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I. INTRODUCTION 

1. Dr F. Partow, Assistant Director-General of the World Health Organization 
formally opened the meeting and welcomed the participants. He emphasized that the 
UNICEF-WHO Joint Committee on Health Policy (JCHP) had, over the 40 years of its 
existence and as the work of the two Organizations had expanded, shifted its focus 
from detailed review of the implementation of technical health policies in all 
UNICEF country programmes to a general review of the mariner in which new health 
policies were being integrated into the work in areas of joint interest for the two 
Organizations. At this time of reassessment and critical analysis within the 
United Nations system, closer cooperation and more effective coordination are more 
necessary than ever. The present session of the Committee would first be 
concentrating on reviewing a number of policy statements as a basis for joint 
action and then considering how those actions could best be implemented through 
complementary strategies, 

2. As part of the opening session two films illustrated in a lively manner the 
scope and ways of working of the respective Organizations. The first film 
highlighted the objectives and the structure of WHO and gave examples from its work 
in the whole field of health： field operations of disease control programmes and 
their reorientation from eradication programmes to control of the problem through 
effective primary health care efforts, examples of research and development in 
various areas, quality control and standard setting, health manpower development, 
action campaigns against smoking, etc. The second film illustrated various aspects 
of UNICEFfs work in health and health-related fields: field activities in 
immunization, nutrition, water and sanitation, emergency relief as well as social 
mobilization efforts both at national and global level illustrated by the 
collaboration with SPORTAID in fundraising to support the Africa emergency 
operations prompted by the drought. 

3. Dr R. Hapsara, Member of the WHO Executive Board, was unanimously elected as 
Chairman. Dr Adhyatma and Dr A, P. Maruping were elected as Rapporteurs for the 
UNICEF and the WHO Executive Boards respectively. 

4. The proposed agenda was adopted without any changes. At the suggestion of 
Mr J. Grant, the Executive Director, UNICEF, it was decided that a session for 
information to the JCHP on the WHO Special Programme for Acquired Immunodeficiency 
Syndrome (AIDS) would be included under "Other matters". 

II. POLICY REVIEW OF RECENT INTERNATIONAL HEALTH POLICIES AS DEFINED IN SELECTED 
RESOLUTIONS OF THE WORLD HEALTH ASSEMBLY AND OF RECENT UNICEF EXECUTIVE BOARD 
RECOMMENDATIONS RELATING TO HEALTH PROMOTION AND ACTION1 

5. In developing the agenda for this session of the JCHP it had been felt that, in 
order to be able to productively discuss the complementarity of support of the two 
Organizations to countries, the Committee ought first to review a range of 
international health policies recently adopted by the World Health Assembly that 
were of common interest and also to review how the UNICEF Executive Board had 
interpreted the implications of these policies for UNICEF policies and programmes. 
It was also felt that some policy statements of the UNICEF Executive Board in areas 
related to health would be of interest to the WHO Executive Board. 

6. In order to introduce this policy framework and to guide the ensuing discussion 
of the policy papers, the two heads of the Organizations at this point made their 
introductory statements. 

7. Dr H. Mahler, Director-General, WHO, opened by referring to the growing 
economic and political crisis in the world and the related confidence crisis facing 
the United Nations system, which affects us âll• He felt that in meeting this 

Document JC26/UNICEF-WHO/87.2 
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crisis the organizations of the United Nations should strive to act not so much as 
a system but rather as members of a family. This implied readiness to maintain a 
unity through a give-and-take process that might sometimes be abrasive, but that 
should finally arrive at a consensus. 

8. He stressed the overriding importance that this consensus be reached with the 
governments and their people as the principal partners, since the role of the UN 
family was primarily to support Member States themselves and to set in motion their 
own self-sustaining and accelerating process of development. He acknowledged that 
this was a long and laborious process. There is also room for a "positive 
impatience", or in other words, more short term accelerating actions, as long as 
these are part of a well-thought-out, more general course of action leading to the 
desired goal. 

9. In this context Dr Mahler referred to two examples where WHO and UNICEF had 
been able to truly demonstrate such striving together towards complementarity of 
action, namely： the broad example of work towards the goal of Health for All by the 
Year 2000 through health systems based on Primary Health Care, and the more 
specific area of the Expanded Programme on Immunization. In these two areas, like 
in others, WHO and UNICEF were close partners working democratically with peoples 
and governments concerned. 

10. The wishes of those peoples and governments were expressed through the health 
policies decided on collectively in the Health Assembly by the 166 Member States of 
the Organization (representing 99% of humanity) and set out in its resolutions. 
These resolutions are directives regarding health policy, not for WHO alone, but 
for all partners: Governments, bilateral and multilateral agencies, 
nongovernmental organizations and others. In referring to the document-^ in front 
of the JCHP, he noted that the evaluation of the health for all strategy carried 
out by Member States in 1986 had shown that national political commitment and 
responsibility were indispensable, if health systems infrastructure and its 
management were to improve. Intersectoral cooperation was a cornerstone of primary 
health care and an area in which the complementarity of WHO and UNICEF actions came 
fully into play. In taking account of the repercussions of the world economic 
situation the efforts of a number of United Nations and other agencies would have 
to be joined to minimize those repercussions on economic and social development and 
especially on health development. The resolutions relating to women and children 
and those relating to water supply and sanitation represented broad areas in which 
UNICEF and WHO were joining forces. With regard to the rational use of drugs, WHO 
action in the pharmaceutical field was based on respect for all the partners 
involved, including manufacturers and consumers, and aimed at cooperation rather 
than confrontation. 

11. He concluded that in order to fulfil its mandate the Joint Committee on Health 
Policy would need to reach a common understanding on international health policies 
in order to guide WHO and UNICEF in their efforts to complement one another in the 
most effective way in the enormous task ahead. 

12. Mr J.P. Grant, Executive Director, UNICEF, suggested that the long-established 
and very close collaboration between WHO and UNICEF - symbolized by the present 
meeting - was unparalleled in the United Nations, and indeed exemplary; had such 
collaboration existed elsewhere in the system, the present crisis might not have 
been so serious. 

Document JC26/UNICEF-WHO/87.2 "Review of recent international health 
policy as defined in selected World Health Assembly resolutions". 
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13. The past two years, since the last JCHP, in his view had seen a greater number 
of important developments for the Organiaztions than in any other two-year period 
except the run-up to the Alma-Ata Conference. Firstly, for UNICEF the 
commemoration of its 40th anniversary which had led it to candidly review its own 
history^; then the development of UNICEF1s appeal for "adjustment with a human 
face"; and thirdly the realization of the first part of the Alma-Ata design - the 
mobilization of all sectors, worldwide and on an unprecedented scale, in dramatic 
demonstration of the validity of the Primary Health Care concept. In mobilization, 
once achieved, two questions arose： how might it be sustained on all fronts; and 
how mobilization in one field might be spread more widely into all health sectors. 

14. UNICEF had been particularly preoccupied during the past two years with the 
response to women1 s concerns and with the issue of children in especially difficult 
circumstances which confronted them throughout the world. 

15. The recently published history of UNICEF showed, among other things, that while 
global health policy invariably emanated from WHO, UNICEF's greatest involvement 
was "right on the ground", at the levels of delivery and implementation； indeed, 
some 83% of UNICEF*s staff were currently working in the field. Primary Health 
Care, and its far-reaching significance, were fundamental to UNICEFf s work； 
efforts were being made to strengthen and accelerate the primary health care 
process, notably by realizing the potential of UNICEF1s own Child Survival and 
Development Resolution (CSDR), but the basic policy tools continued to come from 
WHO. The Expanded Programme on Immunization was a good example of a dynamic 
undertaking in which the two Organizations joined forces; both Executive Boards 
had shown keen interest in the development of Oral Rehydration Therapy (ORT) with 
the same impetus. 

16. Global recession and retrenchment were being felt most strongly in national 
sectors of education, health and social services, where severe cutbacks were taking 
place. UNICEF was promoting an active dialogue with such authorities as the 
International Monetary Fund (IMF) and the World Bank, the aim being to secure the 
"adjustment with a human face" to which he had earlier referred. Perhaps more 
promising still, mobilization for Primary Health Care was increasingly seen as 
"good politics" by the world's leaders: the earlier film presentations had 
underlined that. 

17. In conclusion, Mr Grant submitted that the coming fifteen or so years would be 
dominated by an extremely serious communication issue, namely that of empowering 
those who possess the knowledge necessary for coping with the grave health problems 
that mankind still has to face, to disseminate that knowledge. Educational action 
for health would be all-important. 

Recent international health policies as defined in selected World Health Assembly 
resolutions 

о 
18. The document in front of the Committee 
texts of 14 resolutions recently adopted by 
considered to be of particular relevance to 
activities: 

contained highlights and the full 
the World Health Assembly, which were 
WHO and UNICEF in their complementary 

1 "The Children and the Nations： The Story of UNICEF". By Maggie Black 
(UNICEF Edition, N.Y., 1986). 

2 Document JC26/UNICEF-WHO/87.2. 
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19. The resolutions were grouped into three main categories: 

(a) Health for All strategies and primary health care: 

20. The three resolutions under this heading reflect the increasing momentum in 
WHO's Member States for long-term strategies for HFA/2000 as well as the fact that 
the global strategy is a policy of equity and of mobilization for action. They 
were all adopted in May 1986 and their titles are: 

- Evaluation of the Strategy for Health for All by the Year 2000; Seventh 
Report of the World Health Situation (WHA39.7). 

- Intersectoral cooperation in national strategies for health (WHA39.22). 

- Global Strategy for HFA/2000: Repercussions of the World Economic 
Situation (WHA39.15). 

(b) Health for Women and Children: 

21. These resolutions deal with key issues for WHO and UNICEF programmes, such as 
the overall conditions and the services for women and children; the issue of 
responsible parenthood; as well as some of the key programmes for reduction of 
child mortality： 

- Long-term strategies for maternal and child health (WHA32.42) 
- Women, Health and Development (WHA38.27) 
- Maturity before childbearing and promotion of responsible parenthood 

(WHA38.22) 
- Diarrhoeal Diseases Control Programme (WHA35.22) 
- Expanded Programme on Immunization (WHA39.30) 
- Infant and young child feeding (WHA39.28) 

22. The Committee also considered the recent resolution of the WHO Executive Board 
(EB 79.R8) on Diarrhoeal Diseases Control Programme which will be considered by the 
Fortieth session of the World Health Assembly in May 1987. This resolution 
emphasizes the need for not only early treatment of dehydration but also for 
hygiene measures to prevent diarrhoeal disease. It also proposes operational 
programme targets for access to and use of rehydration treatment. 

(c) Other Health Policies on Specific Technical Areas 

23. This group of resolutions includes areas in which WHO and UNICEF are already 
collaborating closely or where increased UNICEF collaboration is envisaged: 

- The International Drinking Water Supply and Sanitation Decade (WHA39.20) 
- The Rational Use of Drugs (WHA39.27) 
- Tobacco or Health (WHA39.14) 
一 Vitamin A Deficiency and Xeropthalmia (WHA37.18) 
- Prevention and Control of Iodine Deficiency Disorders (WHA39,31) 

24. A number of issues of a more general nature, cutting across all three groups 
and emerging from the operative paragraphs of most of the resolutions, give further 
guidance for collaboration: 

一 the need for long-term planning, integrated approaches, sustainability and 
self-sufficiency in country programmes； 

- the need for strengthening of management skills, monitoring and 
evaluation; 
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一 the crucial importance of information/communication in health programmes 
and the need for enhancing community participation and involvement; 

- the need for intersectoral approaches to most of these health problems; 

- the need to mobilize additional financial resources from both internal and 
external resources in support of health. 

Recent UNICEF Executive Board recommendations relating to health promotion and 
action 

25. The recommendations in these documents-^ were presented in order to provide 
background on how the UNICEF Executive Board interprets the existing international 
policies regarding health and related issues and translates them into guidelines 
for the UNICEF programmes and the advocacy for children. It also represents some 
of the give-and-take relationship between the two Organizations as a source of 
information for the WHO Executive Board on some of the UNICEF policies on 
health—related issues of an intersectoral nature that may be of special interest to 
WHO. 

26. The documents presented consist of excerpts from relevant UNICEF Executive 
Board documents, on the following topics: 

- Women, children and development (E/ICEF/673; 1980) 
- Childhood disability: its prevention and rehabilitation (E/ICEF/673; 1980) 
- Drinking water supply and sanitation (E/ICEF/685; 1981) 
- Programme cooperation at intermediate and local levels (E/ICEF/695; 1982) 
- Urban basic services (E/ICEF/695; 1982) 
- Alternative programme approaches in different socioeconomic situations 

(E/ICEF/701； 1983) 
- Child health and survival (E/ICEF/101;1983) 
- Early childhood development (E/ICEF/1984/12) 
- Joint Committee on Health Policy (E/ICEF/1985/12) 
- 40th Anniversary of the United Nations (E/ICEF/1985/12) 
- UNICEF1s response to women1 s concerns (E/ICEF/1985/12) 
- Children in especially difficult circumstances (E/ICEF/1986/12) 
- Adjustment with a human face (E/ICEF/1986/12) 
- Child survival and development (E/ICEF/1986/12) 
- Declaration on the occasion of the 40th anniversary of UNICEF 

(E/ICEF/1986/12) 

27. In addition the document had annexed three resolutions on UNICEF adopted by the 
General Assembly of the United Nations from 1983 to 1985; GA38/175, GA39/222 and 
GA40/210. 

Conclusions and Recommendations 

28. The JCHP noted the appropriateness of its discussion at this particular time, 
when a critical analysis and reassessment of the UN System is in process. It 
recognized that UNICEF and WHO share important common goals, and need to have 
common understanding of international health policies in order to complement each 
other in implementing them with countries. It also recognized the crisis facing 
the world economy and expressed concern regarding its adverse impact both on the 
health of peoples and on the work of both Organizations. 

1 Document JC26/UNICEF-WHO/87.3 and its Addendum 1. 
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29. The Committee also appreciated the opportunity to reflect on UNICEF policies in 
relation to international health policies, including the strategies and programmes 
that had evolved out of these. 

30. The following conclusions/recommendations emerged from the discussion: 

Health for All Strategies and Primary Health Care 

31. In response to the first three WHA resolutions (WHA39.7, WHA39.22, WHA39.15) 
which reflect the common goal of Health for All endorsed by both Organizations and 
countries and recognizing the constraints and problems affecting their 
implementation, the Committee stressed: 

31.1 the need for both WHO and UNICEF to support developing countries to give 
more attention to ways in which they can restructure their use of health and 
health-related resources or accelerate the health development so as to maintain 
progress towards the goals of Health for All and Child Survival and Development 
and to achieve greater cost-effectiveness in the various steps towards this. 

31.2 the importance of strengthening the ability of peoples and governments to 
assume their responsibilities for implementing their national health for all 
strategies. 

31.3 the need for mobilizing other international, bilateral and 
nongovernmental agencies, so that they identify practical possibilities for 
protecting vulnerable groups from the negative effects of adjustment policies. 
WHO and UNICEF were seen to have a particular obligation to encourage the 
protection areas such as nutrition and basic health needs• 

31.4 have the need to explore, analyse and to document experiences from 
countries which had developed such approaches to adjustment policies in order 
to show how such approaches can be more widely adopted. 

31.5 the need for relevant international agencies and organizations to 
collaborate with WHO, UNICEF and governments through concrete intersectoral 
activities, in particular at country level, to accelerate the socioeconomic 
development in order to improve the health of the people. 

31.6 the need for further development of concrete intersectoral activities at 
country level as well as the sub-national or district level to ensure that 
other health-related sector developments contribute to and promote the 
well-being of the people, particularly of mothers and children. It was 
stressed that this was an area where the complementarity of the two 
Organizations was most advantageous. 

31.7 the importance of human resources development as a goal in its own right, 
and the need to give appropriate priority to this in the strategies for primary 
health care. 

31.8 the need for strengthening district level health infrastructure and 
management for delivery of Primary Health Care as called for in recent policies. 

31.9 the need for joint monitoring and evaluation of the implementation of 
health policies, as well as the need for identifying additional human/social 
indicators. A speedy and timely production of data should be ensured. 
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Health for Women and Children 

32. In reviewing policies dealing with women in development and women1s health, the 
Committee emphasized the following: 

32.1 the need to assure women1s access to improved nutrition, literacy, health 
care, jobs, credit, social equity and other opportunities, as part of their 
effective participation in development, to attain improvements in their own 
health and welfare and that of their families. 

32.2 the efforts recently undertaken by UNICEF, WHO and UNFPA to strengthen 
their collaboration to assist countries to accelerate the development of 
maternal and child health services, and to assure that these services become 
universally available. It also appreciated the recognition within the 
Organizations of the importance of birth spacing in maternal and child health 
and of reaching maturity for the mother before child birth. 

32.3 that all programme planning and development must take into account the 
impact on and participation of women (including the female child), and that the 
agencies1 efforts need to go beyond women's programmes per se. In this 
context, collaboration with ILO, UNESCO and others was considered beneficial. 

32.4 that other resolutions related to the policies of the programmes for the 
Expanded Programme on Immunization (EPI), Diarrhoeal Diseases Control (CDD) and 
infant/young child feeding were very relevant The JCHP reaffirmed the 1990 
goal of EPI and expressed the hope that the 1989 goal for access to and use of 
oral rehydration treatment, proposed by the WHO Executive Board in January 
1987, would be endorsed by the next World Health Assembly, as well as being 
endorsed by the UNICEF Executive Board as guidelines for its programme. 

Other Health Policies on Specific Technical Areas 

33. The Committee, in looking at policies concerning drinking water supply and 
sanitation, the rational use of drugs, tobacco or health and vitamin A and iodine 
déficiences, made the following observations: 

33ж1 it recognized the complexity of the issue of tobacco or_ health but felt 
that the health considerations still ought to outweigh all others. Strategies 
dealing with this issue must by their nature be intersectoral and involve other 
organizations； for example, FAO in order to ensure alternative sources of 
income for tobacco producers, UNICEF should support WHO in its antismoking 
efforts； and in this context the Committee appreciated the reports by the 
UNICEF secretariat on the actions being taken to abolish smoking in its 
premises, following the example set by WHO. Further clarification of the 
UNICEF role in this issue is needed, and the subject should be discussed by the 
UNICEF Executive Board, particularly in relation to mothers and children, 

33.2 concern was raised about diseases for which satisfactory control has not 
been achieved, in particular, malaria. The Organizations should join forces 
for development and strengthening of malaria control programmes based on 
primary health care. 

Urban Primary Health Care and Children in Especially Difficult Circumstances 

34. The Committee also made some comments regarding two specific areas dealt with 
in Docment JC26/UNICEF-WHO 87.3: 

34.1 The Committee agreed that the two Organizations within their functions 
and mandates could further develop their collaboration with countries and with 
each other in the areas of urban Primary Health Care and children in especially 
difficult circumstances. This collaboration should also involve other 
organizations. 
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34.2 With regard to the issue of children in especially difficult 
circumstances, the Committee stressed the importance of advocacy to increase 
awareness and stimulate actions by countries themselves, UNICEF and WHO, as 
well as other international agencies such as ILO and UNESCO. Countries should 
be encouraged and supported to gather and provide data on the problems and 
UNICEF and WHO should identify and support local initiatives, both governmental 
and non-governmental. 

III. UNICEF/WHO COMPLEMENTARITY IN SUPPORT TO PRIMARY HEALTH CARE 

3 5 . In reviewing progress of primary health care in selected countries, the JCHP 
had consistently discussed the complementarity of support given by the two 
Organizations. In the 25th Session of the Committee in 1985, a specific request 
was made for the two secretariats to conduct a country level analysis of how this 
complementarity functions and how it can be enhanced. Consequently, an analysis 
was carried out by a joint team in two countries (Indonesia and Peoples Democratic 
Republic of Yemen) with the close collaboration of the governments concerned and 
the country offices of the two Organizations. Several documents were put before 
the Committee consisting of (a) the original reports of the two country case 
studies-^, (b) a summary of the "profile" of complementarity in selected programme 
areas in the two countries^, and (c) an overall secretariat report based on the 
two studies arid on subsequent intersecretariat discussions^. 

36. One of the main experiences coming out of this analysis was that the full scope 
of each Organization needs to be taken into account: their mandates, goals and 
priorities as well as their structures; their ways of translating policies into 
programmes； and their advocacy roles. This analysis also had to include the 
specific functions at country, regional and global levels, which are very different 
in their expressions but which primarily are all aiming at supporting and 
strengthening countries concerned, 

37. The country studies revealed a very positive atmosphere of collaboration and a 
close relationship, for both Organizations, with the government concerned. They, 
therefore, offered an opportunity to study both the true potentials of this 
complementarity in support to the governments and the factors that enhance the 
implementation of this concept. The two secretariats, in preparing the overview 
report, were well aware that the ideal situation was far from being the rule, but 
recognized that, as long as the common goals and the common policies are 
understood, there is a potential for complementarity to be realized. In their 
recommendations, the two secretariats have tried to pinpoint the issues that need 
to be addressed in order to enhance this complementarity of actions. 

38. In considering document JC26/UNICEF-WHO/87.4 with the addenda the Committee 
acknowledged the valuable insights gained from the two country studies which in 
fact illustrated many aspects of the complementarity of the two Organizations. The 
importance of strengthening this complementarity at all levels was strongly 
emphasized. 

Document 
Document 
Document 
Studies: 
Document 

JC26/UNICEF-WHO/87.4 Add.2: 
JC26/UNICEF-WHO/87.4 Add.3： 
JC26/UNICEF-WHO/87.4 Add.l： 

Democratic Yemen Case Study, and 
Indonesia Case Study. 
Summary of findings of Specific Case 

Democratic Yemen and Indonesia. 
JC26/UNICEF-WHO/87.4: UNICEF/WHO Complementarity in Support to 

Primary Health Care. 
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39. The section of the report dealing with specific elements of complementarity was 
discussed at length. The Committee decided to highlight the main factors that were 
considered in the document to be of particular importance to facilitate fruitful 
cooperation between governments and officers of the two Organizations working in 
the field. These factors, as slightly amended by the rapporteurs, are quoted below: 

39.1 firm government leadership in coordination and in establishing and 
promoting an effective health planning process; 

39.2 clear understanding among staff of the mandate and mode of operation of 
their own and of the other agency, its particular technical or other strengths 
and resources; 

39.3 mutual respect for each other's professional capacity, both at the 
representative and the project staff levels; 

39.4 support from the regional level for coordination, and delegation to the 
WHO Representatives of more operational authority to further strengthen their 
support to programmes; 

39.5 availability of appropriate UNICEF and WHO staff at country level with 

skills and competence in crucial programme areas; 

39.6 frequent meetings and contacts to allow regular exchanges between the two 
representatives and with responsible national officials; 

39.7 good access to, and knowledge of, available technical material and 

documents• 

40. The Committee felt that a common understanding of the above factors was of 

critical importance to foster complementarity, particularly in the field. 

Conclusions and Recommendations 

41. The Committee discussed and endorsed the conclusions and recommendations put 
forward by the two secretariats in the report^. It decided that this report 
(without the addenda) should be annexed to this document in order to be brought to 
the direct attention of the two Executive Boards, Its own observations and 
recommendations were the following: 

41.1 The Committee particularly emphasized the need to recognize that there 
are three partners, with the government as the principal one, and that UNICEF 
and WHO in their support to programmes have to act within the framework of the 
national development programme. 

41.2 The Committee stressed that complementarity of action requires from all 
those concerned a willingness to collaborate and an openess in dialogue• In 
order to help their staff to have a better appreciation of these concepts and 
the roles and procedures of other partners, the two Organizations should ensure 
that the experiences from these studies be drawn upon in their various 
activities for staff development and training. 

41.3 It was considered important to institutionalize some mechanisms for 
collaboration at the country level, both between the two Organizations and 
between them and the government. 

1

Document JC26/UNICEF-WHO/87.4. 
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41.4 An example of such a mechanism could be participation together with the 
government, in each other's programming and evaluation processes from the 
beginning. 

41.5 It recognized the importance and weight of advocacy for certain health 
measures when it is carried out jointly by the two Organizations, for example 
by the two country representatives together or through joint statements. 

41.6 It is acknowledged that, as noted in the report in order to facilitate 
collaboration at country level, a certain degree of decentralization of 
decisions is required. The mechanisms already set in motion in WHO to 
strengthen this process should be reinforced. 

IV. UNICEF/WHO POLICY AND STRATEGY DISCUSSIONS ON INFORMATION, EDUCATION AND 
COMMUNICATION (IEC) FOR HEALTH 

42. The document-^ before the Committee was the response of the two secretariats 

to JCHP
1

 s request in 1985 for sl study of country level experiences in Information
э 

Education and Communication for Health (IEC). The document summarized the present 
status of an ongoing consultation process taking place between UNICEF and WHO at 
both central and field levels on the important subject of social mobilization. The 
document considered the scope of the problems, the challenges and opportunities it 
offered, the experiences and lessons learned from 17 field projects, and concluded 
by indicating a number of policy directions and proposals for action. 

43. A main point made in the paper was that UNICEF and WHO should principally 
direct their efforts to helping countries strengthen their capabilities for 
information, education and communication in ways compatible with national 
priorities and social and cultural patterns. 

44. A second and very important point was that the timing of mobilization and 
communication efforts, as ail integral part of both short, medium and long-term 
activities, should be synchronized with the schedules for delivery of the relevant 
technical services in order to make maximum impact. Thirdly, in order to avoid 
confusion, there was a need for agreement among the various partners on the 
messages to be communicated and the timing of those messages. Lastly, WHO and 
UNICEF had agreed to use, and to encourage governments to use forthcoming 
international and national events and anniversaries as particular points in time 
for coordinated communication and mobilization efforts; for instance, World Health 
Day 1987 with its global theme of immunization could be the first event for such 
agreed collaboration, 

45. The following conclusions and recommendations emerged from the discussion: 

45.1 The Committee emphasized the importance of IEC and social mobilization in 
generating political commitment for health. It noted that at Alma-Ata, IEC had 
been identified as one of the eight elements of Primary Health Care and that 
its importance had increased over the years. However, it was further noted 
that IEC still faced many challenges. 

45.2 The complementary roles of WHO and UNICEF in promoting healthy behaviour 
and empowering people with knowledge were recognized. The strengths and 
expertise provided by each agency were exemplified, i.e. WHO'S strength in 
providing technical and scientific information and also experience in health 
education and UNICEF

1

 s strength in imparting this knowledge to people and 
mobilizing them to action based on this knowledge. 

1

 Document JC26/UNICEF-WHO/87.5: Mobilizing All for Health for All. 
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45.3 IEC and social mobilization should in fact be an integral part of all 
health and social development programmes. Joint WHO/UNICEF collaboration in 
IEC is very important in order to provide consistent messages that will not 
confuse the recipients. 

45.4 The Committee recommended that the joint efforts and activities suggested 
should be effected at all levels, i.e. headquarters, regional, country and 
operational levels• As the very basis for mobilizing all forces for health, 
country experiences and activities in IEC should be strengthened and become 
part of any new IEC programmes, 

45.5 Monitoring, evaluation and research, as well as human resource 
development, should continue to be an integral part of IEC. Since this is a 
very important activity in the implementation of the HFA Strategy and calls for 
close collaboration and complementarity, progress should be reported back to 
the JCHP. 

45.6 The two Secretariats should establish a joint working group and develop a 
plan of action and a timetable as an operational mechanism to implement the 
guidelines contained in the above statements, as well as the policy directions 
and directions for action outlined in document JC26/UNICEF-WHO/87.5 

V. PROGRESS REVIEW 

46. The Committee reviewed the progress of joint UNICEF/WHO programmes in two areas 
of common concern, namely nutrition and essential drugs. 

UNICEF/WHO Joint Nutrition Support Programme 

47. The document^ in front of the Committee was a progress report of the above 
programme (JNSP) which was started in 1982 with funding from the Italian 
government. The 18 countries so far involved are at different stages of 
implementation of the programme, and in some many problems had been encountered in 
the planning and implementation. The issue of ensuring sustainability was one of 
great concern in some of the smaller countries• The tripartite collaboration and 
the complementarity implicit in the programme had helped to overcome many of the 
problems encountered, but there was room for a wider dissemination of the lessons 
learned so far. 

48. The following conclusions and recommendations emerged from the discussion: 

48.1 The Committee noted with appreciation the progress made so far by the 
implementation of the programme, and emphasized that one of the goals of the 
JNSP was to ensure the sustainability and replicability of the programme after 
the termination of external support. 

48.2 It stressed the need to secure government commitment to the programme, to 
merge it progressively with self-sustaining national programmes and to continue 
to look for innovative ways to further improve the programme. 

48.3 It encouraged UNICEF and WHO to undertake a thorough analysis and review 
of past experiences when designing the further development of the programme, in 
order to take full advantage of the innovative nature of the programme and the 
learning experiences it had provided. 

1

 Document: JC26/UNICEF-WHO/87,6 
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48.4 Finally, the Committee expressed its appreciation to the Government of 
Italy for its generous support to JNSP. 

UNICEF/WHO Joint Programme on provision of essential drugs for primary health care 
in developing countries 

49. The document^ before the Committee gave a brief account of some of the 
joint activities in one of the areas of great concern for the poorest countries, 
namely, to improve the availability of at least the most essential drugs at the 
primary health care level. This is an area where the complementarity of the two 
Organizations can be especially productive. 

50. One particular aspect of the programme was the establishment of an 
interregional revolving fund with UNICEF to facilitate the procurement of essential 
drugs by governments of the poorest developing countries. In spite of the strong 
approval and support in the UNICEF Executive Board, the donor response to this fund 
had so far been disappointing, with the notable exception of the Government of the 
Netherlands. 

51• The Committee concluded the following; 

51.1 The importance of this programme was reaffirmed• It was felt that both 
the issues and the operational aspects involved are complex, but also that both 
Organizations are engaged in addressing the managerial problems. 

51.2 The Committee encouraged further discussions between the parties to 
ensure an acceleration of the programme. This process should also aim at 
strengthening the complementary functions of the two Organizations in this 
programme, and in this the strategic decisions of the Nairobi Conference on 
Rational Use of Drugs should be drawn upon. 

51.3 The Committee appreciated the support to the programme by the Governments 
of Denmark, Italy and the Netherlands and encouraged other governments to 
contribute towards the interregional revolving fund for essential drugs. 

VI. OTHER MATTERS 

WHO's Special Programme on Acquired Immunodeficiency Syndrome (AIDS) 

52. At the suggestion of Mr J . Grant, Executive Director, UNICEF, the Committee was 
informed on the scale of the AIDS phenomenon and the unprecedented urgency for 
action that it implied. It was an area where the situation changed very rapidly, 
and in this situation it was of utmost importance that all statements on the issue 
must be clear and consistent as well as optimally up-to-date. WHO has a central 
role to play; to support the development of strong national control programmes, to 
provide international leadership, and to help assure global coordination and 
cooperation both for preventive action and research. 

53. The issues of the risk of spreading the disease to children through either 
vaccinations or breastfeeding were discussed, and the position of WHO was 
re-stated: there is to date no evidence that either of these interventions has 
played a role in transmitting the disease. A recently compiled joint statement of 
the Expanded Programme on Immunization and AIDS will shortly be issued. 

Document: JC26/UNICEF-WHO/87.7 
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54. In conclusion, the Committee noted that; 

54.1 there is an essential need to communicate clear and useful information to 
countries, so that people can become aware of the risks and learn how to 
protect themselves against a disease for which there is presently no treatment； 

54.2 in order to have consistency of messages, it is imperative that all other 
organizations should clear public pronouncements with WHO, which has the 
coordinating responsibility for the global programmes on prevention and control 
of AIDS; 

54.3 an important part of the strategy in the fight against AIDS is to 
minimize confusion and panic and to maximize prevention through alertness and 
knowledge； 

54.4 preventive and control activities must be implemented as part of the 
national health systems and they should be integrated with other priority 
health programmes as well as with relevant programmes in other sectors of the 
governments ; and 

54.5 the key to assuring the prevention of the spread of AIDS through 
vaccinations, or indeed injections of any kind, is the use of a sterile syringe 
and needle for each single injection, UNICEF and WHO are making special 
efforts in this regard, through appropriate supply and training activities. In 
this context it should also be emphasized that the EPI programme has the 
potential to prevent at least 3.5 million child deaths a year from the six 
diseases in the programme. 

Topics, timing and venue for next session of the JCHP 

55. The Committee agreed that the next session should be held in Geneva immediately 
after the WHO Executive Board in 1989, in principle, 24-26 January 1989. 

56. At this stage, two topics were suggested for policy discussion: 

- Repercussions on health and social development of the world economic 
situation. This discussion would draw on the Technical Discussions of the 
1987 World Health Assembly on economic support to health for all 
strategies as well as UNICEF

1

s experiences regarding "adjustment with a 
human face", and it would include issues such as the effect of adjustment 
policies, the importance of low cost approaches, local financing and 
sustainability of health programmes. 

- Nutrition with particular reference to women and children in the 

developing world: This policy review could serve to exemplify also the 
complementarity in multisectoral approaches to nutrition, and the use of 
social mobilization. 

57. It was decided to leave it to the two secretariats to decide later on 
additional topics for policy or progress review, depending on the situation and the 
needs. It was mentioned that it might be timely to review progress in the area of 
acute respiratory infections. 
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1. INTRODUCTION 

The UNICEF/WHO Joint Committee on Health Policy (JCHP) agreed in February 1981 to 
focus attention, in the ensuing years, on "the implementation of primary health care 
with emphasis on the most effective support that UNICEF and WHO could give jointly to 
governments". This entailed reviewing, by the best means, how to achieve an optimal 
complementary use of UNICEF and WHO support for cooperation in countries through 
"learning by doing". The effort also aimed at intensified support to strengthening of 
the national health development processes for the implementation of primary health care 
in some countries of the world. 

The two secretariats initially focused on eight countries^- that were interested in 
participating in this endeavour. Progress reports were submitted to the JCHP in 1983 
and 1985 on activities that were set in motion in the countries by this process and that 
have been supported by the two agencies, sometimes by modest initial extra funding and 
eventually within their country support programmes. A consultation, with the 
participation of these countries in Montego Bay, Jamaica in 1984, reviewed the progress 
in these countries and analysed obstacles and constraints to PHC implementation. 

The 25th Session of the JCHP in 1985 took note of this report and reaffirmed its 
commitment to the original objectives of the effort, in particular to ensure the 
complementarity of UNICEF/WHO collaboration with countries. It also recognized the 
difficulty inherent in global level analysis of country-specific processes. It 
encouraged the secretariats to look for more country-specific approaches to this and to 
report back to the next session of the JCHP. 

Subsequently, case studies on the complementarity of UNICEF/WHO support to PHC were 
carried out in two of the countries, namely Democratic Yemen (PDRY) and Indonesia： the 
reports of these case studies, as well as a brief summary of the country-specific 
findings are to be found in documents JC26/UNICEF-WH0/87.4 Add. 1 , Add. 2 and Add. 3. 

This intersecretariat/intercountry endeavour initiated by the JCHP, can be seen in 
some ways as an evolution from "joint support" to a common concept of "complementary 
support" to primary health care. The present document attempts to 
reflect this common concept against a framework of the mandates, functions and 
structures of the two Organizations. It highlights areas where the complementarity 
seems to function optimally and what seem to be important facilitating factors for 
achieving complementary and coordinated action at country level. Country-specific 
conclusions and recommendations are included in the two case studies appearing in 
addenda 2 and 3 to this document and are being analysed/acted upon by the regional and 
country offices concerned. The two secretariats have summarized their general 
conclusions and recommendations in item 4 below, for the consideration of the JCHP. 

2. FRAMEWORK OF THE ANALYSIS 

The case studies were focused on the agencies
1

 country level support in the two 
countries studied. In order to fully perceive the potential of complementary action, 
however, the audience has to see this against a framework outlining the full scope of 
the two Organizations. Much of the text given below might seem self-evident to the JCHP 
members of either the UNICEF or the WHO Executive Board, but it is included here in 
order to give a common basis for everyone. 

2.1 Mandates and goals 

UNICEF is the lead agency for children within the UN system dealing with all matters 
relating to children and their needs. As a fund for children, it has also over the 
years evolved into an organization responsible for assisting developing countries in the 
formulation of comprehensive policies, plans and programmes for children and providing 
by 1986 nearly ¿300 million a year in support of those programmes. 

•'"Burma, Democratic Yemen, Ethiopia, Indonesia, Jamaica, Nepal, Nicaragua and Papua 
New Guinea 
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In addition to its programmes in the health sector, UNICEF also works in the areas 
of social development, at national and subnational level, in both rural and urban 
areas. Its main areas of support include water supply and sanitation, nutrition, social 
services for children, formal and non formal education, women's programmes and planning 
and project support. It also has special funds and flexible capacity for emergency 
relief. Within its programmes UNICEF places special emphasis on the need for reaching 
poor and underserved populations, migrants/nomads and populations in emergency 
situations. 

WHO's first Constitutional function is to act as the directing and coordinating 
authority on international health work. This function permits WHO'S Members States to 
identify collectively priority health problems throughout the world, to define 
collectively health policies and targets to cope with them, and to devise collectively 
strategies, principles and programmes to give effect to these policies and to attain the 
targets. It also permits them to act in various groupings to the above ends, as well as 
individually by applying in their own country or in their bilateral relationships the 
health policies and principles they have adopted collectively. WHO also transmits 
policy decisions on international health matters to other intergovernmental and 
nongovernmental organizations working for health. The Organization also has specific 
responsibilities for establishing and promoting international standards in the field of 
health. 

Within its work the Organization places particular emphasis on the promotion and 
protection of the health of special population groups, foremost women and children but 
also workers and the elderly. 

The common goals and targets of both Organizations are the social objectives of the 
International Development Decade for the 3rd UN Decade, endorsed by the UN General 
Assembly in 1980, including in particular (I) the goal of Health for All by the year 
2000, for which primary health care is the key, which was adopted by the World Health 
Assembly in 1977, (II) the reduction of infant and child mortality, towards the target 
of all countries reducing infant mortality rates to 50 or below by the year 2000, and 
(III) universal immunization by 1990. 

2.2. Structure 

UNICEF, as a subsidiary body of the General Assembly, 
United Nations. Its work and that of its Executive Board 
the Economic and Social Council and the General Assembly. 

is an integral part of the 
(EB), is reviewed annually by 

Its EB is composed of delegations from both donor and recipient governments； in all, 
41 countries are represented. It establishes overall priorities for UNICEF assistance, 
takes decisions on major policies and approves UNICEF

1

 s country programmes,its Medium 
Term Plan, resource allocation and budget. 

A characteristic of UNICEF is its decentralized field structure. Some 83% of all 
UNICEF staff are based in field offices, outside of New York, Geneva and Copenhagen (in 
which is based UNICEF's supply facility, UNIPAC). UNICEF

1

s country representatives have 
considerable powers of delegated authority, greater than in most other UN Organizations, 
making for speed of country-level decision-making and response, especially valuable in 
emergency operations. UNICEF

1

 s regional offices have representational supportive and 
advisory functions, but country representatives are reponsible directly to the Executive 
Director in New York. 

The UNICEF country offices and Representatives are responsible for the planning and 
implementation of the Organization's support to governments

1

 programmes. They are 
supported in this from the regional offices which also provide regional overviews for 
the EB. At UNICEF/HQ the main tasks are to prepare reports, programme proposals and 
policy papers for the EB, to conduct global advocacy and to raise funds. 

The 35 National Committees for UNICEF are national nongovernmental organizations, 
which play an important role, primarily in donor countries, to help generate better 
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understanding of the needs of children and to raise financial support for UNICEF. They 
also provide a structure for maintaining contact with nongovernmental organizations and 
volunteer groups in developed countries, as for instance with Sports Aid. 

WHO as one of the Specialized Agencies is part of, but not subordinate to the United 
Nations. It has its own governing bodies, its own membership and its own budget. At 
present 166 countries are members of WHO and their governments are represented at the 
World Health Assembly (WHA). The WHA takes decisions and resolutions on major policies 
and approves WHO programmes and budgets. 

The geographical distribution of the 31 seats on the Executive Board (EB) is decided 
on a rotation basis by the WHA, but the members are appointed in their personal 
technical capacity in the field of health. The EB prepares the agenda for the Assembly 
and reviews the proposed General Programmes of Work (six-year periods), and oversees 
their implementation on behalf of the WHA. 

A characteristic of WHO is its decentralization into six "regional organizations" 
each with its regional committee of member countries and its regional office• 

The primary function of the WHO Secretariat is to provide Member States with 
technical and managerial support for their national health development programmes. At 
the country level this is strengthened by the WHO Representative and his/her staff team, 
supported by advisers in the regional office. Technical programmes in HQ and regional 
offices collaborate with international experts to incorporate appropriate recent 
technical developments into WHO programmes and to prepare material for the technical and 
policy decisions of the WHA. 

2.3. Financial Resources 

UNICEF
T

s income in 1986 totalling some 农400 million consists of voluntary 
contributions from donor governments, voluntary agencies, individuals and other private 
sources. It is classified into general resources and supplementary funds• The former 
primarily consists of an annual voluntary contribution from the governments, the net 
income of the Greeting Card Operation, and contributions from the general public through 
the National Committees. 

The "country programme approach" is the centre of UNICEF
1

 s programming process. By 
this is meant the preparation with governments (sometimes also with NGO's) of a 
long-term (generally five-year) country programme of child-focused activities. A 
situation analysis of the needs of children and women, with special emphasis on poor and 
vulnerable households, is the starting point for the construction of the country 
programme. Most 一 over 90% - of UNICEF's programme resources are used directly in 
support of these country programmes, in the form of financial support, supplies, as well 
as the provision of technical support and training. 

Supplementary funding is sought by the UNICEF Secretariat from donors in the form of 
"specific purpose" contributions. Normally, these form part of the total country 
programme but are beyond UNICEF's capacity to support from general resources. 

If an urgent situation affecting children occurs, the Executive Director may appeal 
for such special purpose contributions without waiting for approval of the EB. 

WHO
1

 s main resources are its Regular budget based on assessed contributions from all 
Member States. Of these resources more than 60% are for direct collaborative 
WHO/government programmes in developing countries according to allocations made by the 
regional committees, and the rest for technical programme activities at HQ and Regional 
Office level, the governing bodies, and for administrative support. 

The principle of the WHO programme budget can be summarized as •• programming by 
objectives and budgeting by programmes". The proposed programme budget for the biennium 
is developed in accordance with the General Programme of Work covering a specific period 
(six years), which defines the major fields and directions for the Organization's 
activities, and outlines the main objectives of WHO'S collaborative programmes with 
countries and possible lines of approach for attaining them. 
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The country programmes elaborated by the governments with the WHO Representatives 
are approved by the Regional Committees and form the basis for this process. Biennial 
programme budgets including regional and global programmes are then prepared by the EB 
taking into account overall World Health Assembly policies and principles governing 
collaboration between and among WHO and its Member States. 

Besides the regular budget, other sources of funds (in the form of voluntary 
contributions from donor governments, other UN arid specialized agencies and NGOs as well 
as individuals) are available for financing specific programme activities. 

2.4. Programme Implementation 

UNICEF programmes, being multi-sectoral, usually involve close cooperation with a 
number of Ministry partners in governments； e.g. water, health, education, social 
affairs, information and communication, sometimes agriculture and rural development. 
As regards the health components this is done in consultation with W H O . Its primary 
counterpart is most often the Ministry of Planning or Ministry of Foreign Affairs, but 
the Ministry of Health is always a major partner and can sometimes be the primary 
counterpart. Close links with NGOs in advocacy, social mobilization and implementation 
are also important in many countries. 

The Organization puts particular emphasis in its country programmes on; 

- studies and situation analysis for programme preparation, 
- support to planning, monitoring and evaluation of programmes, 

- m a t e r i a l support and equipment, 
- logistic support, 
- training, 

UNICEF is often directly involved, through project staff support or through NGOs, in 

implementation down to subnational and local levels. 

An important part of UNICEF
f

s field operations in the direct supply of equipment and 
materials (e.g. drilling rigs, hand pumps, essential drugs, vaccines, etc.). Much of 
this is provided directly or indirectly, via UNIPAC, UNICEF

f

s supply warehouse in 
Copenhagen. 

Another important element of UNICEF
1

 s programme is advocacy and social 
mobilization. This includes both global advocacy to draw attention to the critical 
needs of children and to alternative approaches to meet those needs, as well as country 
level advocacy to increase the level of priority given to the provision of services for 
children. An important objective of UNICEF is support for action to strengthen the 
linkages between different sectors involved with children. Thus, as part of 
implementing Child Survival and Development strategies in the context of PHC and basic 
services, UNICEF is attempting to strengthen health education, teacher training 
programmes and community participation in health action related to water programmes. 

WHO promotes and supports national health policy development and the development of 
comprehensive national health programmes. It uses its country resources to support 
development of national health strategies and plans. Together with the Ministry of 
Health, which is its primary counterpart, WHO programmes these resources in support of 
WHA policies and priorities within national strategies. It also assists the government 
in coordination of the use of other external resources for health. 

It gives technical and, increasingly, managerial support to the MOH for 
implementation. It also often provides technical and/or managerial support to other 
agencies

1

 programmes, but the emphasis in its work is on building of long-terra national 
capacity, particularly in the areas of health infrastructure development, and managerial 
capabilities (including monitoring and evaluation). Through the World Health Assembly, 
it monitors progress of national and global strategies for Health for All and primary 
health care. 
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A key element of WHO
1

s global programmes is the development of health policies and 
technical standards, as well as support to research. WHO is constitutionally obliged to 
deal with all areas of health, although priority areas of action are, of course, 
evident. Provision of technical information, and promotion of international health 
policies, are essential elements of WHO programme implementation. This includes 
advocacy at country level with the MOH, other relevant ministries and international 
agencies, as well as global health information and promotion of international health 
policy through available channels. 

2.5 UNICEF and WHO collaboration 

A common goal of both Organizations is improved health for children - and their 
mothers. Through close collaboration over 40 years, they have become joint partners in 
a common field of interest, namely primary health care. 

The different orientations of the two Organizations have in many ways been their 
joint strength. They have complemented each other as equal partners with different 
modes of functioning and specific fields of competence. Detailed approaches for 
coordination were drawn up in the Memorandum of Understanding in 1974. Two guiding 
principles for their collaboration were noted； 

a) adherence to a common set of technical health policies, 

b) strengthened consultation and full exchange of information at all levels. 

The main focus for coordination of efforts is the UNICEF/WHO Joint Committee on 
Health Policy (JCHP) which reviews joint policy implementation and transmits its 
recommendations to both Executive Boards. 

In addition, exchange of information and advice is ensured through the office of the 
WHO Medical Adviser to UNICEF in New York, periodic inter-secretariat meetings, and 
above all, continuing consultation at the country, regional and global levels. 

An outstanding example of collaboration was the Alma Ata Conference in 1978 which 
provided the two Organizations with a common charter for health. The outcome of that 
Conference and subsequently the Global Strategy for HFA are the two major policy 
developments which have affected the work of both Organizations over the last eight 
years. A second major development in UNICEF was the adoption in its own advocacy and 
programmes of the strategy of the Child Survival and Development Revolution (CSDR), 
which was endorsed by the JCHP and the UNICEF Executive Board in the context of 
strengthening basic services and the primary health care system. 

Thus, UNICEF
1

s Executive Board considers the reports of the JCHP in arriving at 
decisions on health matters, since these reports are guided by the policy decisions of 
the World Health Assembly. Moreover, UNICEF follows relevant technical guidance 
provided by WHO. WHO also provides information on health policy affecting children as 
well as technical guidance in its spheres of competence to reinforce UNICEF

1

 s activities 
in supporting governments in the implementation of policies and plans for children, and 
in the programming, management and evaluation of multi-sectoral programmes addressing 
children

1

s needs. 

It is at the country level that the extent and effectiveness of such collaboration 
have to be analysed. The next section refers to the situation as seen in the two 
country case studies. 

3. PROFILE OF COMPLEMENTARITY AT THE COUNTRY LEVEL 

This section of the paper attempts to highlight the most important findings in 
relation to the country support programmes of the Organizations. 
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3.1 What are the characteristics of complementary functions? 

The programme areas where the complementarity in support of PHC seemed to function 
most clearly in these countries, whether there was direct collaboration or not, were: 

一 health manpower development 
- water/sanitation 
一 Expanded Programme on Immunization (EPI) 
- essential drugs 

In these areas it can clearly be seen how WHO has been dealing with the building up of 
national technical capacity, first at central and then at intermediate level, and with 
supplying expertise to assist the central government in planning and monitoring 
strategies, while UNICEF has been involved in supporting implementation at field level 
with particular emphasis on activities involving local communities and on the inservice 
training of health staff in the field. 

In other programme areas, such as maternal and child health, diarrhoeal diseases 
control, information/education/communication for health, etc., a clear picture of 
complementary functions did not fully emerge although there were frequent contacts and 
some collaboration. In order to increase the potential for complementarity and to 
decrease problems of competition, duplication, conflicting advice, it is important that 
the Organizations try to define more clearly the best roles and respective emphasis of 
support in these above-mentioned programme areas. 

The summary of the two case studies in document JC26/UNICEF-WHO/87.4 Add. 1 tries to 
indicate in more detail the specifics of complementarity. 

The direct link of the WHO country staff with specific departments in the Ministry 
of Health or with training/research institutions can help ensure long-term continuity 
and consistency in policy. For UNICEF, the monitoring of logistical support, timely 
assistance with procurement of supplies/equipment, production of information material, 
etc. were crucial support functions. In EPI and water/sanitation its involvement in 
planning and evaluation was also very substantial and complementary. 

The style of operations and of advocacy or promotion of the two agencies are quite 
different. But particularly the case of Indonesia clearly indicates that, provided the 
staff at country level speak a common language in terms of policy and general approaches 
and that they understand the value of being perceived as complementary, these 
differences in style can be both stimulating and effective. The same is true also for 
the differences in style at global level, with the same proviso. 

3.2 Programme areas needing more emphasis by the respective Organizations 

Areas that need more active and dynamic support from WHO (as seen in the countries 
studied) include nutrition and information/education/communication for health, as well 
as promotion of intersectoral action for health. In this last area the differences in 
mandates and functions of the two Organizations are of particular operational importance 
and complementarity could often be maximized by using UNICEF-supported programmes with 
intersectoral components as entry points, e.g. Area and Kampung Development projects in 
Indonesia, female literacy programme in PDRY. 

Areas in health where UNICEF needs to re-emphasize or increase its involvement 
include： maternal care, family planning/birth spacing, and control of other priority 
diseases affecting children, such as malaria and acute respiratory infections. These 
aspects of health care are all very important contributors to any programme intent on 
increasing children* s chances for survival and optimal growth and development. A low 
profile or absence of action on UNICEF

1

 s side therefore will often be seen as a 
difference in understanding of health policies. 



JC26/UNICEF-WH0/87.8 
page 8 

3.3 Factors affecting the potential for complementarity 

It is true that the degree of cooperation between the two Organizations in a country 
will be directly influenced by the "personality match" between its country 
representatives. There are quite a few countries where problems between the two 
Organizations have been due largely to such personal disagreements. These case studies, 
however, clearly illustrate that good personal relations are neither a "must" for the 
complementarity of support, nor synonymous with it; for example, in Indonesia this 
evolved over a long period despite different personalities being involved； in PDRY there 
was a very cordial relationship but rather limited cooperation. 

Some factors emerged that seemed to facilitate the development of this 

complementarity/synergism in programmes： 

- a strong government that takes a leading role in coordination and has a good 
planning process； 

- clear understanding among staff of the mandate and mode of operation of the other 
agency, and what its particular strengths and technical and other resources are; 

- mutual respect for each other's professional capacity. This operates both at the 

representative and the project staff levels； 

- support from the regional level for coordination, and delegation to the WHO 
Representative of authority for at least certain country-specific decisions; 

- a p p r o p r i a t e staff counterparts in UNICEF and WHO at country level in some main 
programme areas； 

一 frequent meetings and contacts to allow regular exchanges between the two 
representatives； 

- good access to, and knowledge of, available technical material and documents. 

4. CONCLUSIONS AND RECOMMENDATIONS 

The two country case studies contain some specific recommendations which have been 
reviewed and discussed by the country and regional offices concerned. The section below 
presents some general areas on which the two Secretariats suggest that further 
discussion and action take place in order to achieve optimal complementarity and better 
coordinated inputs at the country level： 

4.1 The Organizations' approaches to country health strategies 

4.1.1 The need for both Organizations at the country level to be closely involved 
in the national health programming process is usually well understood, but there is 
also a definite need for a closer involvement in each other's processes for 
programming the support. It is clear that a complete assimilation of processes, 
including budgeting, is neither feasible nor desirable. On the other hand, a 
coordinated approach to planning of PHC and integration of CSDR therein must be used 
if both agencies are to maximize the potential of their support in the long term. 
There are usually several opportunities for such coordination in countries； e.g. 
formulation of national five-year plans, formulation of national strategies for HFA, 
Government/WHO programming reviews with the participation of UNICEF, as well as WHO 
participation in the government/UNICEF process, when appropriate. 
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4.1.2. Mutual trust, knowledge and understanding of each other
1

 s mandates, 
functions and approaches are needed, not only between the two country 
representatives but at all levels in both Organizations. This must also include a 
respect for each other

1

s differences and an appreciation of the fact that such 
differences in mandates, approaches, structure and style of work are a positive 
element of complementarity. Both Organizations should take action to strengthen and 
support these aspects through, for instance, better staff briefing and more dialogue. 

4.2 The management process in all its aspects 

4.2.1 WHO is currently active at country level in strengthening managerial 
processes for national health development and both agencies support various 
government activities in this field, such as: trend assessments, situation 
analyses, planning, programming, project formulation, monitoring/evaluation, and 
research and development. 

4.2.2 If countries are to reorient their health systems more effectively to 
primary health care strategies and to involve their communities more actively in a 
bottom-up planning process, then management at the district level must be 
consistently strengthened so that this level can effectively and rapidly respond to 
the needs of these communities. Both Organizations

f

 support programmes must take 
this into account. 

4.2.3 One of the main problems in relation to achieving an effective 
decentralization of decision-making to facilitate community participation in the 
planning and management of health programmes, is the difficulty that the central 
government has in responding rapidly and flexibly to requests which are based on a 
bottom-up planning process. In most cases funds for such responses will initially 
have to come from external funding, and the needs of most donor agencies for 
detailed accounting of such funds create severe problems for central governments, 
for district level managers and for community leaders. It is essential that both 
governments and donor agencies do their utmost to increase their flexibility in such 
planning processes and to create mutual confidence in developing appropriate 
accounting processes. 

Within the two Organizations this should apply to the management process at all 
levels. These processes^- have been set in motion in WHO to try to increase 
flexibility and efficiency in responding at the country level, and to provide 
effective support at the regional level. 

4.3. The provision of expertise and know-how 

Both agencies utilize technical staff and consultants at the country 
level, but their roles are basically different: WHO staff and consultants mainly advise 
the governments and give support to the countries

1

 health programmes whereas UNICEF 
staff or consultants work within UNICEF progranmies of cooperation in several sectors, 
often in multi-sectoral support of the countries

1

 health programmes• These differences 
may be beneficial, but only when there are well-functioning coordinating mechanisms at 
the country and regional levels. There should also be well-defined recruitment policies 
to provide in a timely fashion appropriate expertise, quality of service, and a common 
u n d e r s t a n d i n g of t h e O r g a n i z a t i o n

1

s r o l e s . 

4.4. Mechanisms for inter- and intra-agency problem-solving and improved 
understanding 

4 人 1 Within each Organization there is a relatively clear understanding of the 
differences in function between the different levels； headquarters 
is primarily responsible for policy development, the regional offices for 
interpretation of policy and operational problem-solving, the country offices for 
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i m p l e m e n t a t i o n . B e t w e e n t h e t w o O r g a n i z a t i o n s , h o w e v e r , t h e r e a r e c o n s i d e r a b l e 

differences in functions and structure between the corresponding levels, which have 
to be understood and taken into consideration in any collaborative activities. The 
interagency meetings of regional staff are very important for this, but in addition 
more exchange and contact between the UNICEF Country Representatives and WHO 
Regional staff would be useful. 

4.4.2 The need for consistency of views, and a common understanding of 
complementarity, must be addressed jointly by the agencies. One important element 
in this should be joint staff briefing, training and debriefing. 

4.5. Intersectoral action for health 

This area requires full cognizance of the respective strengths of each organization, 
as well as of those of partners. It requires joint planning for complementary action, 
including definition of areas of responsibility vis-à-vis ministries and other bodies 
o u t s i d e t h e h e a l t h s e c t o r ; a n d t h i s c o u l d r e s u l t i n j o i n t o r i n d i v i d u a l a c t i o n s b y W H O 

and U N I C E F . 

A.6. Common approaches to Information/Education/Communication for Health 

4.6.1 In order to complement each other
1

 s activities in this field the 
Organizations do not need to speak literally the same language, but they have to be 
consistent in relation to the content of information messages. This requires, among 
other things : 

一 frequent consultation to ensure reliability and consistency of 
the data used in various documents, 

- coordinated and complementary communication strategies in 
s u p p o r t of H F A , 

- intensified collaboration in country level programmes and 
actions, e.g. the production of educational materials. 

4.6.2 Joint advocacy at the government level by WHO and UNICEF Representatives, 
when appropriate, can be very effective and should be considered whenever 
a p p r o p r i a t e . S u c h j o i n t a p p r o a c h e s c o u l d a l s o b e u s e d t o w a r d s o r w i t h o t h e r 

agencies. 

4.6.3 Direct advocacy with governments, whether from country representatives or 
from higher levels of both Organizations should also be consistent in terms of the 
policies and messages advocated. Global statements such as the UNICEF Report on the 
State of the World's Children (SWCR), the WHO Director-General

1

 s Report on the World 
H e a l t h S i t u a t i o n , o t h e r r e p o r t s o n s e l e c t e d a n d p r i o r i t y i s s u e s a n d g l o b a l e v e n t s 

such as World Health Day would benefit from a collaborative approach. Obviously, 
the s a m e a p p l i e s to the j o i n t s t a t e m e n t s m a d e b y t h e W H O D i r e c t o r - G e n e r a l a n d t h e 

U N I C E F E x e c u t i v e D i r e c t o r . 

4.7. Common positions and complementary strategies at the country level 

4.7.1 The need for this aspect of complementarity applies to all kinds of both 
formal and informal dialogue with governments as well as other intergovernmental 
agencies (UN system and bilaterals) and NGOs. 

1 一 Managerial framework for optimal use of WHO'S resources in direct 
to Member States, Geneva, March 1983, WHO/DGO/83.1 

- R e v i e w of preparation of regional programme budget policies, 1986, 

support 

EB78/8. 
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4.7.2 Common positions should be reiterated even when both Organizations are not 
participating in a dialogue. This requires regular mechanisms for exchange and 
coordination between the two country offices. 

4.7.3 Resource mobilization efforts, whether joint or separate, global or 
country-based, in currency or kind, should include references to the complementarity 
of the strategies and actions of the two agencies and give examples of the latter. 


