20and%20sustainable%20health%20systems%20in%20the%20WHO%20African%20Region%202024-2033.pdf
https://www.afro.who.int/sites/default/files/2024-09/AFR-RC74-10%20Framework%20for%20implementing%20the%20WHO%20global%20strategy%20for%20food%20safety%202022-2030%20in%20the%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/2024-08/AFR-RC74-12%20Draft%20proposed%20Programme%20Budget%202206-2027.pdf
https://www.afro.who.int/sites/default/files/2024-08/AFR-RC-74-12%20Add-1%20Executive%20summary%20of%20the%20draft%20Proposed%20programme%20budget%202026%E2%80%932027.pdf
https://www.afro.who.int/sites/default/files/2024-08/AFR-RC74-4%20Process%20for%20the%20nomination%20and%20appointment%20of%20Regional%20Directors.pdf

10:30-11:00

11:00-12:00

Agenda item 18.1

Agenda item 18.2

Agenda item 18.3

Agenda item 18.4

Agenda item 18.5

Agenda item 18.6

Agenda item 18.7

Health break

Agenda Item 18

Agenda item 18.8

Agenda item 18.9

Agenda item 18.10

Progress report on the Framework for strengthening the use of
evidence, information and research for policy-making in the African
Region (Document AFR/RC74/INF.DOC/2)

Progress report on the Framework for implementing the Global
strategy on digital health in the WHO African Region
(Document AFR/RC74/INF.DOC/3)

Progress report on the African Health Observatory
(Document AFR/RC74/INF.DOC/4)

Progress report on the Framework for implementing the priority
actions of the global plan of action of the Decade of Healthy ageing
(Document AFR/RC74/INF.DOC/5)

Progress report on the Framework for improving access to assistive
technology in the WHO African Region
(Document AFR/RC74/INF.DOC/6)

Progress report on the Framework for the implementation of the
Immunization Agenda 2030 in the WHO African Region
(Document AFR/RC74/INF.DOC/7)

Progress Report on the Framework for the integrated control,
elimination, and eradication of tropical and vector-borne diseases
in the Africa Region (Document AFR/RC74/INF.DOC/8)

Information documents (contd)

Progress report on the Regional strategy for health security and
emergencies 2022-2030 (Document AFR/RC74/INF.DOC/9)

Progress report on the Framework for implementing the Global
strategy to eliminate yellow fever epidemics (EYE) 2017-2026
(Document AFR/RC74/INF.DOC/10)

Progress report on the status of country engagement and
implementation of the Universal Health and Preparedness Review
(UHPR) in the African Region (Document AFR/RC74/INF.DOC/11)



https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-2%20Progress%20report%20on%20the%20Framework%20for%20strengthening%20the%20use%20of%20evidence%20information%20and%20%20research%20for%20policy-making%20in%20the%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-3%20Progress%20report%20on%20the%20Framework%20for%20implementing%20the%20Global%20strategy%20on%20digital%20health%20in%20the%20WHO%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-4%20Progress%20report%20on%20the%20African%20Health%20Observatory.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-5%20Progress%20Report%20on%20the%20Framework%20for%20Implementing%20the%20Priority%20Actions%20of%20the%20GPA%20of%20the%20Decade.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-6%20Progress%20report%20on%20the%20Framework%20for%20improving%20access%20to%20assistive%20technology%20in%20the%20WHO%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-7%20Progress%20Report%20on%20the%20Framework%20for%20the%20Implementation%20of%20the%20Immunization%20Agenda%202030.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-8%20Progress%20Report%20on%20the%20Framework%20for%20the%20integrated%20control%2C%20elimination%2C%20and%20eradication%20of%20tropical%20and%20vector-borne%20diseases%20in%20the%20Africa%20Region.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-9%20Progress%20report%20on%20the%20Regional%20strategy%20for%20health%20securities%20and%20emergencies%202022%E2%80%932030.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-10%20Progress%20report%20on%20the%20Framework%20for%20implementing%20the%20Global%20strategy%20to%20eliminate%20yellow%20fever%20epidemics.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-11%20Report%20on%20the%20status%20of%20country%20engagement%20and%20implementation%20of%20the%20Universal%20Health%20and%20Preparedness.pdf

12:00-12:30

12:45-13:00

13:00-13:30

13:30-14:30

14:30

Agenda item 18.11

Agenda item 18.12

Agenda item 18.13

Agenda item 18.14

Agenda item 18.15

Agenda item 18.16

Agenda item 18.17

Agenda item 17

Agenda item 19

Agenda item 20
Lunch

The Congo experience

Progress report on the Framework for the implementation of the
Global Strategy to defeat Meningitis by 2030 in the WHO African
Region (Document AFR/RC74/INF.DOC/12)

Progress report on the Framework for the implementation of the
Global strategy to accelerate the elimination of cervical cancer as a
public health problem (Document AFR/RC74/INF.DOC/13)

Progress report on the Framework for the implementation of the
Global vector control response in the WHO African Region
(Document AFR/RC74/INF.DOC/14)

Progress report on the Framework for an integrated multisectoral
response to TB, HIV, STIs and hepatitis in the WHO African Region
2021-2030 (Document AFR/RC74/INF.DOC/15)

Progress report on the updated regional strategy for the
management of environmental determinants of human health in
the African Region 2022—-2032

(Document AFR/RC74/INF.DOC/16)

Report on WHO staff in the African Region
(Document AFR/RC74/INF.DOC/17)

Regional matters arising from reports of the WHO internal and
external audits (Document AFR/RC74/INF.DOC/18)

Draft provisional agenda, place, and dates of the Seventy-fifth
session of the Regional Committee (Document AFR/RC74/13)

Adoption of the report of the Regional Committee
(Document AFR/RC74/14)

Closure of the Seventy-fourth session of the Regional Committee


https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-12%20Progress%20report%20the%20Framework%20Global%20Strategy%20to%20defeat%20Meningitis%20by%202030%20in%20the%20WHO%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-13%20Framework%20for%20the%20implementation%20of%20the%20GS%20to%20accelerate%20the%20elimination%20of%20CC.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-14%20Progress%20report%20on%20the%20Framework%20for%20the%20implementation%20of%20the%20GVCR%20in%20the%20WHO%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/2024-08/AFR-RC74-INF-DOC-15%20Progress%20report%20on%20the%20Framework%20for%20an%20integrated%20multisectoral%20response%20to%20TB%20HIV%20STIs%20and%20h.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-16%20Progress%20report%20on%20the%20updated%20regional%20strategy%20for%20the%20management%20of%20environmental%20determinants.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-17%20Report%20on%20WHO%20staff%20in%20the%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/2024-07/AFR-RC74-INF-DOC-18%20Matters%20arising%20from%20reports%20of%20the%20WHO%20internal%20and%20external%20reports.pdf
https://www.afro.who.int/sites/default/files/2024-09/AFR-RC74-13%20Draft%20provisional%20agenda%20place%20and%20dates%20of%20the%20Seventy-fifth%20session%20of%20the%20Regional%20Committee%20.pdf

The WHO Regional Office for Africa

The World Health Organization (WHO) is a specialized agency of the United Nations created in
1948 with the primary responsibility for international health matters and public health. The
WHO Regional Office for Africa is one of the six regional offices throughout the world, each with
its own programme geared to the particular health conditions of the Member States it serves.

Member States

Algeria Lesotho
Angola Liberia

Benin Madagascar
Botswana Malawi
Burkina Faso Mali

Burundi Mauritania
Cabo Verde Mauritius
Cameroon Mozambique
Central African Republic Namibia
Chad Niger
Comoros Nigeria
Congo Rwanda
Cote d'lvoire Sao Tome and Principe
Democratic Republic of the Congo Senegal
Equatorial Guinea Seychelles
Eritrea Sierra Leone
Eswatini South Africa
Ethiopia South Sudan
Gabon Togo
Gambia Uganda
Ghana United Republic of Tanzania
Guinea Zambia
Guinea-Bissau Zimbabwe
Kenya

World Health Organization
Regional Office for Africa
Cité du Djoué

PO Box 6, Brazzaville

Congo

Telephone: +(47 241) 39402
Fax: +(47 241) 39503

Email: afrgocom@who.int

Website: https://www.afro.who.int/
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