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Background 

The World Health Organization (WHO) Health Emergencies Programme (WHE), and WHO African Region
Office (WHO AFRO) convened a two-day meeting in Accra, Ghana to advance emergency preparedness
and response (EPR) capacities for the African region, in particular the roles of National Public Health
Agencies (NPHAs). This consultation was one in a series of meetings designed to support the
development of the EPR capabilities framework for NPHAs, a technical policy document under
development by WHE.  

The meeting brought together representatives from 29 African Member States, six global/regional
partners, and WHO participants from various levels. Among them, 24 Member States had existing
NPHAs, while five were represented by Ministry of Health (MoH) leaders. A few participants joined
virtually. See the appendix for the full list of in-person attendees.

Consultation Objectives:
Assess, consult, and integrate African perspectives on the NPHA capabilities framework and other
WHE EPR initiatives in the region; 
Seek inputs for how WHO and other partners can advance EPR capabilities in the region;  
Foster strategic collaborations and partnerships among states and stakeholders in Africa; and 
Discuss EPR governance models in Africa and the role of NPHAs, MoHs, and other actors in EPR. 

Key Insights and Achievements

There was broad support for the framework, its content, and its grounding in WHO’s Health Emergency
Preparedness and Response (HEPR) Framework and the International Health Regulations, 2024 (IHR).
Participants provided several technical recommendations to strengthen the document, which will be
incorporated in future versions of the framework. For example, participants emphasized the
importance of integrating local training programs within the framework to ensure long-term and
sustainable capacity building. 

WHO and Africa CDC reaffirmed their commitment to supporting countries through technical guidance,
training, and strategic planning. Participants noted that international partners remain critical in shaping
the roles of and strengthening African NPHAs and requested clarity on WHO’s role in mobilizing
financial resources for national EPR. 

NPHA legal instruments, EPR coordination mechanisms, and sustainable financing models are top priorities
for enhancing NPHA effectiveness. Participants emphasized the vital role of regional collaboration
mechanisms in effective surveillance, cross-border data sharing, and outbreak response coordination.
They also highlighted the challenges associated with these mechanisms and called for more
streamlined data-sharing processes.

Participants expressed an interest in learning about their peers’ legal mandates, financing models,
multisectoral engagement, the roles of NPHAs in EPR, and the governance structures of other NPHAs. They
also requested more information about processes used to engage multisectoral partners for EPR. 

Next Steps 

WHE will revise the capabilities framework and incorporate feedback provided through the
consultation. The target publication date is later in 2025.  
WHE and WHO AFRO will incorporate NPHA priorities as feasible into their relevant programmes.
WHE, WHO AFRO, and IANPHI will coordinate and align on NPHA profiling initiatives.  

EXECUTIVE SUMMARY
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Background, Rationale, and Objectives    

The World Health Organization (WHO) Health Emergencies Programme (WHE) and Africa Regional
Office (WHO AFRO) convened a two-day meeting of representatives from 29 African Member States,
six global and/or regional partner organizations, and WHO participants from its headquarters and
regional and country offices (see Appendix A for a complete list of participants). Member State
participants included senior leaders from National Public Health Agencies (NPHAs) or Ministries of
Health (MoHs). In total, 24 participating Member States had existing NPHAs while the other five were
represented by MoH leaders. The group was convened to advance emergency preparedness and
response (EPR) capabilities for the African region, in particular the roles of NPHAs.  

NPHAs have been identified as critical contributors to the coordination and management of EPR at
the country level. In a meeting organized by WHE with a selection of NPHAs in March 2023, NPHAs
requested WHO to provide support in defining the essential NPHA functions within EPR. Several
initial steps towards the development of this framework have been undertaken, including an expert
design meeting (June 2023) and multiple consultations with NPHAs and WHO technical leaders
during 2024 to develop a draft document entitled ‘The Emergency Preparedness and Response
Capabilities for National Public Health Agencies’ (the capabilities framework). The two-day
consultation meeting is part of a series of consultations led by WHE and WHO regional offices to
provide input to this framework and further discuss the role of NPHAs in national governance of EPR. 

The objectives of the meeting were to: 
Assess, consult, and integrate African perspectives on the NPHA capabilities framework and other
WHE EPR initiatives in the region; 
Seek inputs for how WHO and other partners can advance EPR capabilities in the region;  
Foster strategic collaborations and partnerships among Member States and relevant
stakeholders in Africa; and 
Discuss the EPR governance models in Africa and the role of NPHAs, MoHs, and other essential
actors in EPR. 

The meeting presentations, agenda, photo gallery, and video recording can be found here

Key Insights from the Consultation

WHO EPR Framework for NPHAs and its Implementation. Participants supported the content of the
framework with some improvements proposed. The framework should serve as a guide rather than a
rigid set of rules to allow for adaptability to local context and priorities. There was broad agreement
on grounding the framework in International Health Regulations’ (IHR) core capacities and HEPR. The
framework should not explicitly prioritize capabilities through “tiering” but provide information that
allows countries to determine their own prioritization (e.g., noting which contribute to IHR). Strong
support was expressed for peer learning, advocacy, and data-sharing to enhance Member State
operationalization of the framework.
 
Strengthening Public Health Functions for EPR in the Africa Region. Strengthening legal
frameworks for NPHAs is essential and needed to clarify mandates and operational efficiency. NPHA
legal instruments, EPR coordination mechanisms, and sustainable financing models are top priorities
for enhancing NPHA effectiveness, and are of particular interest to the participants. Workforce
development and retention strategies are crucial for sustaining EPR efforts, and countries
emphasized the importance of integrating local training programs within WHO’s framework to
ensure long-term capacity building. 

There is a strong demand for sustainable EPR financing models to reduce dependence on
external funding and ensure long-term EPR success.
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Participants requested clarity on WHO’s role in mobilizing financial resources for national EPR. They
called for continuing to build upon regional collaboration mechanisms for effective surveillance,
cross-border data sharing, and outbreak response coordination. In particular, challenges in regional
coordination were highlighted and it was called for more streamlined data-sharing mechanisms. 

Role of Partners in Strengthening EPR. WHO and Africa Centres for Disease Control and Prevention
(Africa CDC) reaffirmed their commitment to supporting countries through technical guidance,
training, and strategic planning. International partners such as the International Association of
National Public Health Institutes (IANPHI) and the US Centers for Disease Control and Prevention
(U.S. CDC) remains critical in shaping the roles of and strengthening NPHAs. 

EPR Leadership and the Importance of the Consultation for the African Region 

The opening session provided a platform for senior leaders to emphasize the importance of
strengthening EPR in the African region through collaboration among NPHAs and regional
organizations and partners. Six senior public health leaders set the tone for the consultation – Dr
Mory Keita (WHO AFRO), Dr Mamadou Diarassouba (ECOWAS Regional Centre for Surveillance and
Disease Control), Sara Hersey (WHE), Abraham Dagadu (Africa CDC), Prof Samuel Kaba Akoriyea
(Ghana Health Service), and Dr Hafiz Adam Taher (MoH, Ghana). Each reiterated their organization’s
commitment to strengthening EPR systems for the region and noted the importance of this
consultation in advancing the region’s capacities. Together, they successfully set the stage for an
inclusive and participatory consultation that is working towards advancing EPR for the region.  

Shaping the EPR Capabilities Framework for NPHAs 

Overview of the Framework

One of the priority objectives of the two-day session was to assess, consult, and integrate African
perspectives on the NPHA capabilities framework and other WHO- and partner-led EPR initiatives in
the region. Jonathan Pearson (Ata Health) presented an overview of the NPHA Capability Framework,
outlining the background and rationale of the framework, the development methodology, and its
alignment with the IHR, 2024; WHO’s Health Emergency Preparedness and Response (HEPR)
Framework; and other relevant EPR and NPHA guidance documents produced by WHO and partner
organizations. The presentation aimed to familiarize participants with the framework and assist
Member States to assess its relevance for national implementation. Most notably, the framework
originated from a direct request by Member States for the WHO to outline EPR capabilities for
NPHAs. Attendees stressed the value of the framework for the African region and suggested that
WHO include or accompany it with clear guidance on implementation strategies, financing models,
and evaluation mechanisms. 
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Participants also broadly agreed on the importance of
grounding the framework in IHR’s core capacities and HEPR
while emphasizing the need for flexibility and adaptability to
local contexts. The value of the framework was stressed, and it
was suggested that WHO accompany it with clear guidance on
implementation strategies, financing models, and evaluation
mechanisms.
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Technical Review of the Framework 

The 14 foundational and technical capabilities were presented in further detail, including the
structure of the document, grouping of the capabilities into foundational and technical domains,
specific connections to WHO’s HEPR Framework, and a tiering approach that noted which capabilities
would support IHR’s core capacities. The participants divided into breakout groups and were
requested to conduct a detailed review of individual capabilities and provide technical feedback. This
activity aimed to ensure the framework’s relevance, feasibility, and alignment with existing national
and regional strategies.  
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Discussions emphasized shifting the framework from a
minimum standard to a flexible reference guide, allowing
countries to adapt it to their specific contexts and
priorities.

Participants highlighted the importance of embedding
EPR within broader health system strengthening
efforts rather than treating it as a standalone initiative.
The need to include additional organizational
development concepts, particularly change
management and knowledge management, was also
identified by participants. The group suggested the
removal of the “tiering” concept, providing the full list
of sub-capabilities while identifying those that would
be supportive of IHR. Countries could determine what
was most essential to their needs without the implicit
prioritization that tiering produced in the document. 
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A number of specific technical recommendations were contributed by breakout groups.  These
recommendations were captured in activity worksheets and will be adjudicated by the framework
development team. These insights reinforce the framework’s value and underscore the importance
of continued engagement with WHO, NPHAs, and regional stakeholders to refine and implement a
practical, evidence-based approach to strengthening EPR. Technical input from the region’s health
leaders will strengthen and refine the framework.

Operationalizing the Framework 

A second breakout activity requested participants to provide guidance for how the framework could
be operationalized in their countries. They stressed the importance of operationalizing the
framework through One Health or other existing multisectoral coordination mechanisms to
maximize effectiveness. The MoH’s involvement was deemed essential, as was the need for a
coordinating centre to ensure EPR functions are effectively carried out. 

A key area of debate centred on the balance between standardization and flexibility. While Africa CDC
strongly recommends NPHAs, some countries prefer adaptable coordination structures that align
with their existing governance systems. Participants highlighted the need for the framework to serve
as a guide rather than a strict set of rules, allowing countries to tailor implementation to their specific
needs while still maintaining alignment with International Health Regulations (IHR) and regional
health security goals. 

Governance Mechanisms for EPR in the Region 
 
Moderated by Geoffrey Namara (WHE), a three-country panel explored governance models for EPR
across different country contexts and identified lessons to inform approaches for clarifying the roles
of multisectoral partners in EPR. Representatives from Senegal, Uganda, and South Africa presented
their approaches, outlining existing structures, strengths, and persistent challenges in EPR
governance. Each country represents a unique NPHA structure – no NPHA (Senegal), NPHA under the
MoH (Uganda), and NPHA with more autonomy (South Africa) – to illustrate a range of EPR
approaches across the continent.  
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Senegal, represented by Professor Aida Kanoute, has epidemic preparedness structured around a
national incident management system functioning at both national and regional levels. 
Uganda, presented by Dr Alex Riolexus Ario, has adapted its EPR coordination post-COVID-19 with a
National Task Force, supported by an Emergency Operations Centre (EOC) and a One Health platform
that integrates multiple sectors such as health, agriculture, and environment. Its strengths include a
rapid-response laboratory network capable of delivering results within 12 hours. 
South Africa, represented by Dr Nathalie Mayet, detailed the role of the National Institute for
Communicable Diseases in real-time outbreak monitoring, laboratory networks, and coordinated
public health interventions.

Panellists noted specific challenges and opportunities for growth, including: sustainable funding;
cross-sectoral data-sharing, integration, and coordination; workforce shortages in technical fields;
and limitations of regional coordination mechanisms.  
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For NPHAs, the discussion emphasized the need for clear mandates, strong legal and operational structures, and improved coordination
with national health authorities. For WHO, this session reaffirmed the importance of providing technical guidance, supporting financing
strategies, and fostering regional collaboration for a range of national EPR governance models and approaches. Focusing on function
over form is the right approach. 

WHO’s Priorities and Initiatives for EPR and NPHAs 

WHO AFRO and WHE delivered information to Member States and partners regarding their regional
and global initiatives for NPHAs and EPR. Dr Mory Keita (WHO AFRO) highlighted WHO AFRO’s role in
supporting countries with surveillance, response strategies, and capacity building. Janna Brekke
(WHO AFRO) provided an overview of NPHA initiatives and presented a mapping activity that seeks to
document and understand the characteristics of NPHAs across the African region. Geoffrey Namara
(WHE) explained the programme’s NPHA initiatives, emphasizing stronger coordination mechanisms
and six priority areas requested by Member States: governance, policy, financing, workforce
development, research, and multi-sectoral engagement. These priority areas are purposefully
grounded in requests from Member State NPHAs and global partners that support NPHAs and EPR.  

Participants stressed that one-size-fits-all approaches may not work. They noted sustainable
financing as a high priority and sought clarity on WHO’s role in supporting the mobilization of
resources. There were also calls for better integration of local training programs into WHO initiatives.
Governance questions focused on aligning national frameworks with WHO recommendations, while
regional collaboration challenges highlighted the need for improved data-sharing and joint
emergency response mechanisms. The inputs from participants will support the alignment of these
WHO initiatives, reduction in duplication, and focus on areas of specific need for regional NPHAs.

Emerging Initiatives and Partnerships for EPR and NPHAs in the African Region
 
The second day of the consultation featured presentations from global partners on emerging
initiatives for EPR. The session provided an overview of public health workforce development
programs, global response networks, and advocacy efforts supporting NPHAs. WHO’s support to the
Field Epidemiology Training Programme (FETP), presented by Dr Marion Muehlen (WHE), focused on
enhancing the capabilities of emergency response personnel. The session highlighted the diversity of
training programs, the integration of One Health modules, and the development of competency-
based curricula to adapt to country-specific challenges. Christophe Schmachtel (WHE) provided
insights into the Global Health Emergency Corps (GHEC), emphasizing the need for cross-regional
coordination, workforce training, and country-level workshops to strengthen emergency response
teams. 
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Sadaf Lynes from the International Association of National Public Health Institutes (IANPHI)
discussed ongoing advocacy efforts for NPHAs, workforce deployment surveys, and the alignment of
training programs with essential public health functions. She also announced future global meetings
aimed at strengthening collaboration among NPHAs.

A second session on the topic focused on strengthening NPHAs in Africa through partnerships.
Moderated by Dr Mory Keita (WHO AFRO), the discussion featured partnerships that focus on
capacity-building, funding, and technical assistance. Dr Andreas Jansen (GOARN) highlighted the
network’s 37 African partners, over 2,150 emergency deployments, and its National Outbreak
Response Handbook as a key resource for African Member States. He also introduced the GOARN-
RKI-WHE fellowship program, which provides training to participants in Berlin before they return to
their home institutes. 

The session reinforced the importance of
coordinated partnerships in strengthening EPR
capacities. For WHO and regional bodies, the
discussion underscored the need for continued
alignment of partner initiatives to avoid
duplication and improve efficiency.

Dr Christian Winter (RKI)
presented the Global Health
Protection Program,
emphasizing country
ownership, sustainability, and
lessons from the Namibia
NPHI twinning project. 

Dr Mamadou Diarrassouba (WAHO) outlined efforts to strengthen cross-border surveillance, digital
health integration (DHIS2, SOARMAS), and laboratory networks, while Dr Peninah Munyua (BMGF)
discussed regional funding priorities for the Foundation, including health system strengthening,
genomic surveillance, and catalytic partnerships rather than country-specific projects

NPHA Needs for Strengthening EPR and Collaboration with WHO and Partners 

In one of the final sessions, Jonathan Pearson (Ata Health) facilitated a structured session to better
understand the needs of NPHAs in the region. There are some pending initiatives of WHE to compile
and share information on global and regional NPHAs – basic characteristics (e.g., governance
models, legal mandates, etc.), partnerships, and sustainable funding models. 

Participants were favourable towards WHE’s prospective initiatives to compile and share information
on NPHAs for the global NPHA community. They expressed interest in understanding legal
mandates, financing models, multisectoral engagement, NPHA roles in EPR, and governance
structures of other NPHAs. They also requested more information about processes used to engage
multisectoral partners for EPR. Participants strongly expressed their willingness to participate in a
global initiative to compile information on NPHAs, noting that both NPHAs and MoHs are suitable
focal points for surveys or interviews. Notably, there are related initiatives being led by WHO
regional offices (e.g., AFRO, EMRO) and IANPHI, so WHE should ensure it is offering a value
proposition alongside these initiatives.  

With regard to the capabilities framework, participants identified legal instruments, governance,
workforce, and EPR financing as the most pressing areas requiring stronger support from WHO and
partners. Collaborative surveillance was the technical capability needing the most support.
Participants highlighted needs for support in: establishing One Health and multisectoral platforms
for EPR, advocating for the role and mandate of NPHAs, facilitating networking and peer-learning
opportunities, and providing normative guidance and sharing leading practices through webinars.  

© WHO

Participants were favourable towards WHE’s prospective initiatives to compile and share information on NPHAs for the global NPHA
community. They expressed interest in understanding legal mandates, financing models, multisectoral engagement, NPHA roles in
EPR, and governance structures of other NPHAs. 
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Over the course of the two-day consultation, these actions emerged to inform and guide the
way forward:

WHO EPR Capabilities Framework for NPHAs 

WHE to incorporate feedback and adapt the document to reflect the insights from the
consultation.  
Framework to focus on function over form without losing the specific roles of NPHAs.
WHE to continue consultations with remaining regions with the goal of publishing the
framework later in 2025.   

NPHA Profiling Initiatives 

WHO to incorporate the inputs from the consultation into profiling activities. 
WHE, WHO regional offices, and IANPHI to align on NPHA profiling initiatives. 
NPHAs to participate in profiling initiatives of WHE and partners (e.g., through surveys). 
WHO and partners to incorporate learning from profiling initiatives into programming.  

NPHA and EPR Strengthening and Partnerships 

WHE, WHO AFRO, and participating partners are encouraged to incorporate the NPHA
needs expressed during the consultation into their programme planning. 

Strengthening Peer Networks  

Participants are encouraged to participate in peer networks offered through various
sources, including the WHE NPHA webinar series.  
All are encouraged to attend the IANPHI meeting in Maputo in April 2025.  

WAY FORWARD
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ANNEX: PARTICIPANTS
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No Country Organization Name Position

M E M B E R  S T A T E S

1  Algeria  INSP  Bouamra Abderrezak  General Manager 

2  Burkina Faso  INSP  Watton Rodrique Diao  Directeur CORUS 

3  Burundi  INSP Esperance Kabusoni  Director of Academic Services 

4  Cameroon  MoH Armelle Viviane Ngomba   Deputy Director for Epidemic Control 

5  Cote d'Ivoire  INHP/COUSP Kadjo Kouadio Judith Florence   Planning Officer 

6  Eswatini  MoH  Samkelisiwe Priscilia Shabangu  Focal Point forfor Eswatini CDC Establishment 

7  Ethiopia  EPHI  Mohammed Nasir Hassen  Public Health Emergency Preparedness
Division Head 

8  Gabon  IELE Ondzigue Mbenga Raymond  Assistant Manager 

9  Ghana MoH/GHS Hafez Adam Taher Coordination, MoH

10  Ghana  MoH/GHS Andoh Jacob Acquah  Public Relations Officer 

11  Ghana  MoH/GHS Azumah Abdul Tawab  IHR NFP 

12  Ghana  MoH/GHS Adangabey Gaetan Charles  Chef Physiotherapist

12  Ghana  MoH/GHS Akoriyea Samuel Kaba  Director General 

13  Ghana MoH/GHS Franklin Asiedu-Bekoe Director, Public Health

14  Guinée  INSP/MoH Mamoudou Conde  Directeur Général Adjoint 

15  Guinée Bissau  COES  Sidonia Gomes Vieira  Responsavel de Pilar de Vigilancia
 Epidemiologica  

16  Kenya  KNPHI  Kimonye Victoria Kanana  KNPHI Director General 

17  Liberia   NPHIL  Dougbeh Christopher Nyan   Director General 

18  Madagascar  MoH  Vololoniana Nivoarisoa  Manuela
Christophère 

Directeur de la Veille Sanitaire de la
Surveillance Epidémiologique et Riposte 

19  Mauritania  MoH Hampate Oumar Ba  Directeur, INRSP

20  Malawi  PHIM  Annie Chauma Mwale  Deputy Director Epidemiology and Surveillance

21  Mauritius  MoH  Deojendra Sen Ritish Lutchmun  Acting Regional Public Health Superintendent 

22  Namibia  NIPH Lyaloo Mwaningange  Deputy Director - Epidemiology Division  

23  Nigeria  MoH  Jamiu Ganiyu  Chief Consultant Epidemiologist 

24  Rwanda  MoH  Astherie Mukankurikiye  IDSRFP 

25 Sao Tome  MoH  Liudmila Bragança Castelo  David Soares  Directrice Clinique 



No Country Organization Name Position

26  Senegal  MoH  Aida Kanoute  Chef de Bureau Suivi, Evaluation et Recherche 

27  Sierra Leone  NPHA James Sylvester Squire  Director of Epidemiology and Surveillance

28  South Africa  NICD Nathalie Mayet  Deputy Director  

29  South Sudan  SSPHI Gordon Angok Kuol  Executive Director

30  Togo  MoH  Halatoko Wemboo Afiwa  Director 

31  Uganda  UNIPH Alex Riolexus Ario  Coordination of EPR 

32  Zambia  NPHI Nathan Kapata  Director, EPR

33 Zimbabwe  MoH  Steve Karim  Deputy Director Communicable Disease 

P A R T N E R S

34  Germany  DTMH  Andreas Jansen  Director WHO Collaborating Centre 

35  Namibia  CIHP  Christian Winter  Project coordinator 

36  USA  Ata Health  Jonathan Pearson  NPHA Advisor 

37  USA  Ata Health  Yesser Sebeh  Consultant 

38  Nigeria  ECOWAS-RCSDC   Mamadou Diarrassouba  Executive Director 

39  Nigeria  ECOWAS-RCSDC   Sedjro Muriel O. Catraye  Incident Manager 

40  Nigeria  ECOWAS-RCSDC   Victor Adeola Fatimehin  Technical Advisor for surveillance  

41  Kenya  BMGF  Peninah Munyua  Senior Programme Officer,  Surveillance - ESA

42  Nigeria  BMGF  Bola Lawal  Senior Programme Officer,  Surveillance - WA

43 Ethiopia  Africa CDC  Gatta Abraham Alemayehu  Senior Country Representative 

W O R L D  H E A L T H  O R G A N I Z A T I O N

44  Ghana  WHO Ghana  Patrick Avevor Infectious Hazard Management 

45  Ghana  WHO Ghana  Argata Guracha Guyo  Country Preparedness 

46  Ghana  WHO Ghana  Sally-Ann Ohene Country Preparedness 

47  Congo  WHO AFRO  Mory Keita  Regional Advisor, Infectious Hazards
 Preparedness 

48  Congo  WHO AFRO  Samuel Boland  Technical Officer, Emergency Preparedness 

49  Kenya  WHO AFRO  Janna Helene Brekke  Technical Support Officer 

50  Senegal  WHO AFRO  Anderson Latt  Epidemiologist, Infectious Diseases Control 

51  Switzerland  WHO HQ  Bejtullahu Armand  GOARN Manager 

52  Switzerland  WHO HQ  Christophe Schmachtel  Global Health Emergency 

53 Germany  WHO HQ  Geoffrey Namara   Country Support Officer 

ANNEX: PARTICIPANTS CONT.
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