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This report deals with important events taking place in the United Nations system,
particularly at the global level, and their potential implications on international health work.
These include action taken by the forty-eighth session of the United Nations General
Assembly in autumn 1993, the focus on health in the Economic and Social Council in 1993，
and WHO's activities in the Administrative Committee on Coordination and its subsidiary
bodies.
Section IX of the report is devoted to cooperation with selected regional intergovernmental
organizations, both within and outside the United Nations system. In its deliberations on
policy matters while reviewing the proposed programme budget for the financial period
1994-1995, the Executive Board at its ninety-first session emphasized that, "At the regional
level, the Organization must foster closer ties with other intergovernmental entities having
responsibilities in the health field" (document EB91/1993/REC/1, p. 82).
In view of the importance of strengthening collaboration between WHO and the African
Development Bank, and in accordance with Article 70 of the Constitution, the Health
Assembly may wish to adopt the resolution recommended in resolution EB92.R4.
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I.

INTRODUCTION

1.
A t its ninety-first session in January 1993 the Executive Board adopted resolution EB91.R19 entitled:
"Reinforcing collaboration for health and development within the United Nations system". The resolution
urges M e m b e r States to ensure that the primary importance of health and the need for collaboration and
coordination in matters relating to health and development are brought to the forefront in the international
arena. The Director-General is requested, inter alia:
to provide technical expertise on matters affecting human health and affecting the promotion of health
or health-related programmes, within the United Nations system, reminding all concerned of WHO's role
as the directing and coordinating authority on international health work, in order to enhance international
social and economic cooperation and to further progress in Member States;

to enhance collaboration within the framework provided by the Administrative Committee on
Coordination for greater complementarity within the United Nations system, and to promote an integrated
approach to technical cooperation with countries.
The Forty-sixth World Health Assembly endorsed resolution EB91.R19 in M a y 1993.1
2.
In accordance with this resolution, the Director-General draws the attention of the Health Assembly
to developments in the United Nations General Assembly which are of special importance to W H O , action
taken in the Economic and Social Council and the Administrative Committee on Coordination, and various
related activities. In addition, the Health Assembly is informed of expanded cooperation with regional
intergovernmental organizations both within and outside the United Nations system, which are actively
supporting international health work.

II.

UNITED NATIONS GENERAL ASSEMBLY

3.
The forty-eighth session of the United Nations General Assembly opened on 21 September 1993
under the presidency of Guyana (the smallest country ever to provide a President for the General
Assembly). The total membership of the United Nations now stands at 184. The General Assembly had
before it an agenda containing more than 200 items. This session may well be remembered for the
attention given to human rights, including creation of the post of High Commissioner for H u m a n Rights,
and to issues concerning women.

III.

HUMAN RIGHTS

4.
In December 1991 the Director-General formally constituted a Working Group on H u m a n Rights
which has significantly enhanced coordination and cooperation between the different W H O programme
areas concerned with human rights aspects of health and, in particular, helped to give effect to the right
of every human being to enjoy the highest attainable standard of health. It also made it possible to prepare
an Organization-wide document for the historic World Conference on H u m a n Rights (Vienna, 14-25 June
1993).2 This Conference, in which W H O played a substantive role, adopted the Vienna Declaration and

1
2

Document W H A 4 6 / 1 9 9 3 / R E C / 3 , p. 245.

United Nations document A / C O N F . 1 5 7 / P C / 6 1 / A d d . 8 , dated 29 March 1993. In addition, document
W H O / D G H / 9 3 . 1 entitled "Human rights in relation to women's health" was widely distributed during and after the
Conference. It will appear as a formal publication in 1994.
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Programme of Action, which focuses on a number of areas that echo W H O ' s concerns. These concerns
2
are likewise reflected in various sections of the Secretary-GeneraPs report to the General Assembly. In
resolution 48/121 the General Assembly endorsed the Vienna Declaration and Programme of Action and
requested the United Nations organs and agencies to take further action to implement all recommendations.
T h e increased attention being paid to the interface between h u m a n rights and health is also reflected in
W H O ' s active cooperation with and participation in relevant meetings of the Commission on H u m a n Rights
and its various committees, the Sub-commission on Prevention of Discrimination and Protection of
Minorities, and the Commission on the Status of W o m e n .
5.
W H O played an active role in the seminar on appropriate indicators to measure achievements in the
progressive realization of economic, social and cultural rights organized by the Centre for H u m a n Rights
3
(Geneva, 25-29 January 1993) and is cooperating with U N I C E F in the development of an information base
on children's rights. It has m a d e substantive contributions on health-related matters to reports prepared
by various United Nations Special Rapporteurs, including the Special Rapporteur on the sale of children,
child prostitution and child pornography. Moreover, General Assembly resolution 48/157 requested W H O
to contribute to a comprehensive study on the protection of children in armed conflict to be conducted by
an expert appointed by the Secretary-General.
6.
O n 6 December 1993 the United Nations Committee on Economic, Social and Cultural Rights
organized a one-day general discussion on the right to health, from the standpoint of Article 12 of the
International Covenant on Economic, Social and Cultural Rights. This meeting was attended by several
W H O staff members and numerous experts on the h u m a n rights aspects of health. T h e deliberations
focused on the significance of the concept of non-discrimination in the health sector, and that of a "core
content" of health.
7.
The post of High Commissioner for Human Rights established by General Assembly resolution
48/141 was endowed with wide-ranging functions and powers, including protection and promotion of h u m a n
rights and the furthering of development as a universal and inalienable right.

IV.

AGENDA FOR DEVELOPMENT

8.
T h e Secretary-General submitted a short report on an agenda for development to the General
Assembly,4 based on the views offered by 15 M e m b e r States, the European Union, and the Nordic Group
of countries, and on the outcome of consultations within A C C in which W H O participated. H e is, however,
expected to present a more substantial report early in 1994, and the General Assembly decided that the
subject should be considered in depth at the substantive session of 1994 of the Economic and Social
Council, and at the forty-ninth session of the General Assembly.5 W H O is preparing to participate in these
discussions.

V.

AGENDA FOR PEACE

9.
T h e overriding concern of most of the heads of State and government w h o addressed the General
Assembly was the crises around the world affecting peace and security, particularly in Bosnia and
Herzegovina, Haiti, and Somalia.

1

United Nations document A / C O N F . 1 5 7 / 2 3 , dated 12 July 1993.

2

United Nations document A / 4 8 / 1 .

3

United Nations document A / C O N F . 157/PC/73, dated 20 April 1993.

4

United Nations document A / 4 8 / 6 8 9 .

5

United Nations General Assembly resolution 48/166.
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United Nations peace-keeping operations
10. United Nations peace-keeping operations n o w number 18，involving 76 500 military, civilian and police
personnel. The United Nations Transitional Authority in Cambodia is winding down after completion of
its mandate to establish a government in accordance with a new constitution. W H O supported the
authorities in Cambodia in the reconstruction and reorientation of the public health system.
11. A notable feature of United Nations peace-keeping operations is the broader mandate of the United
Nations through Security Council action to respond to demands related to ethnic conflicts and the
breakdown of nation-States, and the use by the Security Council of its enforcement powers under
Chapter VII of the Charter of the United Nations. In the process, however, a total of 135 military and
18 civilian staff engaged in United Nations peace-keeping operations lost their lives during the 12 months
up to September 1993. A C C expressed grave concern about security of staff w h o are discharging complex
responsibilities, often in increasingly difficult and dangerous circumstances, and noted with appreciation the
measures undertaken on behalf of the Secretary-General to review the overall security management
arrangements and procedures to enhance the United Nations security system in the li^ht of changing
requirements.1 In resolution 48/42 the United Nations General Assembly welcomed these measures and
called upon the Security Council to include in its mandate specific provisions relating to the status and
safety of United Nations personnel.
12.
W H O technical advisory services to peace-keeping operations with special attention to H I V / A I D S
has been the subject of a series of consultations among the United Nations Department of Peace-keeping
Operations, the United Nations Joint Medical Services, and the W H O Global Programme on AIDS.
Guidelines are being prepared, and collaboration between the Department and W H O is expected to
continue.

Composition of the Security Council
13. O n 11 December 1992 the General Assembly adopted resolution 47/62, entitled "Question of
equitable representation on and increase in the membership of the Security Council". The resolution,
inter alia, requested the Secretary-General to invite M e m b e r States to submit written comments on a
possible review of the membership of the Security Council. Documents A/48/264 and Add.l, containing
the statements of more than 60 M e m b e r States, present a wide variety of options. T h e General Assembly,
in resolution 48/26, therefore decided to establish an Open-ended Working Group to consider all aspects
of the question of increase in the membership of the Security Council in preparation for discussions at the
forty-ninth session in 1994.

Occupied Arab territories, including Palestine
14. After signature of the Declaration of Principles on Interim Self-Government Arrangements between
the Palestine Liberation Organization and the Government of Israel on 13 September 1993, a Conference
to Support Middle-East Peace was convened jointly by the Secretary of State of the United States of
America and the Foreign Minister of the Russian Federation in Washington on 1- October 1993. The
Conference recorded pledges of about U S $ 2000 million，of which U S $ 600 million was earmarked for 1994.
The first Consultative Group meeting for International Assistance to the Palestinian People was held in
Paris on 16 December 1993 under the chairmanship of the World Bank, with W H O participation. The
General Assembly, in resolution 48/213, called upon organizations and agencies of the United Nations
system to intensify their assistance and to improve coordination through an appropriate mechanism under
the auspices of the Secretary-General.

1

Summary of conclusions, A C C first regular session of 1993 (Rome, 19-20 April 1993).
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15. T h e Director-General of W H O paid an official visit to Israel and the occupied Arab territories from
2 to 5 December 1993. It is expected that W H O will play a catalytic role in the transfer of the health
services to the Palestinian interim authority. In October, and in response to resolution W H A 4 6 . 2 6 which
reiterated the request to the Director-General to continue his efforts to implement the special assistance
programme and to provide the systematic support required to enable the Palestinian people to assume
responsibility for their own health services, W H O issued an appeal for a total of U S $ 10 million. The bulk
of this amount is earmarked for implementing primary health care projects, addressing some of the most
urgent environmental health problems, supporting immunization campaigns, and assisting secondary and
tertiary health care facilities to upgrade their services.

VI.

RESTRUCTURING AND REVITALIZATION OF THE UNITED NATIONS

16. The restructuring of the United Nations Secretariat, its programmes and funds, begun in 1992，has
resulted in the reduction or redistribution of several high-level posts. The General Assembly has, however,
decided to keep under review the number and distribution of high-level posts and has requested the
Secretary-General to provide a clear rationale for the establishment of such posts in the future.1
Streamlining of the activities between the United Nations and its programmes has resulted in the relocation
of the United Nations Office for Projects Services, formerly under the Administrator of U N D P , to the
United Nations Department for Development Support and Management Services. This merger, upon
completion, will create an autonomous self-financing entity and the largest single executing agency for
U N D P programmes and projects in the United Nations system.

Restructuring of the United Nations in the economic and social fields
17. Aspects of the restructuring of the United Nations in the economic and social fields which are already
being implemented have been formally recognized by the General Assembly in resolution 48/162. The
General Assembly focused mainly on streamlining the composition and work of the governing bodies of
U N D P , U N I C E F , U N F P A and W F P , in all of which W H O participates. Resolution 48/162 transforms the
governing bodies of U N D P and U N I C E F into executive boards, consisting of 36 members each
(geographical distribution of members is Africa 8, Asia 7，Eastern Europe 4，Latin America and the
Caribbean 5，and 12 from Western Europe and other States). Attendance at, and participation in decisionmaking will be restricted to elected members only. The executive boards will meet once a year in an annual
session with intervening meetings as necessary, and will exert a direct supervisory role over these
organizations. The new executive boards each m e t in "regular" session during February 1994 primarily to
establish their n e w work programmes, rules of procedure, and methods of work with observer States and
the United Nations agencies, including W H O .
Similar arrangements should apply to W F P , and
consultations are in process between the United Nations and F A O . T h e need for a separate board for
U N F P A is to be decided after the population conference to be held in 1994 (see paragraph 35).

United Nations unified offices
18. T h e Forty-sixth World Health Assembly was informed2 of the formation by the Secretary-General
of a single United Nations presence in some countries to encompass the programmes under his direct
authority. Nine such offices currently exist - in Armenia, Azerbaijan, Belarus, Eritrea, Georgia, Kazakhstan,
Russian Federation, Ukraine and Uzbekistan. The Secretary-General sought to clarify the Secretariat's
approach to these "interim offices"3 with a view to having their existence confirmed by the General
Assembly and the pattern applied in other countries. S o m e features of the "unified offices" concept have

1

United Nations General Assembly resolution 48/218D.

2

Document A46/25.

3

United Nations document A / 4 8 / 1 4 6 and oral report of 9 November 1993.
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been welcomed by delegations and the United Nations system, for example, widening the pool of qualified
candidates to head these offices, c o m m o n premises for all United Nations funds and programmes, and the
invitation to the specialized agencies to be represented in the c o m m o n premises. The W H O Regional
Office for Europe has been working closely with the interim offices in Eastern Europe and the Russian
Federation.
19. There has, however, been a certain resistance to expanding this approach, particularly on the part of
the developing countries, attributable to alleged "politicization" of these offices. It has therefore been
agreed that the offices will n o w become "field offices of the United Nations development system". The
General Assembly, in resolution 48/209，authorized the establishment of these offices and stressed that they
should comply fully with the provisions of General Assembly resolution 47/199，in particular with regard
to the role and functions of the United Nations resident coordinator.

Post of Inspector-General
20. In September 1993 the Secretary-General established the Office for Inspections and Investigations,
supported by a large staff and a budget of some U S $ 12 million for 1994/1995. This was the first step
towards creation of the high-level post of "Inspector-General" urged by some M e m b e r States, in particular
the United States of America. The post would have broad audit, evaluation, and investigation authority,
and eventually encompass the specialized agencies. T h e General Assembly, in resolution 48/218 (E П1),
decided that a 25-member intergovernmental group of legal and financial experts, appointed by the
President of the General Assembly, should convene no later than 31 March 1994 and report to the fortyninth General Assembly on this matter. In response to the proposal by the Government of France that a
"disciplinary court" for financial and budgetary questions should be established, the Secretary-General was
requested to obtain the views of M e m b e r States on the possibility of either establishing a new jurisdiction
and procedural mechanism, or extending the mandates and improving the functioning of existing
mechanisms. This matter has thus been deferred to the forty-ninth General Assembly in 1994.

Fiftieth anniversary of the United Nations
21. The theme " W e the peoples of the United Nations ... united for a better world" has been selected for
the celebration of the fiftieth anniversary of the United Nations in 1995. A trust fund has been established
to finance commemorative activities. The United Nations Secretariat is planning a series of substantive
meetings on the six global issues defined by the Secretary-General, namely: establishing a more stable
world order; strengthening the voice and the cause of the poorest; delivering humanitarian aid to those
in danger; safeguarding h u m a n and minority rights; rescuing States in crisis and restoring sovereignty to
their people; and overseeing the repair of a damaged world environment. All these issues are important
to W H O and are being supported by the Organization through specific contributions to the media campaign
to highlight past achievements and to draw attention to the health challenges facing the United Nations
systëm.

VII. COORDINATION IN THE ECONOMIC AND SOCIAL COUNCIL
22. The Economic and Social Council gave prominence to health matters in its deliberations in 1993.
Three days of the high-level segment of its substantive session (28 to 30 June 1993) were devoted to the
role of the United Nations system in promoting social development, including preparations for the World
Summit for Social Development to be held in Copenhagen from 6 to 12 March 1995 (see paragraph 36).
The Director-General participated in the discussions, assuring the Council of W H O ' s support for the World
Summit and informing it of the Organization's activities (see document A47/26). The Council proposed
that an "agenda for people" be presented at the Summit, which would clearly establish the principles,
responsibilities and actions required of the international community to accelerate social development
throughout the world. The second day of the high-level segment was devoted to a policy dialogue on
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important developments in the world economy. It was stressed that investing in human resources led to
higher incomes, stronger economic growth, improved education and better health for all.

Control of malaria and diarrhoeal diseases
23. The coordination segment of the Council focused on coordination of the activities of the United
Nations system in the ñelds of preventive action and intensification of the struggle against malaria and
against diarrhoeal diseases�inparticular cholera. The Secretary-General requested WHO, as the directing
and coordinating authority on international health work, to act as the "task manager" in preparation of a
report to the Council. Eleven organizations cooperated with WHO. A useful dialogue ensued which raised
the Council's awareness of the many social and economic problems related to these and other diseases.
24. The Council's agreed conclusion 1993/2 1 brought to the attention of the international community the
major impediments to social and economic development that malaria and diarrhoeal diseases can cause,
and stressed that the benefits of prevention and treatment dwarf the costs involved. Particular attention
should be devoted to, among other things, targeted investments for a better infrastructure for health. In
addition, the United Nations system should give full consideration to the health implications of proposed
activities within its development programmes and projects.
25. The Council invited the Secretary-General to prepare a report in collaboration with WHO and other
relevant bodies, organs and organizations of the United Nations system on the implementation of its
recommendations, which will be submitted to its substantive session in 1994. Steps taken through this
process, e j e c t e d to address specifically malaria and diarrhoeal diseases, should also improve coordination
of the support provided by United Nations organizations to other national priorities, especially those
relating to health and development. W H O is again acting as the "task manager" for preparation of this
report, which will be discussed at the Economic and Social Council in July 1994.

Tobacco or health
26. The Health Assembly, in resolution WHA45.20 on multisectoral collaboration on WHO's programme
on tobacco or health, requested the Council to include the subject of tobacco or health on the agenda of
its substantive session of 1993，a proposal which was accepted by the Council during its organizational
session. A report from the Director-General of W H O was submitted to the Council which, after an
interesting debate, adopted resolution 1993/79, requesting the Secretary-General to establish, under the
auspices of WHO, a focal point for multisectoral collaboration on the economic and social aspects of
tobacco production and consumption，taking into particular account the serious health consequences of
tobacco use. The Secretaiy-General of UNCTAD has accordingly been requested to designate a focal point
within UNCTAD for coordination of responsibilities，in particular between UNDP, UNCTAD, UNIDO,
ILO, FAO, WHO and the World Bank.
27. Although UNCTAD welcomed this responsibility，the entire functions of "focal point" could not be
carried out without additional resources being made available. On the understanding that action to
mobilize the necessary resources would be initiated, a letter on behalf of the Secretary-General has been
sent to all organizations concerned to inform them of the designation of the focal point and of its mandate;
to request the plan of action of each organization (referred to in paragraph (8) of resolution 1993/79); and
to inform them of a proposed consultation in March/April 1994 to review the plans and harmonize the
interfaces and overlaps. Within the resources available in UNCTAD, the focal point has so far
accomplished the following: (a) it has requested 34 agencies and organizations of the United Nations
system to provide a status report on their activities in tobacco or health and their plan of action for the

1
The Council decided that the output of the coordination segment in 1993 would be agreed conclusions (rather
than a concluding statement by the Chairman) which were viewed as being less binding on Member States than a
resolution, but having more weight than the views put forward by the Chairman.
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future in accordance with resolution 1993/79; (b) it has also contacted 34 intergovernmental organizations
with an interest in this matter, and some 50 nongovernmental organizations actively engaged in control of
tobacco use and prevention of health hazards posed by smoking. The response particularly from the
nongovernmental organizations has been encouraging. The results of the action taken will be reported to
the Council in 1994，along with an overall plan of action proposed by the United Nations system as a whole.

Control and prevention of HIV/AIDS
28. The Director-GeneraFs annual report on progress in implementing the global AIDS strategy within
the United Nations system1 was submitted to the Council in July 1993, and to the forty-eighth General
Assembly in October 1993. The Council's resolution 1993/51 fully supported resolution WHA46.37, which
called for a study on the feasibility and practicability of a joint and cosponsored United Nations programme
on HIV and AIDS. (See document A47/15.)
29. WHO's policy of non-sponsorship of international AIDS conferences in countries which place shortterm travel restrictions on HIV-infected people and people with AIDS was approved by ACC in October
1993 for application throughout the United Nations system. According to this policy WHO and other
organizations of the United Nations system will not sponsor, cosponsor or financiaüy support international
conferences or meetings on AIDS in countries which have entry requirements which discriminate solely on
the basis of a person's HIV status.
30. Details of other activities carried out by WHO in collaboration with organizations of the United
Nations system are described in section VII of the Director-GeneraPs annual report to the Executive Board
on implementation of the global AIDS strategy (document A47/14).

Humanitarian assistance
31. The Council also reviewed coordination of humanitarian assistance, including the contiiraum from
emergency relief to rehabilitation and development. The Council's agreed conclusion 1993/1 reaffirmed
General Assembly resolution 46/182 as the basis for strengthening the coordination of United Nations
humanitarian assistance for natural disasters and other emergencies. The conclusions called on the
operational agencies of the United Nations system to implement, through the Interagency Standing
Committee of which WHO is a member, the agreed division of responsibilities, and emphasized the role
of the Emergency Relief Coordinator in facilitating access to emergency areas, coordinating interagency
needs assessment missions, preparing consolidated appeals, and supporting field coordination. The General
Assembly, in resolution 48/57, expressed full agreement with the Council's conclusions and invited
operational agencies to contribute to field-level coordination in the early stages of an emergency.

Chernobyl
32. The Council, in discussing international cooperation to mitigate and minimize the consequences of
the Chernobyl disaster, was informed that WHO's International Programme on the Health Effects of the
Chernobyl Accident had been in operation for more than two years and five important health projects were
being implemented. However, the programme was facing severe financial constraints. An appeal was made
during the discussions for more financial assistance to support activities related to Chernobyl. The fortyeighth General Assembly adopted resolution 48/206 which requests the Secretary-General to continue to
maintain close contact with and to encourage cooperation, coordination, complementarity and regular
exchange of information among multilateral and bilateral activities in respect of the Chernobyl disaster.

1

United Nations document A/48/159-E/1993/59.
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United Nations conferences, decades and years
Small island developing States
33. WHO has participated in the preparations for the Global Conference on the Sustainable Development
of Small Island Developing States to be held in Barbados, 25 April to 6 May 1994. Regional meetings were
held in Trinidad and Tobago and in Vanuatu in 1993. Government delegates stressed the vulnerability of
the islands and the inadequacy of economic indicators to stimulate external aid. Nearly all the small island
developing States had major freshwater and waste management problems. WHO has sought to give priority
attention within the global strategy for health and environment to the reduction of waterborne diseases and
the rational management of freshwater resources, the sanitary disposal of wastes, and the assessment of
environmental health impacts of major projects. It is expected that this emphasis, together with concerted
efforts to combat poverty and protect health and attention to the public health aspect of disaster
preparedness and emergency relief, will have the desired effect on the sustainable development of small
island developing States.

World Conference on Natural Disaster Reduction
34. The Council, in decision 1993/328, and the General Assembly, in resolution 48/188，welcomed the
offer of the Government of Japan to act as host to the World Conference on Natural Disaster Reduction，
from 23 to 27 May 1994 in Yokohama, Japan. The Conference will carry out a midterm review of the
activities of the International Decade for Natural Disaster Reduction to which WHO contributes.

International Conference on Population and Development
35. Plans for the International Conference on Population and Development (Cairo, 5 to 13 September
1994) are well under way. The third and final session of the Preparatory Committee for the Conference
will be held in New York from 4 to 22 April 1994. The Council, in resolution 1993/76，and the General
Assembly, in resolution 48/186, endorsed the proposal that the Preparatory Committee for the Conference
should become a subsidiary body of the General Assembly. As an active member of the Ad Hoc InterAgency Meeting for the International Conference on Population and Development, WHO has already
contributed to the Conference. Further information on WHO's policy and activities on population and
health are available in document A47/27.

World Summit for Social Development
36. The World Summit for Social Development, to be hosted by the Government of Denmark in
Copenhagen from 6 to 12 March 1995, will address three themes: social integration, reduction of poverty,
and expansion of productive employment. The need to define the impact of health on social development,
and interaction with all three themes, became increasingly apparent during interagency consultations that
preceded the United Nations organizational session of the Summit's Preparatory Committee (New York,
12 to 16 April 1993). Information on WHO's participation in the Summit activities is contained in
document A47/26.

World Conference on Women
37. WHO is contributing to preparations for the Fourth World Conference on Women (Beijing, 4 to
15 September 1995), which follows the meetings in Mexico City (1975), Copenhagen (1980) and
Nairobi (1985). The forty-eighth General Assembly has referred a number of matters related to women
to the Conference, and passed several resolutions on women, some of which make specific reference to
areas of WHO responsibilities. For example, the Declaration on the elimination of violence against women
(resolution 48/104) asserts the right of women to the highest attainable standard of physical and mental
health and expresses concern for those most vulnerable to violence, such as refugee women, women in rural
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and remote areas, female children, elderly women, and women in situations of armed conflict. The General
Assembly strongly condemned the rape and abuse of women in the territory of the former Yugoslavia
(resolution 48/143) and urged that appropriate assistance should be extended to the victims by relevant
organizations including WHO. In addition, General Assembly resolution 48/106 strongly encouraged
Member States to support the efforts of the United Nations and the specialized agencies to raise the
percentage of women in high-level professional posts in the secretariats, especially at D-l level and above.

International Decade of the World's Indigenous People
38. The General Assembly, in resolution 48/163，proclaimed the International Decade of the World's
Indigenous People to commence on 10 December 1994. Its goal is to strengthen international cooperation
for the solution of problems faced by indigenous people in such areas as human rights, the environment,
development, education and health. The United Nations Commission on Human Rights in resolution
1994/26 welcomed this decision. WHO will provide its support to the aims and objectives of the Decade.

International Year of the Family
39. The United Nations system is observing in 1994 the International Year of the Family. WHO, through
its programme on family health, has participated actively in the preparations for the year. Further
information is given in document A47/28.

International Year of Sport and the Olympic Ideal
40. The United Nations system is also observing in 1994 the International Year of Sport and the Olympic
Ideal, in accordance with General Assembly resolution 48/10. The objective is to support the Olympic
movement in promoting international understanding among the youth of the world through sport and
culture. A companion resolution (48/11) on observance of the Olympic truce supports the effort to
mobilize the youth of the world in the cause of peace, and urges all Member States to observe the truce
in accordance with ancient Greek traditions. WHO was represented when the Olympic Truce Initiative was
launched on 24 January 1994 in Lausanne, Switzerland. WHO had already been engaged in promoting
"sport for all and health for all" before the adoption of the General Assembly resolutions. The DirectorGeneral signed a cooperation agreement with the President of the International Olympic Committee in
June 1993. A first step was the joint patronage of the Fifth World Congress on Sport and Health for all,
organized by the national committee of Uruguay at Punta del Este, 10 to 13 March 1994. WHO's
programmes on cardiovascular diseases and on tobacco or health have been particularly active in this
sphere. It is proposed that World No Tobacco Day on 31 May 1996 should be dedicated to sports and the
arts without tobacco.

VIII. COORDINATION IN THE ADMINISTRATIVE COMMITTEE ON COORDINATION AND
VARIOUS OTHER MATTERS
Administrative Committee on Coordination
41. ACC reviewed its own role and functioning during 1993，and restructured and streamlined its
subsidiary machinery in order to improve the efficiency of its work. WHO is an active member of the two
consultative committees which report to ACC, namely the Consultative Committee on Administrative
Questions (CCAQ) and the Consultative Committee on Programme and Operational Questions (CCPOQ),
and a core member of the Interagency Committee on Sustainable Development (see paragraph 45).
42. At its second session of 1993 (New York, October 1993) ACC considered the report of its Senior
Level Task Force on United Nations Information Systems it had appointed in April 1993, and in which
WHO participated. On the recommendation of the Task Force, ACC decided to discontinue the Advisory
Committee for the Coordination of Information Systems and to establish the Information Systems
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Coordination Committee to focus on information management and related technologies. ACC further
requested the Management Committee of the International Computing Centre (ICC) to consider the
possibility and modalities for transforming ICC into an "information management services centre", with a
broadened role to provide information-based services on a full cost-recovery basis.1

Operational activities
43. WHO joined with other United Nations organizations in reporting to the Economic and Social
Council on the implementation of General Assembly resolution 47/199 concerning the operational activities
of the United Nations system, stressing the need for a substantial increase in multilateral resources for
development. It emphasized, particularly through CCPOQ, improved United Nations action that is more
responsive to national objectives and more efficient. WHO supported the United Nations field offices and,
for example, confirmed its interest to the United Nations Secretary-General in sharing the premises being
established in Moscow. Resolution 1993/7 of the Economic and Social Council stresses the importance of
coordination at field level in the face of growing scarcity of resources. In addition, it requests that the
impact of application of the provisions of General Assembly resolution 47/199 should be evaluated during
1994.

Commission on Sustainable Development
44. The Commission on Sustainable Development, an intergovernmental body composed of 53 members,
was established by the Economic and Social Council in 1993 in response to General Assembly resolution
47/191, in order to ensure the implementation of the agreements reached by the United Nations
Conference on Environment and Development, in particular Agenda 21, an action programme on
environment and sustainable development. At its first substantive session in June 1993, the Commission
adopted a multi-year thematic programme of work for the period 1993-1996.
45. The Interagency Committee on Sustainable Development is responsible for reviewing and monitoring
progress in the implementation of Agenda 21 and related activities of the Commission. WHO has been
given the responsibility of "task manager" for coordinating health aspects of Agenda 21 as set out in
Chapter 6 on protection and promotion of human health. Through the International Programme on
Chemical Safety W H O is also deeply involved in interagency coordination of management of toxic chemicals
(Chapter 19)，and through the A C C Subcommittee on Water Resources which reports to the Interagency
Committee, on issues of water supply and sanitation and water quality management.
46. The second session of the Commission (New York, 16 May to 27 May or 3 June 1994) will review
progress towards implementation of the health chapter of Agenda 21. In order to facilitate coordination
within W H O and to organize work in relation to WHO,s responsibility as "task manager" for health, the
Director-General has established a Task Force on Environment and Sustainable Development, comprising
representatives of appropriate programmes.

International Programme on Chemical Safety
47. In response to a request made by the Executive Board at its ninety-third session, the Director-General
will report to the ninety-fifth session of the Board on the implementation of resolution WHA45.32
requesting him to expand the role of and participation in the International Programme on Chemical Safety,
particularly in the implementation of decisions of the United Nations Conference on Environment and
Development on environmentally sound chemical risk management.
A new Memorandum of
Understanding, covering collaboration of several international organizations in the expanded Programme

1

ICC was established by a Memorandum of Agreement signed by the United Nations, UNDP and WHO. It
became operative on 1 March 1971. Many organizations of the United Nations system avail themselves of its
services.
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will be submitted to the Health Assembly in 1995 for its consideration. The Director-General will also
report on the outcome of the International Conference on Chemical Safety, held in Stockholm, April 1994，
and convened by WHO, UNEP and ILO in response to resolution WHA46.20 on the W H O global strategy
for health and environment. In particular, the report will focus on decisions taken by Member States
concerning the establishment of an intergovernmental forum on chemical safety for which the Programme
would serve as secretariat.

United Nations New Agenda for Africa in the 1990s
48. Concern for Africa seems to be reviving. The International Conference on African Development
(Tokyo, 5 and 6 October 1993) aimed at placing African development as one of the central themes on the
international agenda for the post cold-war era, and arousing worldwide awareness of the continuing need
to assist African countries against the background of competing demands for resources. The United
Nations delegation was headed by the Director-General of WHO, who represented the Secretary-General.
A paper on health for Africa was presented.
49. The forty-eighth General Assembly discussed in depth the United Nations New Agenda for the
Development of Africa in the 1990s (endorsed by General Assembly resolution 46/151). ACC will also hold
a substantive discussion on action of the United Nations system related to African recovery and
development. The Secretary-General, for his part, established the Panel of High-level Personalities on
African Development in December 19921 to bring new ideas and themes around which he could mobilize
an international response, including coordinated action by the United Nations system. W H O will now need
to seek a more internally coordinated approach in order to ensure greater impact on the health and social
development aspects of African development.

IX.

COOPERATION WITH REGIONAL ORGANIZATIONS

50. Consistent with its policy orientation, WHO has in the past two years intensified its collaboration and
coordination in matters relating to health and development with regional organizations within and outside
the United Nations system.

United Nations regional commissions
51. Together with the regional offices concerned, mutually reinforcing discussions were held and
information exchanged with the five United Nations regional commissions: the Economic Commission for
Africa (ECA), the Economic Commission for Europe (ECE), the Economic Commission for Latin America
and the Caribbean (ECLAC), the Economic and Social Commission for Asia and the Pacific (ESCAP), and
the Economic and Social Commission for Western Asia (ESCWA). Through interagency mechanisms
relevant for Member States in the South-East Asia, European, Eastern Mediterranean and Western Pacific
regions, WHO's collaboration with ESCAP is particularly advanced in such areas as environment and
development, social development including eradication of preventable diseases, women in development,
water for Asia and the Pacific, and urbanization.
-

Cooperation with the Organization of African Unity
52. In May 1992 the Secretary-General of OAU introduced to the Forty-fifth World Health Assembly the
subject, "Global solidarity for health". A WHO delegation headed by the Director-General attended the
twenty-ninth ordinary session of the Assembly of Heads of State and Government (Cairo, June 1993), which
endorsed the Six-Point Agenda for Action and Declaration on AIDS and guidelines for their

1
The panel is composed of prominent African personalities and is supported by executive heads and executive
directors of the United Nations system, including the World Bank.
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implementation, and the African Regional Nutrition Strategy (1993-2003). W H O participated in the annual
meetings in April 1992 and September 1993 between OAU and the United Nations system, and
cosponsored, together with OAU and other organizations including ECA and the World Bank, a symposium
on HIV/AIDS and development in Africa (Abidjan, 11 May 1993). Organized by the African Development
Bank, the symposium was chaired by the President of Benin and focused on the socioeconomic impact and
national response to this devastating epidemic.
53. Additional areas of collaboration between WHO and OAU in 1992-1993 have included guidance and
support to Member States on the implementation of the World Declaration on the Control of Malaria
(Amsterdam, October 1992) and of the World Declaration and Plan of Action for Nutrition (Rome,
December 1992); technical support to African countries on emergency preparedness and response;
consultations regarding the formulation of a protocol on health for the Treaty Establishing the African
Economic Community (AEC); and advice on OAU,s medical clinic which serves some 3000 people, and
on health information capability in the OAU Secretariat. In support of the implementation of the A E C
Treaty (expected to commence in 1994) priorities of relevance to WHO include implementation of
Agenda 21 on environment and development; the Consensus of Dakar on the International Conference
on Assistance to African Children; and the United Nations New Agenda for the Development of Africa
in the 1990s.

Regional development banks
54. Since 1992 WHO has taken a series of steps to strengthen collaboration with the four major regional
development banks - the African Development Bank (ADB, with headquarters in Abidjan), the Asian
Development Bank (ADB, in Manila), the European Bank for Reconstruction and Development (EBRD,
in London), and the Inter-American Development Bank (IDB, in Washington, D.C.). W H O has attended
the annual meetings of the Board of Governors of each of these banks. These multilateral development
institutions have become increasingly active in the social sector, with particular emphasis on health and/or
health-related issues. The regional banks (excluding EBRD) allocated in 1992 some US$ 2860 million in
loans, investments and grants to the social sector, an average of 20% of their total annual budgets. 1 The
Regional Office for the Eastern Mediterranean hosted an annual review meeting in Alexandria with the
African Development Bank (October 1993). A major outcome was a joint A D B / W H O work programme
for 1994-1995, with components on country-specific activities and on technical areas including HIV/AIDS,
tropical diseases, onchocerciasis control, and drug issues, and WHO's contribution to the formulation of
ADB policies for the health sector. The Regional Office for the Western Pacific hosted, later the same
month, a review meeting in Manila with the Asian Development Bank which involved the regional offices
for South-East Asia and for the Eastern Mediterranean and W H O headquarters. An important opportunity
exists therefore for W H O to continue to work with the regional development banks to reinforce health on
their agenda and to support its Member States in making optimum use of the financial resources and
technical capability represented by these institutions.
55. Resolution EB92.R4 endorsed the use of a draft of a revised cooperation agreement with the African
Development Bank and the African Development Fund as a framework for working relations between
WHO, the Bank and the Fund during the period May 1993 to May 1994. The text of the agreement is
attached as an annex. This revised agreement was approved by the Boards of Governors of the Bank and
the Fund in May 1993. If adopted by the Health Assembly, the revised agreement will supersede the
Cooperation Agreement of 1974 and all working arrangements concluded thereunder.

1

By comparison, World Bank lending for human development amounted to US$ 3000 million per annum in
1990-1992.
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The European Union
56. After signature of a letter of intent between WHO and the Commission of the European
Communities early in 1992, a representative of the Director-General was appointed to facilitate cooperation
with the European institutions. Collaboration has focused mainly on providing technical expertise for the
regulatory activities of the Commission and on promoting the health sector in the development assistance
provided by the European Union to developing countries. In its resolution of 25 May 1993, the Council
of Ministers invited the Commission to ensure closer cooperation with WHO, particularly on the European
dimensions of its activities.

X.

MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY

57. The Health Assembly may wish to take note of the progress made in regional cooperation and to
comment on the policy orientation in this area. In accordance with Article 70 of the Constitution, the
Health Assembly may wish to adopt the resolution on the Cooperation Agreement between WHO, the
African Development Bank and the African Development Fund recommended in resolution EB92.R4.
58. The Health Assembly may also wish to take note of the progress made in implementing resolution
EB91.R19, in particular with respect to the human rights aspects of health, the focus on health in the
Economic and Social Council, and the Council's response to resolution WHA45.20 on tobacco or health.
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DRAFT
COOPERATION AGREEMENT
BETWEEN
THE AFRICAN DEVELOPMENT BANK
AND
THE AFRICAN DEVELOPMENT FUND
AND
THE WORLD HEALTH ORGANIZATION
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THIS COOPERATION AGREEMENT (hereinafter called the "Agreement") 1s entered
Into this
day of
, 1993 by and between the African
Development Bank (hereinafter cal led the "Bank"), the African Development Fund
(hereinafter cal led the "Fund"), of the one part, and the World Health
Organization (hereinafter called • • _ • • ) , of the other part ；
RECALLING the provisions of the Agreement concluded on 1 November, 1974
between the Bank and WHO, and those of the Expanded Memorandum of
Understanding concluded on 29 August, 1978 for cooperation In the provision of
assistance 1n the f i e l d of health and related fields to the African countries
having common membership 1n the Bank and ИН0 (hereinafter cal led the "Regional
Member Countries");
DESIROUS of revising the aforesaid Agreement with the aim of further
strengthening, fostering and consolidating their cooperative programme and
creating a proper framework through which assistance may be channelled 1n an
effective manner to Regional Member Countries;
HEREBY AGREE AS FOLLOWS :
ARTICLE I
PURPOSE
The purpose of this Agreement shall be to provide an expanded framework of
cooperation and f a c i l i t a t e collaboration between the parties hereto 1n
providing assistance 1n the fields of health and related fields to Regional
Member Countries for the Improvement of health conditions and for raising the
standards of health In Regional Member Countries, having regard to the
respective objectives and functions of the parties.

ARTICLE I I
AREAS OF COOPERATION

‘

The parties hereto agree to cooperate 1n the fol lowing areas of activity :
(1) Identification,
preparation,
appraisal,
implementation
and
post-evaluation of development projects and programmes sponsored
by the Bank or the Fund 1n the f i e l d of health and in
health-related areas such as education programmes, food and
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nutrition,

supply

of

essential

drugs

and vaccines,

water

and

sanitation, population growth, women 1n development, environmental
Issues and poverty a l l e v i a t i o n ;
(11) participation

1n

financing

such

of

the

mobilization

projects

of

resources

and programmes

for

1n Regional

and

the

Member

Countries and Identification of complementary sources of finance;
(111) assistance by WHO 1n the planning, organization and implementation
of projects and programmes sponsored by the Bank or the Fund,
through the provision of technical expertise and any other support;
(1v) supervision
of
on-going
projects
and
programmes
and
post-evaluation of completed projects and programmes, financed by
the Bank or the Fund ；
( v � u n d e r t a k i n g , by WHO 1n collaboration with, or on behalf o f , the
Bank and/or the Fund, of pre-1nvestment, sectoral and other
economic and technical studies, particularly those concerning the
assessment of performance and development potential In the f i e l d s
and areas referred to 1n paragraph (1) of this A r t i c l e ;
(v1) assisting

Regional

Member Countries

1n undertaking health

data

col lection and analysis and 1n carrying out research a c t i v i t i e s in
the health sector ；
(v11) j o i n t l y engaging 1n dialogue with Regional Member Countries with a
view to assisting them 1n health planning and 1n formulating and
implementing policies and strategies aimed at Improving health
conditions
and raising the standards of health of
their
populations；
(v111) providing orientation and training to professional and technical
personnel of the Bank, as well as cooperating in the organization
and conduct of courses, research, seminars, workshops and symposia
related to matters of common Interest in Regional Member Countries；
( i x ) exchange of experience and relevant documents, data and other
Information on health conditions in Regional Member Countries;
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(x) other related a c t i v i t i e s
from time to time.

as may be agreed upon by the parties

ARTICLE I I I
CONSULTATION AND EXCHANGE OF INFORMATION
1.
The parties to this Agreement shall, on a regular basis, keep each
other Informed of their respective sectoral p r i o r i t i e s , policy approaches and
programmes and, where necessary, consult on matters of common Interest which
1n their opinion are likely to lead to mutual collaboration.

2.
The parties hereto shall, at such Intervals as they deem f i t , convene
meetings to agree on programmes of a c t i v i t i e s , the means and responsibilities
for carrying out and managing such a c t i v i t i e s , and to review the progress of
activities being carried out under the present Agreement.
3.
Consultation and exchange of documents, data and Information under this
Agreement shall be without prejudice to arrangements which may be required to
safeguard the confidential and restricted character of certain documents and
Information.
ARTICLE IV
Representation
The parties to this Agreement shall make the necessary arrangements for
ensuring reciprocal representation at appropriate meetings or conferences
convened by them or under their auspices 1n which, 1n the opinion of either
party, the other may have an interest, subject to such procedures as may be
applicable to the respective meeting or conference.
ARTICLE V
IMPLEMENTATION OF THE AGREEMENT

The President of the Bank and the Fund and the Director-General of WHO
shall make the arrangements necessary for ensuring the satisfactory
implementation of this Agreement.

A47/25

Annexe

ARTICLE VI
FINANCIAL PROVISION
Costs or expenses relating to, or arising from, an a c t i v i t y undertaken
pursuant to this Agreement shall be borne by one or both of the parties hereto
1n accordance with an agreement previously reached by the parties 1n regard to
the activity concerned.
ARTICLE VII
DURATION
1.
The present Agreement shall be concluded for an indefinite period ； 11
being understood that each party shall have the right to terminate 1t at any
time by giving a six months' advance notice to the other party.
2.
In the event of termination of the Agreement pursuant to paragraph 1 of
this Article, the parties shall take a l l rtecessary steps to ensure that such a
decision 1s not prejudicial to any activities then 1n progress within the
framework of this Agreement.
ARTICLE V I I I
SUPPLEMENTARY ARRANGEMENTS AND AMENDMENT
1.
The parties may enter Into such supplementary arrangements or agreements
within the scope of this Agreement as may be appropriate.
2.
The provisions of the present Agreement may be amended at any time by
the mutual written agreement of the parties.
ARTICLE IX
NOTICES AND ADDRESSES

Any notice or request required or permitted to be given or made under
this Agreement shall be in writing. Such notice or request shall be deemed to
have been duly given or made when I t shall have been delivered by hand, mall,
telex, cable, or telefax to the party to which i t 1s required to be given or
made at the address specified below or such other address as shall be
hereafter notified.
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For the Bank and the Fund

Mall Address :
African Development Bank and
African Development Fund
01 B.P. 1387
ABIDJAN 01
Côte d'Ivoire
Cable Address : AFDEV Abidjan
Telex Address : 23717/23498
Fax : (225) 227004/331917

For WHO

Mall Address :
World Health Organization
CH-1211 GENEVA 27
Switzerland
Cable Address : UNISANTE-GENEVA
Telex : 415 416
Fax : (022) 791 0746
ARTICLE X
ENTRY INTO FORCE AND EFFECT

1.
This Agreement shall enter Into force upon signature thereof by the
President of the Bank and the Fund and the Director-General of WHO, and, after
approval by the competent bodies of the Bank and the Fund and of WHO.
2.
Upon i t s entry force, the present Agreement shall supersede the
Agreement for Cooperation concluded between the Bank and WHO on 1 November,
1974 and a l l working arrangements concluded thereunder; 11 being understood
that a l l commitments entered into prior to the effective date of this
Agreement shall, notwithstanding the foregoing, be governed by the Agreement
for Cooperation dated 1 November 1974, and the Expanded Memorandum of
Understanding on Working Arrangements between the parties concluded on
29 August, 1978.
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In WITNESS WHEREOF the Bank, the Fund and WHO, each acting through Its
duly authorized representative, have signed this Agreement on the date f i r s t
above written In two original texts, In the English and French languages each
text being equally authentic.

FOR THE AFRICAN DEVELOPMENT BANK
FOR THE AFRICAN DEVELOPMENT FUND

FOR THE WORLD HEALTH ORGANIZATION

PRESIDENT

DIRECTOR-GENERAL

