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PREFACE

Ui now increasingly recognized that the development of comprehensive health care

services cunnol e the responsitility of the Ministries of Healih alone, Mecting the needs

for better healt cuts across ioditional sectoral boundaries and te beahh secior must
combine ity resources and elfors with those of other secons 10 achieve the delivery of
mtegrated health core services w ol The equituble provision of health care requires the
participaticon of o fir wider spectrum of paetners than may hive been envisaged inthe past,
Moreover, it is recopnized that the health sector can no longer be considered i o consuming
sector: nvesting wisely in heulth builds human capital, enabling people 0 contribure to aned
gain from economic productivity on 3 more equitable basis.  Investments i healih can
generate significant returns w individuals and for o society that henefit hoth current aned
future generations. Global political and economic chanpes over recent years have also been
accompanied by new challenges calling for closer intersectoral collaboration, To meet the
global challenges, WIIO anel other organizitions must combine their respective cipabilities
and capacities which support Member States in their long-term comprehensive and sushin-
able pational development programumes.

Tt was in this context that the Division of Interagencey Aftiirs, WHO Headguariers, ook
the: inituitivee 1o seek Closer working prringeships with internanena! orgunizations which are
active in the health and healtb-relued fields. Tn pusoanee of this concepl, consultations
texake place with the Work? Bank in order 1o set the stage for a steomger punnership in support
of countries’ health development. As 2 result, the Fiest WHOWorld Bank Review Mecting
hosted by WHO took place in Geneva in October 1994, The olbjective of the meeting was 1o
improve the colliborative framework between WHO and the World Bank in support of the
Benlth and hegdth-relpted doveloprent sector in developing countrics. Senior government
officils from four selecred countries and the senior representitives from headquarters and
regionul offices of the World Bank as well as senior WHO staff members from headquarters,
regional offices and four WHO Representatives also atiended the meeting. The participants
mucde an in-depth review of the WHOWorld Bank colluboratve situation and agreed on a
series of practical recommencitions.  The meeting conchuded s work with a pledge to
build a true partnership in the health and heaith-related fields by combining the 1wo organi-
zations' complerentary technical snd fnuncial expertise and rescurees in suppon of health
development in developing countrics. As o result of this meeting, this short docurnent has
et produeed for use by concerned WO sialf at country, regional and global tevel. It can
alse be shared with mitional authorities and development aid agencies for the preparation of
country and intercountry collaborative programmes.

1 would like to take this opportunity o thack and ackrowledge the valuable contril-
tions mecle o 1he suceess of the meeting and the production of ity recommendations by the
government representatives, World Bank participants, and the WEO staff a1 country,
regional and global level, as well us o the members of the seereturiat of e meeting,

Wi Kawagudi, M1, Phl.
Directior, Division ol Interigency Affairs
Wosrld Health Organization
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1. INTRODUCTION

The histary of collahoration butween WHO and the World Bank goes back
to the carly 1950s. Since then there has been valuable collaboration in specific
programme areas, and in 1976 2 Memonndum was signed by the heads of the
twa organizations,  Nevertheless both organizations acknowledge that there
have heen limitations, duplication and gaps in their effonts 1o support Member
States in the health and health-related fields,

In the past several months, 2 number of discusstons have taken place
hetween WHO and the World Bank aimed at helping strengthen cooperation.
A WHO/World Bank Review Meeting ook place in WHO/IQ Geneva, from
31 October to 2 November 1994, Both organizations felt that the mecting was
timely and helpful in identifying ways to work together more effectively.

2. DISCUSSION

The participants at the meeting considered successful and less successful
examples of WHO and World Bank collabortion and suggested recommenda
tions for stronger links and partnership hetween the two organizations. The
participants also reviewed four selected country situations presented by gave
ermment representatives from Bolivia, India, Lelwnon and Zambia, and dis-
cussed in detail major issucs related 1o Government/WHO/ World Banl collabxa-
ration.  As a reselt the following issues were highlighied:

1) More consultion needed between the two organizations,

2)  More awareness needed by the two organizations of the other's capabili-
ties, capacity and polential; this issue is especially important where there
are frequent changes of World Bank senior officials and an inadequate
exchange of information.

3)  The World Bank’s pereeption of WIO's role sometimes insufficiently ree-
opnizes WHO's full range of technical and other contributions to support-
ing Member States.

4)  Tnadeqguate inter-ministenial coordination of external resources af country
level. The World Bank usually works with Ministries of Finance and Eco-
nomic¢ Development (Ministry of Planning) while WHO works mainly with




WHOINADS. 2

)

0)

7)

the Ministries of Health, These ministries often have different views and
priorities for national health planning and programmes.

Insufficient flexibility of WO administrative procedures, rules and regula-
tionis for recruitment of staff, Workd Bank rates of remuncrarion for staff,
and panicularly for consultants, are considerably higher than those that
can be offered by WHO. Furthermore, the terms of employment and the
management style of the two organizations are different.

Insufficient suthority, resources, back-up support and flexihility of the WHO
Representative (WR) zt the country level.

Inadequate and weak health system infrastructures at counury leved; inabil-
ity of governments to assume full responsibility for the management of
World Bank/WIO collaborative programmes due to inter aliy;

1) poor management capahility which decreases the capacity of the Min-
istry of Health to mobilize and coordinate the use of all external re-
sourees for health:

b} national health budgets usually not the responsibility of Ministrics of
[ealth:

¢)  high turnover of national staff cspecially project managers and ack of
joh security among senior officers;

d}  poor intersectoral collaboration and coordination at the country level
coupled with weak decentralized systems.

3. RECOMMENDATIONS

During their deliberations the participants focused on the facilitating fac-

tors and successful examples in order to propose practical procedures for im-
proving the collaboration between the two organizations.  Subsequently, four
working groups were formed to prepare proposals for strengthencd mecha-
nisms and procedures to provide better support to the countries.

The recommendations of the working groups were subsequently discussed

in plenary. This revealed a substantial level of similarty in each of the four
reports facilitating the task of establishing o basis for a framework for a true
parnership for health, At the closing session the recommendations were con-
solidated ay follows:

B
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The focus of collaboration is the Member States,  The World Bank and
WHO's cooperation must be in a spirit of close partnemship for the country.

Governments should be effective coordinators of all external development
assistunce. WHO and the World Bank should make every offort 10 ensure
that governments have the required capabilities and resources to coordi-
nate external support effectively.

Goveroment policy should be the basis for external collaboration in health
and development projects. Where needed, WHO and the World Bank,
with the Ministry of Iealth, should jointly support governments in the
further development of their health policies,

With the Ministry of Health, WO and the World Bank should promote
periodic reviews of projects and programmes, engaging as many of the
other involved sectors and development paniners as possible,

Countries should be encouraged to consider the health implications of all
development projects. WHO and the World Bank should ensure, with the
Ministry of Health, that appropriate health-related projects are taken into
dccount in broader development projects having health impacts,

Clase involvement of the Ministry of Health by the Ministry of Finance and
Economic Development (Ministry of Planning) on issues concerning
financing oof health related profeas and development projects with health
CONSEqUEnces.

The World Bunk Department of Population, Health and Nutrition (WB/
PHN} will he the Bank's focal point to linise with WHO/Division of
Interagency Affairs (WHO/INA) to facilitate and strengthen the collabora-
tive activitics between the World Bank and WHO at the global levet. Adedi-
tional contact points will be established at other levels of the two organiza-
tions,

The focal points of World Bank and WHO should meet periodically (mutu-
ally suitable time to be arranged by the focal points) to review the progress
of coordination effons.

Mechanisms to be established for a regular exchange of information and
communication between WHO and the World Bank, enabling both part-
ners 10 be fully informed of matters of mutual concern.

Collaboration between the two organizations should be established at the
carliest stage of any proposcd health or health-related zetivity, especially at
the country level. WHO Representatives (WRs) should be involved from
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the earficst stage of the Bank’s planning process. The Bank should share
its country mission plens with WIIO, and particulzrty the WR, in good time
before missions take place.

11y WHG/HQ and the Regional Offices should inform the WERs about [orth-
coming World Rank appraisal missions so that the WR, in close collabora-
tion with the Ministry of Health and other relevant Ministries, can contri-
bute effectively to the preparation of the project documnents.

12) WHO should strengthen the role and function of the country offices and
representatives by providing information and hack-up support in order
that they can effectively coliaborate with the Bank and governments.

13) Secondment between the two organizations should be encouraged.  For
example, the World Bunk can complement WHO in the area of healh
economics and WHO can complement the World Bank in specialized health
ficlds, including environmental health.  Such secondment promotes
collaboration and joint activities hetween the two organizations.

The meeting concluded its work with a pledge to build a "tue partnership
in the health and heaith-related fields™ by combining the two organizations’
complementary technical and financial expertise and resources in support of
health programmes in developing countries.

10
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ANNEX |

List of Participants

GOVERNMENTS

Bolivia

Mr Fermando Ruiz, Secretary of Policies & Social Investment, Ministry of
Hurman Development

Dr Javier Torres Goitia, Under-Secretary of Health, Ministry of Human
Development

Mrs Rosa Chavez Bustios, Chargée daffaires, a.i., Permanent Mission of the
Republic of Bolivia to the United Nations Office and other International
Crganizations in Geneva

India

Mr Indrajit Chaudhuri, Additional Secretary, Ministry of Health & Family Welfare

Mr T.8. Tirnmurti, First Secretary, Permanent Mission of India to the United
Mations Office and other International Organizations in Geneva

Lebanon
Dr Walid Ammar, Director General of Health, Ministry of Public Health
Dr Lina Oueidat, Adviser to the Minister of Health, Ministry of Public Health

Ms Abi Samra, Permanent Mission of Lebanon to the United Nations Office
and other International Organizations in Geneva
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Zambia
Dr Katele Kajumba, Deputy Minister of Health, Ministry of Health
Ms A, Kazhingu, Sceond Seerctary (Political Affairs), Permanent Mission of the

Republic of Zambia to the United Nations Office and other International
Orpanizations in Geneva

WORLD BANIK
Africa Regional Office (AFR)

Mr Ok Pannenborg, Chicf, Populution & Hurman Resources, West Africa

Department (AFS), Washington D.C,

Middle East & Norih Africa Regional Office (MNA)

Mr Jacques F. Baudouy, Chicf, Populstion & Human Resources Operations,

Country Department 1T (MN2), Washington D.C.

South Asia Regional Qfffice {5AS)

Mr Richard Lee Skolnik, Chicf, Population & Human Resources QOperations

Division, Country Department 1 {(8A2) (India), Washington D.C.

Human Resources Development & Operations Policy (HRO)

Mr David de Ferranil, Dircctor, Population, Health & Nutrition Department
(PHN), Wushington D.C.

Mr Jacques van der Gaag, Adviser, Population, Health & Nutrition Department
(PHN), Wushington D.C.
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Regional Office for Africa (AFRO)
Dr Wilfred S. Roayne  WHO Representative, Zambia
Dr E. Lambo Health Economist, Health-for-All Unit (HFA)

Dr EM. Samba Director, Onchocerciasis Control Programme (OCP)
Repional Director Designate/AFRO

Regional Office for the Americas (AMRQ)
Dr Jose Romero Teruel Director, Division of Health & Development (HDF)

Dr Mirta Roses PAHIO/WIIO Representative, Bolivia

Regional Office for the Eastern Mediterranean (EMRO)
Dr Abdelbay Mechbal ~ WHO Representative, Lebanon

D Habib Rejeb WHO Representative Designate, Irag

Regional Qffice for Europe (EURO)

Dr Xavier Leus Regionat Adviser for Coordination & Resource
Mobilization (RA/COR)

Regional Qffice for South-East Asia {SEARQ)
Dr M.Z. Husain Director, Programme Management (DPM)

Dr N.K. Shah WHO Representative, India

Regional Qffice for the Western Pacific (WPRQ)

D Lin Xirong Direetor, Programme Management (DPM)
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Headquarters

Mr .G, Aitken, Assistant Dircator-General (ADG)

Dr F.5. Antezana Assistant Director-Generul (ADG)
D BH. Benderson, Assistant Director-General (ADG)
Dr Hu Ching-13, Assistant Director-Generzl (ADG)

Dr J.-P, Jardel, Assistant Dircctor-General (ADG)

Dr W, Xredsel, Excoutive Director (EXD/EHD

Mr K. Akasaka, Adviser on Policy Cooperation (DGP)

Mr H. Benaziza, Office of Director, Division of Health Promotion &
Education (HPE)

Mrs A K. Bill, Tuberculosis Programme (TUR), Division of Communicable
Discases (CDS)

Br D.R. Billington, Plunning, Management & Training (FMT), Acting Director,
Division of Technical Cooperation (TCO), Global Programme on AIDS

Dr B.H, Chen, Acting Chicf, Asscssment of Risk & Methadelogics (ARM),
Programme for the Promotion of Chemical Safety (PCS)

Mr J. Cheyne, Programme Officer, Global Programme for Vaccines and
Immunization (GPV)

Dr M. Drager, Medjcal Officer, Division of Intensified Cooperation with
Countries (1CO)

Mrs G. Ernberg, Chief, Administration, Management & Information (AME), Global
Programme: on AIDS (GPA)

Mrs 8. Gorga Mondino, Information Officer, Information & Media Support
{(INT), Division of Health Promotion & Feducation (HPE)

Mr W, H. Gulbinat, Scnior Scientist, Division of Mental Health (MNH)

Dr A. Hammad, Special Representative of the Director-General for Health
Policies (DGID

Dr H.R. Hapsara, Dirccior, Division of Epidemiological Surveillance & Health
Situation & Trend Assessment (HST)

Dr J.A. Hashmi, Chicf, Research Capability Strengthening (TDC), Special
Programme: for Research & Training in Tropical Diseases (TDR)

Ms L Herzog, Protocol and Externa! Relations Officer, Governing Bodics
(GBS), Cabinct of the Director-General (CT1G)

Dr M.J. Hirschfeld, Chief Scientist for Nursing (NUR), Division of
Development of Human Resources for 1ealth (HRH)

Dr M. Jancloes, Director, Division of Tntensified Cooperation with Countries
(1C03)
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Dr 1. Kickbusch, Director, Division of Health Promotion & Education (HPE)

Mr G. Ir. Kirsch, Shor-term Professional, Cabinet of the Director-General (CIG)

Dr T. Kjellstrom, Director, Office of Global & Integrated Environmental Health
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Dr Ko Ko, Special Adviser to the Director-General (DGK)

Mr J. Kutein, Technical Officer, National Health Systems & Policies (NHP),
Division of Strengthening of Health Services (SHS)

Mr C.L. Lissner, Technical Officer, Maternal Health & Safe Motherhood (MSM),
Division of Family Health (FHE)

Dr 8. Litslos, Scientist, Office of the Dircctor, Division of Control of Tropical
Diseases (CTD)

Dr B.G. Mansourian, Director, Office of Research Policy & Strategy
Coordination (RPS)

Dr J.D. Martin, Medical Officer, Division of Intensified Cooperation with
Countries (ICO)

Dr J.R. Menchaca, Programme Manager, Tobaceo or Health (TOH), Programme
on Substance Abuse (PSA)

Dr 8.K. Nordeen, Chief Medical Officer, Division of Contrel of Tropical
Diseases (CTD)

Dr A.L. Piel, Director, Cabinet of the Director-General (CDDG)

Mr G. Ozoling, Dircctor, Division of Operational Support in Environmental
Health (EOS)

Dr E. Somers, Scnior Programme Officer, Programme for the Promotion of
Chemical Safety (PCS)

Dr J. S$zczerban, Scientific Adviser, Office of Research Policy & Strategy
Coordination (RPS)

Mr L. Tillfors, External Relations Officer, Programme for Resource Mobilization
(RMB)

Ms R. Villars, Administrative Officer, Cabinet of the Director-General (CD(G)

Dr D.B. Warner, Chicf, Rural Environmental Health (REH), Division of
Operational Support in Environmental Health (EOS)

Dr ET.G, Webb, Office of the Director, Essential Nationa) Research (HRH),
Special Programme of Research, Development & Rescarch Training in
Human Reproduction (HRP)

Secretarial
Dr Y. Kawaguchi, Dircctor, Division of Interagency Affairs (INA), Coordinator

Dr A. Amini, Shor-term Consultant, Division of Interagency Affuirs (INA)
Mrs D. Halvorsen, Division of Interagency Affairs (INA)
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Mr J.A, Jorgensen, External Relations Officer, Division of Interagency Affairs
(INA)

Ms 5. Berry, Secretary, Division of Interagency Affairs (INA)

Ms J. Fox, Secretary, Division of Interagency Affairs (TNA)

Ms A. Prodham, Administrative Assistant, Division of Interapency Affairs (INA)

18







