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Report by the Director-General 

1. In previous years, it has been the practice to submit to the Executive Board a detailed report on the 
subject of collaboration within the United Nations system and, since 1994，with other intergovernmental 
organizations. This year, exceptionally, the Director-General is submitting that detailed report as an annex, 
with the purpose of highlighting a specific issue in this covering document. 

2. The issue is the extent to which the governing bodies of the organs, organizations and bodies of the 
United Nations system, other than the World Health Assembly, are being invited to consider resolutions on 
health policy matters which could conflict with the policy-making role of the Health Assembly on 
international health matters. On some occasions it has been possible for changes to be suggested by some 
Member States to redress the difficulty, as with the resolution on malaria adopted by the United Nations 
General Assembly at its forty-ninth session in December 1994，but considerable WHO staff time was taken 
up. 

3. The essential need and place for international partners in the support, promotion and implementation 
of health policies is unquestioned, as is made clear in paragraphs 68 to 71 of the report by the Director-
General on renewing the health-for-all strategy.1 It is nevertheless important that the mandate of WHO, and 
of the World Health Assembly, to direct and coordinate international health work should be both understood 
and respected in the international community and in Member States. 

ACTION BY THE EXECUTIVE BOARD 

4. The Director-General is not proposing any single course of action to Member States in response to the 
above concerns. However, he would be grateful if they could be brought to the attention of the coordination 
mechanisms within various ministries in the Member States, and for any guidance which the Executive 
Board may wish to give in this regard. The Director-General will, for his part, refer to the issue in his 
contacts with his colleagues, the executive heads, in the organizations concerned. 

5. Finally, the Executive Board is also requested to take note of the progress made in 1994 on WHO's 
expanding collaboration, as documented in the Annex to this covering document. 
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I. INTRODUCTION 

1. In accordance with resolution EB91.R19 on reinforcing collaboration for health and development within 
the United Nations system, adopted by the Executive Board in January 1993，WHO has made concerted 
efforts to strengthen its partnership with, and to influence, organizations which play a supporting role in 
international health work. 

2. Accordingly, the Director-General draws the attention of the Executive Board to the major issues which 
have dominated the international scene during 1994 and which influence peoples' health, including: peace-
keeping and humanitarian activities; the series of world conferences in which health is an integral part; the 
evolving Agenda for Development; and the restructuring of the United Nations with emphasis on 
decentralization and strengthening of the regional commissions. The Director-General also reports on 
noteworthy developments in the Administrative Committee on Coordination and the Economic and Social 
Council which relate to health matters, to human rights, to interagency collaboration, and to WHO's 
expanding collaboration with the United Nations regional commissions, other intergovernmental organizations, 
regional development banks and other regional institutions. 

II. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM 

3. The issues which dominated the United Nations scene during 1994 included, first, the mounting number 
of peace-keeping operations and closely-related humanitarian programmes, involving over 30 million 
people in 29 countries affected by ethnic and civil strife or prolonged drought. The principles and procedures 
governing both types of activity have been under continuous debate. It has become increasingly difficult to 
assemble peace-keeping and other personnel, and this is exacerbated by an acute financial crisis facing the 
United Nations. The Secretary-General of the United Nations however, has stood firm on the question of the 
United Nations assuming its responsibility whenever and wherever required.1 

4. WHO's major contribution to peace-keeping, in collaboration with UNHCR, UNICEF, WFP and others, 
has been through various humanitarian action programmes coordinated by the United Nations Department of 
Humanitarian Affairs and funded through joint appeals, as well as the Central Emergency Revolving Fund. 
Appeals for financing of a health component are often less well supported than other appeals, but WHO 
continues to demonstrate the crucial interrelationship between health and all other aspects of humanitarian 
activities and their direct relevance to reconstruction and development. A major problem is the negative 
effect of United Nations sanctions on the health of vulnerable population groups, and the Director-General 
has requested that this matter be brought forcefully to the attention of the Security Council. Moreover, peace-
keeping operations and humanitarian activities are considered to be diverting funds away from development 
programmes, particularly in the social sphere; hence the call by WHO for a more balanced approach to both 
peace-keeping and development. 

5. The series of world conferences are all being directed towards accelerating sustainable development 
through interlocking approaches including health development. The International Conference on Population 
and Development held in Cairo in September 1994, focused to a large extent on empowering women and 
ensuring their reproductive health, an area in which WHO made a significant contribution.2 The World 
Summit for Social Development will follow in March 1995 and WHO is endeavouring to ensure that health 
is a central concern cutting across the three major themes of the Conference: social integration, reduction 

1 United Nations document A/49/1, Report of the Secretary-General on the work of the Organization, September 
1994. 

2 See document EB95/49. 
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of poverty, and expansion of employment.1 Then, in September 1995, the Fourth World Conference on 
Women will be held in Beijing. Much attention has also been devoted to the preparations for celebrating in 
1995 the Fiftieth Anniversary of the United Nations, which will be a worldwide, year-long event focusing 
in particular on young people. 

6. CloseW related to this series of conferences is an Agenda for Development, called for in United 
Nations General Assembly resolution 47/181 of December 1992，to balance the Agenda for Peace put forward 
by the Secretary-General in 1992. High-level debates have taken place and the Secretary-General presented 
concrete recommendations to the forty-ninth session of the General Assembly in 1994 on implementation 
procedures based on the "five pillars" outlined in his report:2 peace, economy, environment, justice and 
democracy. WHO has strongly advocated that social equity should be emphasized and that the Agenda should 
concentrate on improving relations between the various organs, programmes and organizations of the United 
Nations system, including the Bretton Woods institutions, according to their comparative advantages and using 
partnerships, within a framework for development. For this, leaders in the various processes must be 
identified and ownership by peoples and governments affirmed through programmes determined by countries 
("country-driven"), which WHO considers is the way to improve the work and thus the image of the United 
Nations system. 

7. In 1993 the Executive Board and the Health Assembly were informed3 of the restructuring of the 
United Nations Secretariat, its programmes and funds which began in 1992 and continued through 1994. 
Four aspects are worthy of note. First, in July 1994，the Secretary-General requested the Administrator of 
UNDP to assist him in ensuring policy coherence and enhancing coordination in development and 
international economic cooperation within the United Nations proper. 

8. Secondly, members of the newly established smaller Executive Boards of UNICEF, UNDP and 
UNFPA4 have become more actively engaged in providing guidance at the intergovernmental level. The 
thrust of UNDP activity now centres on "sustainable human development", with programmes focused on 
poverty alleviation, management development, environmental regeneration, technical cooperation among 
developing countries (TCDC), natural resources management, advancement of women in development, and 
technology for development. Thirdly, in accordance with General Assembly resolution 47/199，coordination 
and collaboration at the country level are to be realized through a strengthened Resident Coordinator 
system. This is strongly supported by United Nations Member States. 

9. Lastly, there is also a concerted effort, supported by United Nations Member States, to decentralize 
United Nations activities by devolving responsibility and authority to the five regional commissions with 
a view to achieving an integrated United Nations system programme in each region. Despite the lack of full 
correspondence between the United Nations and WHO regional structures, this should not hinder strengthened 
collaboration for the benefit of Member States through constructive dialogue and consolidated policy 
directions for geographical areas covered by more than one WHO regional office, as is currently the policy 
being pursued for Africa. 

Administrative Committee on Coordination (ACC) 

10. ACC remained a major avenue through which to ensure collaboration, coordination and productive 
partnerships within the United Nations system, at all levels of activity. In addition to following up on the 

1 Document EB95/50. 
2 United Nations document A/48/935. 
3 Documents EB93/41 and A47/25. 
4 United Nations General Assembly resolution 48/162. 
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implementation of decisions of the United Nations Conference on Environment and Development (UNCED) 
and administrative matters in the common system, ACC, at its first session in April 1994，discussed policy 
matters relating to the division of labour and access to resources. ACC emphasized that access to adequate 
levels of resources, and their optimal use, constituted the primary problem facing the United Nations 
system. Strengthened cooperation between the Bretton Woods institutions and other organizations, including 
coordinated and rapid response to specific situations, was of particular importance. 

11. The Committee recognized the continuing crisis of development in Africa as one of the greatest 
challenges facing the United Nations system and the entire international community. Among other initiatives 
it took note of the Tokyo International Conference on African Development chaired by the Director-General 
of WHO on behalf of the Secretary-General. More creative and broader support needs to be provided by the 
United Nations system for African countries' efforts to further good governance and democracy, the rule of 
law, social justice and respect for human rights and thus provide the foundation for long-term sustainable 
development. A discussion document entitled "WHO Policy Orientation for African Recovery and 
Development",1 which designates health as a central component in programmes for development determined 
by countries ("country-driven"), was made available to the Committee. ACC was also informed of WHO's 
support to countries in their fight against a large number of diseases which impede progress and undermine 
well-being, of the successful intervention in the fight against onchocerciasis (river blindness) which had freed 
the Volta River Valley for habitation and cultivation, and the progress being made in the eradication of 
poliomyelitis. ACC will maintain its focus on Africa, perhaps led by a high-level subcommittee of ACC 
members. 

Economic and Social Council 

12. The Economic and Social Council continued, during its substantive session in 1994, to debate health 
matters, including HIV/AIDS, malaria and diarrhoeal diseases, abuse of narcotics and other drugs, and 
"tobacco or health". 

13. The joint and cosponsored United Nations programme on HIV/AIDS. Representatives of the six 
participating organizations of the proposed joint and cosponsored United Nations programme on HIV/AIDS 
(UNDP, UNICEF, UNFPA, UNESCO, WHO and the World Bank) met frequently throughout 1994，initially 
as the interagency working group and subsequently as the Committee of Cosponsoring Organizations, to 
develop further plans for the joint and cosponsored programme. Following the endorsement of the new 
programme by the WHO Executive Board in January 19942 and the UNESCO Executive Board in April, the 
Executive Boards of UNDP, UNICEF and UNFPA took similar action. In July 1994，the Economic and 
Social Council adopted resolution 1994/24 endorsing the establishment of the joint and cosponsored 
programme and calling on the six organizations to work together to develop detailed proposals for its 
implementation. 

14. Malaria and diarrhoeal diseases. The Council retained on its Agenda an item on coordination within 
the United Nations system in the fight to control malaria and diarrhoeal diseases, in particular cholera, which 
are manifestations of underdevelopment and poverty, and adopted resolution 1994/34 on the subject. A report 
on work plans and options for improving coordination and mobilizing resources is being prepared by WHO, 
in consultation with concerned organizations, for presentation in 1995. The Regional Committee for the 
Eastern Mediterranean, in discussing this issue，3 pointed out that such coordination between various 
programmes and activities should be developed within the framework of the programmes of ministries of 
health in an integrated approach to health and development. 

1 Copies available on request. 
2 Resolution EB93.R5. 

Resolution EM/RC41/R.8. 
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15. Narcotics and drug abuse control. The need to improve coordination in the control of narcotic drugs 
and psychotropic substances was discussed in depth by the Council, which welcomed the establishment of 
the WHO Programme on Substance Abuse (PSA) and its contribution to the control of narcotics and drug 
abuse. Although the level of funding from the United Nations International Drug Control Programme 
(UNDCP) for WHO's activities in this area was reduced in 1994，PSA and UNDCP have continued to 
maintain close cooperation, e.g. by jointly organizing and financing training seminars and carrying out joint 
missions to countries to plan new activities for reduction of drug demand. 

16. Multisectoral collaboration on "tobacco or health". In the light of technical information from WHO, 
the Council endorsed, in its resolution 1994/7，the continued operation of the focal point requested in its 
resolution 1993/79, giving it specific powers to seek voluntary technical and financial contributions to help 
it fulfil its mandate. It further requested the Secretary-General to coordinate the implementation of World 
Health Assembly resolution WHA46.8. This 1993 resolution called on the Director-General to approach the 
Secretary-General of the United Nations urging him "to take the necessary steps to ban the sale and use of 
all kinds of tobacco products in all buildings owned, operated or controlled by organizations and specialized 
agencies of the United Nations system".1 

17. The Council also endorsed, in its decision 1994/300 the report of the Commission on Sustainable 
Development which supports measures for protecting and promoting human health and the four lines of 
reform proposed by WHO.2 With respect to informatics, the Council noted the abolition of the Advisory 
Committee for the Co-ordination of Information Systems and its replacement by the Information System 
Coordination Committee currently chaired by WHO. In the discussion on science and technology for 
development, WHO focused on the Organization's global strategy and policy in this area, calling for 
international cooperation in and coordination of strategic research within the United Nations system and 
innovative approaches to indigenous strengthening of research in developing countries. 

18. However，despite these positive developments, it has been brought to the attention of ACC that much 
remains to be done by the bureau and secretariat of the Council to ensure that the specialized agencies, 
including WHO, are able to participate more effectively in its work in accordance with their mandates, and 
to make the constructive contributions expected by Member States. Appropriate action is awaited. 

Human rights 

19. In January 1994，the Director-General reconstituted the WHO internal Working Group on Human Rights 
(originally set up in December 1991) and designated his Adviser on Health and Development Policies as the 
person responsible for the coordination of all WHO activities relating to human rights. The 16 members of 
the Working Group represent virtually all the programmes whose activities cover areas that lie at the interface 
between health and human rights. Most of the regional offices have also designated focal points for human 
rights, thereby facilitating an organization-wide response to the numerous requests received from the United 
Nations concerning human rights. Such requests, generally deriving from resolutions adopted by the 
Commission on Human Rights or its Sub-Commission on Prevention of Discrimination and Protection of 
Minorities, have dealt with a wide range of programme-specific as well as broader topics, such as obstacles 
to the achievement of the right to development, violence against women, HIV/AIDS-related discrimination, 
traditional practices affecting the health of women and children, and human rights and the environment. 
WHO is also cooperating with the High Commissioner for Human Rights to ensure that the Organization 
contributes to a coordinated, system-wide response to and follow-up of the Vienna Declaration and 
Programme of Action, adopted on 25 June 1993. The Global Commission on Women's Health, meeting in 

1 A report on progress to date on the implementation of this resolution is contained in document EB95/27. 

Document EB95/INF.DOC./17. 
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April1 and October2 1994，devoted considerable attention to human rights issues as they affect health, and 
made a number of proposals on how to promote women's right to health. These and other developments 
elsewhere, such as the First International Conference on Health and Human Rights, held at Harvard University 
(Cambridge, Massachusetts, United States of America) on 22-24 September 1994，will certainly assist the 
Organization in formulating a WHO action plan on human rights, work on which has begun. 

III. COLLABORATION WITH SPECIFIC UNITED NATIONS AGENCIES 

World Bank 

20. The World Bank introduced in 1994 a new vision of its future orientation, with particular emphasis on 
the social sector. In this context, and following many years of extensive collaboration at all levels of the 
Organization, WHO's partnership with the World Bank reached an important stage in 1994. A first overall 
WHO/World Bank review meeting was held in Geneva from 31 October to 2 November 1994 to initiate the 
establishment of a systematized pragmatic framework for joint action with the aim of facilitating improved 
health development in countries. Existing WHO/World Bank collaboration and four selected country 
situations presented by government representatives were reviewed, and a commitment was made to more 
active cooperation and to the utilization of the two agencies' technical and financial expertise and resources 
for improvements in the health sector at the country level. 

21. Collaboration with a number of other organizations and programmes of the United Nations system has 
also been strengthened and expanded. For example, under the Final Act, formally signed in April 1994， 
embodying the results of the Uruguay round of multilateral trade negotiations, Codex Alimentarius food 
standards guidelines and recommendations on food standards will serve as the international reference for 
assessing whether unnecessary or unduly restrictive requirements are being used as non-tariff barriers to trade. 
WHO and FAO are discussing this new dimension of the Codex and the expanded role of WHO in providing 
the scientific rationale for health and safety requirements. ILO and WHO maintain a Joint Committee on 
Occupational Health which in 1994 collaborated in technical areas such as biological monitoring of chemical 
exposure in the work place, health screening and surveillance of workers exposed to mineral dust, and hazard 
prevention and control in the work environment. An important activity being promoted with ILO and 
UNESCO is the community-based rehabilitation of disabled people. WHO has continued to work closely 
with UNESCO, UNICEF and UNFPA in the area of school health, in particular to promote school healA 
education and HIV prevention. 

Chernobyl 

22. Close collaboration between WHO's International Programme on the Health Effects of the Chernobyl 
Accident and other health-related Chernobyl projects has helped to avoid duplication and facilitate the 
exchange of information on results obtained. Following the coordination meeting it organized in May 1993 
in Geneva, WHO has prepared an inventory of international health-related Chernobyl projects, including those 
of IAEA, IARC, UNESCO, and the European Commission. Prospects for the further development of 
cooperation are good and a strong stimulus is expected to come from the WHO conference on Chernobyl to 
be held in June 1995. 

1 See Women's health: towards a better world (Report of the First Meeting of the Global Commission on Women's 
Health). Geneva, WHO, 1994，pp. 31-33. 

2 Report in preparation. 
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Chemical safety 

23. One of the priority themes of the United Nations Conference on Environment and Development 
(UNCED) was the quest for an international strategy for the environmentally sound management of toxic 
chemicals. Six areas were identified for intensive international work and improved coordination of 
international activities: expanding and accelerating the international assessment of chemical risks; 
harmonization of classification and labelling of chemicals; information exchange on chemicals and chemical 
risks; establishment of risk reduction programmes; strengthening of national capabilities and capacities for 
management of chemicals; and prevention of illegal international traffic in toxic and dangerous products. 

24. UNCED considered that collaboration on chemical safety between UNEP, ILO and WHO in the 
International Programme on Chemical Safety (IPCS) should be the nucleus for international cooperation on 
environmentally sound management of chemicals. A series of consultations have been held with the 
secretariats of WHO，ILO, UNEP, FAO, UNIDO and OECD, as well as with the European Commission. The 
terms of reference for an expanded IPCS have been agreed, and a draft memorandum providing the legal basis 
for cooperation has been prepared for consideration by the executive heads of the six organizations. An 
Intersecretariat Coordinating Committee (ICC) composed of representatives of the cooperating organizations 
has been established. WHO will be the administering organization and a small secretariat has been 
established to service the ICC. 

International Basic Standards for Radiation Protection 

25. The International Basic Safety Standards for Radiation Protection, intended to be used by Member 
States as a practical guide for their responsible authorities on the establishment of regulations and operational 
criteria, have been updated. The original sponsors of the Basic Safety Standards (IAEA, ILO, OECD's 
Nuclear Energy Agency and WHO), were joined by FAO and РАНО. The IAEA's Board of Governors 
approved the updated set of standards on 12 September 1994，and they were also endorsed, on 28 September 
1994，by the Pan American Sanitary Conference/WHO Regional Committee for the Americas. FAO 
confirmed its technical endorsement on 14 November 1994 and ILO's Governing Body approved them on 
17 November 1994. After the Standards have been adopted, approved, endorsed or noted as appropriate by 
the remaining sponsoring organizations they will be published by IAEA on behalf of all the sponsors in 
Arabic，Chinese, English, French, Russian and Spanish. 

The Executive Board is invited to take note of the updated International Basic Safety Standards for 
Radiation.1 

Collaboration with United Nations regional commissions 

26. The increasing emphasis attached to the social sector by the five United Nations regional commissions 
continued in 1994 to provide an opportunity for WHO, especially through the regional offices, to reinforce 
its relations with these organizations and through them to enhance coordination of its work with other 
agencies of the United Nations system. With the support of its liaison office in Bangkok, WHO's 
collaboration with ESCAP is particularly advanced in areas such as an agenda for social development, 
environment and sustainable development, HIV/AIDS, eradication of preventable diseases, disability-related 
concerns, and population issues. Useful collaboration also continued with ECA, ECE，ECLAC, and ESCWA. 

1 Copies available on request. 
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IV. COLLABORATION WITH INTERGOVERNMENTAL ORGANIZATIONS OUTSIDE THE 
UNITED NATIONS SYSTEM 

27. In its deliberations on policy matters during its review of the proposed programme budget for 1994-
1995，the Executive Board at its ninety-first session emphasized that "At the regional level the Organization 
must foster closer ties with other regional intergovernmental entities having responsibilities in the health 
field".1 Progress in implementing this policy orientation in 1993 was reported by the Director-General to 
the Executive Board and the Health Assembly.2 In 1994, WHO took additional steps at regional and other 
levels to intensify its collaboration and coordination with such organizations, especially those outside the 
United Nations system. 

African recovery and development 

28. Organization of African Unity. In the context of the United Nations New Agenda for the 
Development of Africa in the 1990s, and together with other organizations in the United Nations system, 
WHO continued in 1994 to accord priority to supporting African recovery and development. Emphasizing 
the importance of positioning health as a central component of national development, WHO expanded its 
collaboration with the Organization of African Unity (OAU). It assisted OAU in formulating a draf t health 
protocol for the Treaty Establishing the African Economic Community (the Abuja Treaty of 1991)，which 
will provide a particularly important framework for health and development in Africa as a whole. Ratified 
by a sufficient number of Member States, the Treaty came into force on 12 May 1994. 

29. A WHO delegation headed by the Director-General attended OAU's Thirtieth Ordinary Session of the 
Assembly of Heads of State and Government (Tunis, June 1994)，which adopted a declaration on AIDS and 
the Child in Africa. Building on the Dakar Declaration on AIDS in Africa (1992)，this declaration was based 
on a background document prepared by WHO and reviewed by OAU Ministers of Health during the World 
Health Assembly in May 1994. 

30. Progress was also made in other areas of WHO/OAU collaboration. Guidance and support were 
provided to Member States on the implementation of the World Declaration on the Control of Malaria 
(October 1992) and, in collaboration with FAO and UNICEF, of the World Declaration and Plan of Action 
for Nutrition (December 1992). In connection with the World Conference on Natural Disaster Reduction 
(Yokohama, Japan, May 1994)，extensive technical support was provided by WHO on the formulation and 
follow-up of the Common Position on Disaster Reduction in Africa. Recommendations were provided by 
WHO on OAU's medical clinic serving some 3000 people in Addis Ababa and on the health information 
needs of the OAU Secretariat. Together with other organizations, WHO also advised OAU on the agenda 
for the Fifth Conference of African Ministers of Health, scheduled for April 1995. 

31. African Development Bank group. In the context of African recovery and development, a revised 
Cooperation Agreement between the African Development Bank (ADB) and the African Development Fund 
(ADF) and WHO was approved by resolution WHA47.26 in accordance with Article 70 of WHO's 
Constitution. Throughout 1994，progress was made in implementing the WHO/ADB work programme for 
1994-1995. This programme covers country-specific activities for the African and Eastern Mediterranean 
Regions, and technical areas including the current revision of the ADB's Health Sector Policy Paper， 
HIV/AIDS, tropical diseases, onchocerciasis control, drug issues and population policy. The WHO/OAU 
work programme for 1995-1996 was updated in October 1994 at a meeting hosted by WHO's Regional Office 
for Africa. In a separate development, involving both the African Development Bank and the People's Bank 

1 Document EB91/1993/REC/1, p. 82. 

Documents EB93/41 and A47/25. 
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of Nigeria, WHO cosponsored with the World Bank, in June 1994，a "banking for health" workshop on small 
credit schemes for vulnerable population groups. 

32. African economic organizations. In its collaboration with OAU and ADB，WHO continued to 
recognize the importance of the strategic alliance of these institutions with ECA. Discussions were held to 
identify new and concrete areas for collaboration between WHO and ECA, in addition to the ongoing 
exchange of information on African recovery and development through the WHO Office for OAU and ECA. 

33. Regional economic communities. WHO expanded its collaboration with the Economic Community 
of West African States and the Common Market for Eastern and Southern Africa on national drug policy 
implementation. Additional areas of collaboration are being explored with these and other African regional 
economic communities including the Arab Maghreb Union, the Economic Community of Central African 
States, and the Southern African Development Community. Strengthening of existing regional economic 
communities and harmonization and coordination of their policies are specific objectives of the Abuja Treaty. 

34. Collaboration instruments. To facilitate WHO's contribution to the implementation of the United 
Nations New Agenda for the Development of Africa, a WHO Working Group on Continental Africa was 
established in March 1994. A draft discussion document entitled "WHO Policy Orientation for African 
Recovery and Development" was reviewed by this Group, in consideration of the content of the draft health 
protocol to the Abuja Treaty, and subsequently made available to the members of the Administrative 
Committee on Coordination (ACC) in September 1994 (see paragraph 11). 

Regional development banks 

35. Five banks. Since early 1992 WHO has made significant progress in strengthening collaboration with 
four major regional development banks: the African Development Bank, as described in paragraph 31 above, 
the Asian Development Bank, the European Bank for Reconstruction and Development, and the Inter-
American Development Bank. In 1994 this work was further intensified and, on the basis of an existing 
cooperation agreement of 1978，extended to the Islamic Development Bank as well. WHO's attendance at 
the annual meetings of the boards of governors of the five banks in 1994 provided useful opportunities to 
identify and follow up country-specific and other areas of collaboration and to review the collaborative 
framework. Although not fully consonant with the geographical scope of all the regional development banks 
and their typically global membership, WHO's regional structure and the country network of WHO 
representatives do provide a unique opportunity to work effectively with these multilateral financial 
institutions. This also applies to the Organization's relationships with the United Nations regional 
commissions, as indicated above (paragraphs 26 and 32). 

36. Policy orientation. In June 1994，WHO's Management Development Committee reviewed a report 
on the progress and the proposed policy orientation of the work with the regional development banks, which 
in recent years have given increased priority to the social sector including health and environmental 
protection. For example, the African, Asian and Inter-American Development Banks allocated in 1992 a total 
of nearly US$ 3000 million in loans, investments and grants to the social sector, an average of about 20% 
of their total annual budgets. Consistently with the partnership concept articulated by the Director-General, 
WHO's collaboration with the regional development banks now pursues a basic objective of providing 
leadership and reinforcing health on the agenda of these institutions for the benefit of Member States. WHO 
is not seeking to promote bank lending per se, nor to establish donor/recipient relations with the banks whose 
mission is to promote national development; its objective is to advise and support Member States and the 
banks on their health and health-related policies and on the allocation and use of their financial and technical 
resources to implement those policies. 

37. Recent activities. In this spirit, WHO and the Asian Development Bank collaborated in 1994 on health 
sector reform and health financing in China and Viet Nam and on the Bank's population policy for Asia and 
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the Pacific. Building on its experience in working with the African Development Bank, as indicated by 
paragraph 31 above, WHO also invited representatives of the Asian Development Bank to attend, in 
November 1994，a meeting of WHO representatives at the Regional Office for South-East Asia for the 
purpose of identifying country-specific collaboration opportunities. Similarly, WHO and the European Bank 
for Reconstruction and Development are currently seeking to complete an exchange of letters on cooperation 
with regard to environmental and other health-related implications of the Bank's projects in Member States 
of the European Region. WHO and the Islamic Development Bank explored in 1994 ways in which to 
collaborate on two intercountry projects in the Eastern Mediterranean Region on waste water treatment and 
water leakage. WHO's long-standing relationship with the Inter-American Development Bank was further 
developed through country projects and other activities executed by РАНО. 

The European Union 

38. Cooperation with institutions of the European Union, especially the European Commission and the 
Parliament, has been intensified. The European Commission has forwarded five proposals for action in the 
field of public health to the Council of Ministers and to the Parliament. These proposals mention the role 
of WHO as a partner, and include a programme for research and technological development (1994-1998) 
containing a separate budget line for research on vaccines, which WHO had strongly advocated during its 
preparation. Cooperation with the European Commission on emergency and humanitarian assistance to the 
countries of the former Yugoslavia has also been intensified, with about one-third of the resources available 
for WHO activities coming from the Commission. 

39. The Council of Ministers (Development) has held two sessions on the place of health in the 
development policies of the European Union and its member states. The resolutions adopted stress the need 
for close collaboration with the WHO Global Programme on AIDS and for coordination of health 
programmes with international organizations. WHO has been entrusted with the responsibility for providing 
data, trend analyses and a general framework for the first report on the health of the Union, to be issued at 
the end of 1994. Discussions continue on the preparation of an agreement of a general nature between WHO 
and the European Commission, following the latter's decision of 17 November 1993 to proceed with a new 
exchange of letters with WHO. 

Other organizations 

40. In 1994，primarily through the regional offices of WHO, collaboration was maintained or strengthened 
with a number of other intergovernmental organizations, including AGFUND, the League of Arab States, the 
Organization of American States, and the Organization of the Islamic Conference. 

10 



1 
World Health Organization 

^ Organisation mondiale de la Santé 

EXECUTIVE BOARD Provisional agenda item 22.1 EB95/47 Add.1 
Ninety-fifth Session 21 December 1994 

Collaboration within the United Nations system and 
with other intergovernmental organizations: 

United Nations resolution on preventive action and 
intensification of the struggle against malaria in 

developing countries, particularly in Africa 

Report by the Director-General 

In December 1994 the General Assembly of the United Nations adopted resolution 
A/C.2/49/L.26/Rev.1, calling for preventive action and intensification of the struggle against 
malaria in developing countries, particularly in Africa (the resolution is reproduced in the 
Annex to this document). 

The resolution requests the Secretary-General of the United Nations to submit to the 
General Assembly at its fiftieth session the report of the Director-General of WHO, to be 
prepared in collaboration with other appropriate organizations, agencies, organs and 
programmes of the United Nations system, on the implementation of the resolution. 

The Executive Board is invited to take note of this resolution and give any guidance on 
issues arising therefrom. 

THE GLOBAL BURDEN OF MALARIA: THE MAJOR TROPICAL HEALTH PROBLEM 

1. Throughout the twentieth century malaria has represented one of the most widespread, serious and 
complex health problems for mankind. It is still the most important of all tropical diseases and may long 
continue to have disastrous health and social consequences in many countries and to impose major constraints 
on socioeconomic development. 

2. According to recent estimates, each year there are: 2400 million people at risk of malaria (almost half 
the world population of 5430 million); 300 million to 500 million clinical cases of malaria, African countries 
accounting for more than 90% of cases; 1.5 to 2.7 million deaths, of which over one million are in children 
under five years of age, mainly in Africa; and economic losses of more than US$ 2000 million. 

3. Other factors compounding the difficulty of the malaria situation include: malaria-induced anaemia in 
children and pregnant women, causing miscarriages and underweight births and increased vulnerability to 
other diseases; widespread resistance of Plasmodium falciparum to chloroquine; resistance to 

i
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sulfadoxine/pyrimethamine in Asia, South America and focally in Africa; and reduced sensitivity to 
mefloquine and quinine in South-East Asia. 

MALARIA IN TROPICAL AFRICA: A MAJOR DISEASE PROBLEM 

4. Endemic malaria in tropical Africa is a major health hazard and an obstacle to socioeconomic 
development. Recent epidemics in highland and desert-fringe areas have claimed thousands of lives and have 
devastated the economically-marginal communities affected. Political crises, inducing large-scale uncontrolled 
population movements and concentrations (especially of refugees), are aggravating the already serious malaria 
situation and impeding control efforts. The economic burden of malaria in Africa is staggering: estimated 
at US$ 800 million in 1987，malaria "costs" - health care, treatment, lost production, etc. - probably now 
exceed US$ 1800 million. 

PROSPECTS FOR THE CONTROL OF MALARIA 

5. WHO has identified malaria as the global health problem deserving priority attention and is actively 
facilitating the implementation of the global malaria control strategy, adopted by the Ministerial Conference 
on Malaria (Amsterdam, 1992) and endorsed by the Forty-sixth World Health Assembly (1993). 

6. Provided appropriate funding is forthcoming, there are good prospects for reducing the malaria problem, 
especially through the implementation of national plans of action developed by the countries themselves in 
cooperation with WHO. Even with the meagre resources currently available to tackle the problem, there are 
indications that by 1997 at least 90% of malaria-endemic countries will have an appropriate control 
programme at the implementation stage. Furthermore, through integrated disease management and selective 
use of vector control and epidemic control measures, the target of reducing malaria mortality by 20% by 2000 
could be achieved. 

SUMMARY OF THE UNITED NATIONS RESOLUTION 

7. Recognizing that malaria deaths could be prevented, if appropriate health services were made available 
in endemically affected countries, the United Nations General Assembly adopted, on 1 December 1994， 
resolution A/C.2/49/L.26/Rev. 1, calling for preventive action and intensification of the struggle against 
malaria in developing countries, particularly in Africa; the resolution was sponsored by Algeria (on behalf 
of the Group of 77 and China), Japan and United States of America, and cosponsored by Belgium, France, 
Germany, Italy, Luxembourg, Portugal, Spain and United Kingdom of Great Britain and Northern Ireland. 
The full text of the resolution is reproduced in the Annex to this document; those sections that are pertinent 
to WHO's role in combating malaria are summarized below. 

8. The resolution: 

• Endorses WHO's global malaria control strategy and stresses that to achieve the strategy's objectives 
will require the progressive improvement and strengthening of local, national, regional and international 
capabilities. 

• Welcomes WHO's increased commitment to malaria control, but notes that there is still a great need 
to increase resources despite a concerted international effort launched by WHO and other relevant regional 
and international bodies to mobilize the necessary resources to control malaria worldwide. 
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• Calls for continued support, in particular for the UNDPAVorld Bank/WHO Special Programme for 
Research and Training in Tropical Diseases and the WHO Division of Control of Tropical Diseases and 
appeals to the international community to provide developing countries, in particular African countries, with 
technical, medical and financial assistance commensurate with the efforts needed to control malaria. 

• Invites the Director-General of WHO, as the lead agency in this field, to promote the mobilization 
of the international community in order to provide the assistance for preventive action and intensification of 
the struggle against malaria, and to elaborate apian of action detailing the coordination of all related activities 
in this field. 

• Requests the Secretary-General of the United Nations to submit to the General Assembly at its 
fiftieth session the report of the Director-General of WHO, to be prepared in collaboration with other 
appropriate organizations, agencies, organs and programmes of the United Nations system, on the 
implementation of the resolution, including, inter alia, answers to the many questions that still need to be 
addressed, as well as the utilization of an effective vaccine in an integrated approach, together with other 
control tools, including the incorporation of appropriate technologies for control, with specific attention to 
the results of scientific investigations concerning the latest developments in this field. 

ACTION BY THE EXECUTIVE BOARD 

9. The Board is invited to take note of this important United Nations resolution. 
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ANNEX 

UNITED 
NATIONS 

General Assembly 
Distr. 
LIMITED 

A/C.2/49/L.26/Rev. 
30 November 1994 

ORIGINAL: 

Forty-ninth session 
SECOND COMMITTEE 
Agenda item 12 

REPORT OF THE ECONOMIC AND SOCIAL COUNCIL 

Algeria*. Japan and United States of America: 
revised draft resolution 

Preventive action and intensification of the struggle against 
malaria in developing countries, particularly in Africa 

The General Assembly, 

Reaffirming the agreed conclusions on the coordination segment of the 
substantive session of 1993 of the Economic and Social Council on the 
coordination of the policies and activities of the specialized agencies and 
other bodies of the United Nations system in the fields of preventive action and 
intensification of the struggle against malaria and diarrhoeal diseases, in 
particular cholera, 1/ 

Recalling Economic and Social Council resolution 1994/34 of 29 July 1994, 
including preventive action and intensification of the struggle against malaria 
in developing countries, particularly in Africa, 

Acknowledging the importance for endemically affected countries of having a 
modern strategy to control this most deadly of all tropical diseases which 

* On behalf of the States Members of the United Nations that are members 
of the Group of 77 and China. 

1/ Official Records of the General Assembly, Forty-eighth Session, 
Supplement No• 3 (A/48/3/Rev.1), chap. Ill, sect B. 

94-47465 (E) 301194 01/12/94 



A/C.2/49/L.26/Rev.l 
English 
Page 2 

annually causes more than one million deaths world wide and nine hundred 
thousand deaths in Africa, 

Deeply concerned by the development of more than three _hundred million new 
cases of malaria annually and by the emergence of a new type of drug-resistant 
malaria, 

Noting with concern that a major problem complicating malaria treatment and 
thereby contributing to malaria-related mortality is the continuous 
intensification and spread of parasite resistance to anti-malarial drugs, 

Noting with regret that chloroquine, which traditionally has been 
prescribed both for prophylaxis and for curative purposes, can no longer be 
totally relied upon. 

Recognizing that malaria-related deaths in the world could be prevented, if 
appropriate health services were made available in endemically affected 
countries, 

1. Endorses the new Global Malaria Control Strategy of the World Health 
Organization, endorsed in 1992 by the Ministerial Conference on Malaria, held in 
Amsterdam, the Netherlands, which aims to prevent mortality and reduce morbidity 
as well as social and economic losses due to malaria; 

2. Recognizes that, where the disease is most prevalent, malaria-related 
problems vary enormously from situation to situation owing to epidemiological, 
social, economic and operational factors; 

3. Stresses that to achieve the objectives of the Strategy will require 
the progressive improvement and strengthening of local, national, regional and 
international capabilities, especially with the aim of enhancing partnership and 
coordination efforts, involving sectors like educationf agriculture and the 
environment, as well as integrating activities with those on related diseases； 

4. Notes with appreciation the continued efforts undertaken by 
Governments to control the disease, in spite of their meagre resources, 
including the actions they have taken to stop its outbreak through the 
widespread spraying of insecticide and by making available appropriate 
anti-malarial products; 

5. Welcomes the fact that the World Health Organization has recently 
increased its commitment to malaria control, especially in Africa, where the 
overwhelming majority both of cases and of deaths occur; 

6. Also welcomes the fact that Dr. Manuel Elkin Patarroyo of Colombia 
generously offered to donate the full licence rights of his vaccine SPF-66 to 
the World Health Organization in June 1993; 

7. Notes that there is still a great need to increase resources despite a 
concerted international effort launched by the World Health Organization and 
other relevant regional and international bodies to mobilize the necessary 
resources to control malaria world wide; 
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8. Calls for continued support, in particular for the United Nations 
Development Programme/World Bank/World Health Organization special programme for 
research and training in tropical diseases and to the Division of Control of 
Tropical Diseases of the World Health Organization; 

9. Appeals to the international communityf international organizations, 
multilateral financial institutions, specialized agencies, organs and programmes 
of the United Nations system and non-government a1 organizations as well as all 
interested groups to provide developing countries, in particular African 
countries, with technical, medical and financial assistance commensurate with 
the efforts needed to control this endemic disease; 

10. Invites the Director-General of the World Health Organization, as the 
lead agency in this field, to promote the mobilization of organizations, 
agencies, organs and programmes of the United Nations system in order to provide 
technical, medical and financial assistance for preventive action and 
intensification of the struggle against malaria, and to elaborate a plan of 
action detailing the coordination of all related activities in this field; 

11. Requests the Secretary-General to submit to the General Assembly at 
its fiftieth session the report of the Director-General of the World Health 
Organization, to be prepared in collaboration with other relevant organizations, 
agencies, organs and programmes of the United Nations system, on the 
implementation of the present resolution, including, inter alia, answers to the 
“‘any questions that still need to be addressed, as well as the utilization of an 
effective malaria vaccine in an integrated approach, together with other 
malaria-control tools, including the incorporât ion of appropriate technologies 
for malaria control, with specific attention to the results of scientific 
investigations concerning the latest developments in this field. 


