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INTERVIEW WITH THE
MINISTER OF HEALTH, TANZANIA

INTERVIEW WITH THE HEALTH POLICIES ADVISER,
MINISTRY OF HEALTH AND PUBLIC HYGINE, GUINEA

INTERVIEW WITH THE PRINCIPAL SECRETARY OF HEALTH, KENYA

The United Republic of Tanzania is one
of the four countries in the African Region
that have already achieved the MDG
target to reduce child mortality by three
quarters. Hon Dr Seif S. Rashid, the
Minster of Health explains some of the
reasons behind this achievement.

1. What lessons would you like to
share with other member states on this
achievement?

The reduction of under-five and childhood
mortality in Tanzania is due several
factors. One of these is the control of
killer diseases such as acute respiratory
infections and diarrhoea through personal
hygiene and sanitation. Curative services
are insignificant in the reduction of under-

Hon Dr Seif S. Rashid,
Minster of Health of Tanzania

five morbidity and mortality.

On the other side immunization is very important. The more children you
protected against immunizable diseases the less morbidity and mortality you
will have. For Tanzania, the immunization coverage is over 90% and that is
one of the key factors that have enabled us to achieve the MGDs number
4 before 2015.

There is accessibility to health services, reforms in the provision of health
care and participation of the people in health care provision. For Tanzania
we call this the Primary Health Care Development Plan that incorporates
communities in the construction of dispensaries, health centres thus
significantly improving access to health care services.

Of course, the leadership and willingness of the politicians and the
government to ensure that everything is taken on board are also critical.
We have not left behind private sector because they have big role in the
reduction of morbidity and mortality. This is what Africa can learn from
Tanzania.

2. In your opinion what are the main challenges faced by countries in
the African Region in achieving the MDG targets?

The challenges are very similar in most of our countries. For example, the
number, availability and distribution of human resources are big challenges.
The few health workers available are allocated in particular areas living
others without.

Then there is lack institutional reforms and uneven income distribution in
the population. At the same time, Tanzania and other African countries
have been struck by the global economic situation that has affected our
economies.

In some countries the political will and commitment of government to health
care have lagged behind. The other issue is lack of the enabling environment
to attract investment and encourage private sector development. As | said
before, the private sector is really a key partner in the provision of health
care in addressing a lot of health care challenges.

3. What immediate actions are needed to overcome these challenges?

We need to address the human resource challenge, that is, training,
deployment and remuneration of health workers. We should devise the best
ways of putting the MDGs agenda in our country’s national comprehensive
plans, to have budgets and the commitment to allocate enough resources
to implement actions on MDGs. Countries should ensure stakeholder
participation and involve them in planning and implementation of activities.
The private sector should never be left behind. We need innovative ways
of mobilizing financial resources for the health sector and where feasible,
institutionalize universal insurance coverage.

1. Guinea is one of the three
countries highly struck by the
Ebola Epidemic in West Africa.
What is the current epidemiological
situation?

The Ebola virus disease outbreak
was declared in Guinea last March.
However, we are aware that the first
cases were reported in December
2013. Since that time up to the end
of October 2014, the country notified
almost 1600 cases with approximately
800 deaths with an estimated case
fatality rate of 50%. The epidemic
progressed in waves. We hoped to
have controlled the outbreak by June
2014. Unfortunately, after 2 to 3 weeks of calm in July, the epidemic
re-emerged. This period coincided with recrudescence in Liberia and
Sierra Leone our neighbours. Since that time up to mid-October, the
number of cases and deaths continued to increase. But we are entering
an optimistic phase because for two weeks now, we are registering a
reduction in the number of cases and deaths in Guinea as well as in
other countries affected by the epidemic. However, we will not declare
victory so early because we still need to strengthen the control of the
epidemic to ensure that the mistakes made at the beginning are not
repeated.
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Dr Mohamed Lamine Yansané
Health Policies Adviser, Ministry of
Health and Public Hygine, Guinea

2. What are the main challenges that your country is facing to
contain the epidemic?

The main challenge is the diagnosis and contact tracing. Unlike DRC
where the epidemic was localised, in Guinea it is generalized, and
is concentrated in urban areas where population mobility is very
important. This is why the containment strategies didn’t achieve good
results. On the other hand, it is critical to ensure that all contacts that
are requested to stay at home have means to survive the 21 days of
confinement. The second challenge is the population participation in
this struggle. Even now, we still have people denying the epidemic.
Several communities do not believe that Ebola is in the country and
therefore they are not collaborating in the control efforts. It is required
that health services identify the best possible strategies for community
participation. There is also need to create cells at community level to
ensure that communities are involved in the identification of cases and
in contact tracing.

3. What is planned to contain the epidemic?

With support of the international community, today we are in process
of increasing the number of the Ebola Treatment Centres, establishing
Community Care Centres in affected villages and sensitization of the
population. These pillars are critical and we expect that the conditions
for care and treatment of patients will improve with ambulances, the
centres for treatment and mainly with the training of staff. As you
know the epidemic surprised us. We had neither structures nor trained
personnel to face the epidemic. One of our challenges is establishing
structures and trained personnel and involvement of communities in
this struggle.

1.  What in your view were the major
achievements during the tenure of the
outgoing RD?

The outgoing Regional Director has
made several achievements. Overall
we have seen general improvements
on communicable diseases especially
through high immunization coverage
against measles, polio and diphtheria.
We have also seen great progress in
polio eradication with only a few countries
reporting outbreak cases per year. New
vaccines have been introduced for
pneumonia, rotavirus, meningitis and
HPV. This has reduced mortality and
morbidity in the Region.

Dr Khadijah Kassachoon
Principal Secretary of Health, Kenya

On HIV/AIDS we have seen decreased
incidence of HIV infections in most countries as well as reduced mother-to-
child transmission of HIV. Medical Male Circumcision was introduced and this
has contributed greatly to HIV prevention.

Screening for TB patients is now up to 75% and there is great improvement in
the treatment success. Development of green-light mechanism has increased
access to second line TB Drugs. For malaria we have seen trends reducing
by 31 percent from 2000 to 2010.

For Noncommunicable Diseases the endorsement of the Brazzaville
declaration enabled countries to focus on innovative strategies of dealing
with NCDs. Surveillance for NCDs has improved in many countries and this
has provided data for decision making. Indeed, many countries have formed
units and programmes to address NCDs.

Child, adolescent, maternal health and ageing have all witness significant
improvements.There is also a strong advocacy for women’s health in the
Region.

We have also witness the drafting, signing, ratification and implementation
WHO Framework Convention on Tobacco Control by many countries in the
Region. This has led to development and enactment of legislation banning
smoking in public places, prohibition of tobacco advertising on national media
and introduction of mandatory graphic warnings on tobacco products in some
countries.

On provision of health services there has been adoption of the regional
roadmap for scaling up the health workforce for the period 2012-2015. This
roadmap is to help meet the urgent need for universal health coverage.

2. What, in your opinion, are the priorities that new Regional Director
should focus on in the next 5 years?

The next RD should ensure that there is better coordination in the response
to the Ebola Virus Disease epidemic in West Africa. At the moment there are
so many interested organizations and agencies but coordination has not been
very strong. The RD should also assist countries technically and financially to
build better capacity for disaster preparedness and response.

At the same time, the next RD should focus on formulating strategies to
ensure that gains made in achievement for the health MDGs are sustained
beyond 2015. The post 2015 development agenda should focus on universal
health care.

Resource mobilization for health is another area the next RD should focus
on. It will also be important for the next RD to coordinate the Region to carry
out and invest more in research and development in health areas that are of

priority.

INTERVIEW WITH THE THE MINISTER OF HEALTH, ANGOLA

M ] 1. The contribution of Member State
to the African Public Health Emergency
Fund is still a challenge. What solutions
could Angola suggest to improve the
Member States contributions?

We understand that emergencies are
unexpected phenomena and when
the Regional office advocated for the
establishment of this Fund, Angola
contributed. We think that there are
measures to be implemented such as: the
tobacco and alcohol taxation, taxes on
natural resources, particularly minerals

Dr José Vieira Dias Van-Dunem
Minister of Health, Angola

for countries with such resources. All
of this could be an important source to
ensure financing of the African Public Health Emergency Fund.

Unfortunately, most countries have not yet contributed to the Fund. During
the Ebola epidemic, which is affecting one part of Africa, the response was
delayed mainly because there were no adequate resources to support the
affected countries through WHO. Probably as lessons, we could understand
that this would be money well spent. WHO has been very astute in the
management of resources made available and therefore it is worthwhile that
African countries contribute to this Fund.

2. There are two alternatives for management of this Fund, namely
the WHO financial system or through the African Development Bank.
What is your position?

The Angola position is that in the last ten years we are no longer hear about
difficulties of financial management at WHO. We have even forgotten that
this was one of the problems that the Organization had in the past.

With a well established financial reporting, good governance and transparent
management, as WHO now has, it does not make sense that funds are
removed from the Organization. We must strengthen WHO. We know the
existence of difficulties related to the financing that has been reduced to
ensure adequate quality human resources and therefore the management
of the Fund by WHO will be a way to support the Organization to continue to
have cadres with the necessary skills and quality.

3. Honourable Minister do you consider that an alliance with the
private sector could strengthen this Fund?

The private sector is indispensable. It is part of the social responsibility and
should be called to contribute to this and other Funds. Apart from the private
sector, civil society must also contribute more. We must find innovations for
society to participate in actions that will at the end benefit them. Therefore,
the Member States need to devise innovative and attractive forms of funding
to potentially contribute to funds like this one.




