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Report by the Director-General 

This report, which is based on the report considered by the Executive Board at its ninety-
seventh session, provides a summary of progress made in WHO partnership initiatives for 
health and development, with special reference to support for African recovery and 
development. The Annex provides further details of WHO's collaboration within the United 
Nations system and with other intergovernmental organizations, and its activities which 
support the national and collective plans of African governments and their institutions 
relating to health. 

The Health Assembly is invited to consider resolutions recommended by the Executive 
Board on WHO policy on collaboration with partners for health development, and on 
Orientation of WHO policy in support of African recovery and development. 

WHO PARTNERSHIP INITIATIVES FOR HEALTH AND DEVELOPMENT 

1. During the year covered by this report, which was marked by the fiftieth anniversary of the United 

Nations, the international community discussed the reform of the United Nations system and the need to 

change related structures, creating new institutions or modifying existing ones. It emphasized new approaches 

and a focus on the coordinated implementation of programmes, in particular the declarations and plans of 

action agreed upon by the major international conferences in the first half of the decade, in which a 

predominant theme has been the alleviation of poverty, concentrating on the most vulnerable groups in 

society - in particular, women and children. WHO is one of the organizations at the forefront of this process, 

as a major advocate of measures to place people at the centre of development, where health must be a 

priority. The Organization has used every opportunity to forge stronger partnerships with intergovernmental 

organizations having an influence on development, in order to turn dialogue into action. 

2. Progress has been made in reinforcing relations with the United Nations, its programmes and funds; 

with the World Bank in view of its extensive activities in health; with other specialized agencies; and with 

the regional commissions of the United Nations Economic and Social Council, which has shown continuing 

interest in activities in the health sector. Stronger partnerships are being forged with intergovernmental 
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organizations outside the United Nations system including the European Union, the five regional development 

banks, and other regional institutions to ensure that WHO's capabilities are better understood and utilized in 

the development and implementation of their considerable activities for health and social development. 

3. Although great efforts are being made to strengthen WHO's collaboration with organizations within and 

outside the United Nations system, a more explicit orientation of collaboration policy is required to serve 

better the interests of its Member States. Well-managed collaboration would specifically assist the 

Organization in: (1) maintaining a consistent policy approach to its collaboration with intergovernmental 

organizations as well as with bilateral agencies and other organizations; (2) bridging differences in regional 

structures of all organizations concerned; (3) making optimum use of all resources available for health and 

development purposes within the framework of the reform of the United Nations system as well as outside 

the system; and (4) achieving the objectives of WHO's Ninth General Programme of Work. 

SUPPORT FOR AFRICAN RECOVERY AND DEVELOPMENT 

4. In view of the worldwide concern with measures to stimulate and support African recovery and 

development, priority has been accorded to defining continent-wide policy orientation that emphasizes WHO's 

support to African governments and institutions in fulfilling their declared objectives and focuses the 

Organization's major activities on technical cooperation with countries within the framework of their specific 

development plans. 

5. The WHO Working Group on Continental Africa was established in 1994 to facilitate WHO's 

contribution to the implementation of the United Nations "New Agenda for the Development of Africa in the 

1990s". WHO's policy orientation in Africa is to support the specific and collective plans of African 

governments and their institutions, in close collaboration with other organizations within and outside the 

United Nations system. The plans will continue to reflect specific health policies and priorities formulated 

through the WHO Regional Committees for Africa and for the Eastern Mediterranean, and other appropriate 

mechanisms. A 

6. WHO is promoting awareness of the Treaty Establishing the African Economic Community and has 

assisted the secretariat of the Organization of African Unity (OAU) in drafting a health protocol for the 

Treaty. WHO also provided technical and financial assistance to OAU in organizing the Fifth Conference 

of African Ministers of Health in April 1995. Other activities included promotion of the strategic alliance 

of OAU, the Economic Commission for Africa (ECA) and the African Development Bank (ADB), and 

collaboration with regional economic communities to reinforce or develop a health component in their plans. 

7. WHO participated actively in the Steering Committee which developed the "United Nations System-

wide Special Initiative on Africa" which proposes that a major priority be given to measures to raise 

significantly the standard of health in Africa. Water supply and sanitation and food security are also among 

the priority areas. The Initiative was to be launched in New York on 15 March 1996 by the Secretary-

General of the United Nations with the participation of the President of the World Bank and New York-based 

organizations of the United Nations system, and simultaneously in Addis Ababa by the Chaimian and 

Secretary-General of OAU in cooperation with ECA. WHO will also mark the occasion in Geneva and in 

Brazzaville. 
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MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

8. The Health Assembly is invited to consider the resolutions recommended by the Executive Board in 

resolutions EB97.R15 and EB97.R16.1 

1 Document EB97/1996/REC/1. 

3 
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ANNEX 

PROGRESS REPORT 

WHO PARTNERSHIP INITIATIVES FOR HEALTH AND DEVELOPMENT 

1. UNITED NATIONS 

Funds and programmes 

1. A statement and guidelines on the role and functioning of the United Nations Resident Coordinator, 

developed by the ACC Consultative Committee on Programme and Operational Questions (CCPOQ), were 

distributed through the regional offices to all WHO Representatives in 1995. WHO Representatives have 

been requested to ensure that health occupies a central position in the national development programmes 

supported by the Resident Coordinator and in the development and implementation of "country strategy 

notes". 

2. The UNICEF secretariat undertook a thorough consultation with its partners in health, in particular 

WHO, on its health strategy document. The comments, from regional offices and headquarters divisions and 

programmes, were provided to UNICEF at a joint consultation in June 1995 and focused on policy orientation 

as well as on some technical aspects. The document was subsequently endorsed by the UNICEF Executive 

Board in September 1995. WHO will collaborate in its follow-up, particularly at country level. 

United Nations Economic and Social Council 

3. The "High-Level Segment" (3-6 July) of the Council's substantive session in 1995 discussed 

development in Africa. The main conclusions reached concerned the political and economic measures 

required with little attention to social aspects. The Director-General referred to the Onchocerciasis Control 

Programme as demonstrating the many social, political and economic benefits of health development 

programmes; emphasized the measures needed to improve the health of women and children; and the 

development and strengthening of surveillance systems for preparedness and communication of information 

for the control of epidemics and emerging diseases. 

4. WHO reported to the Council on the coordinated interagency strategies and work plans (involving 

13 organizations) for preventive action against malaria and intensification of its control, particularly in Africa, 

as well as diarrhoeal diseases, including cholera; the Council endorsed the plans. A progress report will be 

made to the Council in 1998.1 The Council was informed on the implementation of the global AIDS 

strategy2 and of arrangements in WHO for a smooth transition to the Joint United Nations Programme on 

HIV/AIDS (UNAIDS). The Council took note of the Africa 2000 Initiative on water supply and sanitation 

endorsed by the Regional Committee for Africa, and called upon governments to establish or strengthen a 

nationwide water and sanitation monitoring system;3 and also of the Secretary-General's report on "Tobacco 

or health" prepared by UNCTAD, in the capacity of United Nations focal point on tobacco, in consultation 

with WHO. The Council called for increased support for the work of the "focal point" on tobacco, 

1 Resolution E/l995/63 of the Council. 

2 See United Nations documents A/50/175 and E/1995/57. 

3 Resolution E/l995/46 of the Council. 
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encouraging those United Nations bodies which have not yét banned the Use and sale of tobacco in their 
buildings1 to do so before the end of 1995.2 

Regional commissions 

5. At the request of the Secretary-General of the United Nations, the Executive Secretaries of the United 
Nations regional commissions invited regional representatives o f the specialized agencies to discuss 
cooperative arrangements and establish those best suited to the requirements o f each region in promoting 
growth and development. WHO participated in the discussions, notably in ECA, which has an interagency 
task force; in ECE; and in ESCAP. The ESCAP Executive Secretary visited WHO headquarters in July 
1995 to discuss opportunities to strengthen collaboration which have been actively followed up. 

2. SPECIALIZED AGENCIES 

World Bank 

6. The World Bank's increasing activities in the social sector, and particularly in health, make it essential 
to build a strong partnership by combining the two organizations' technical expertise and financial resources. 
A first review meeting between WHO and the World Bank was held in the autumn of 1994 with the 
governments of four countries (Bolivia, India, Lebanon and Zambia). A document entitled "WHO/World 
Bank Partnership: Recommendations for Action for Health Development",3 based on the conclusions of that 
meeting, has been widely disseminated. 

7. During 1995，all regional offices organized follow-up regional review meetings with the World Bank's 
regional representatives. A joint WHO/World Bank meeting on malaria control was held in Washington D.C. 
in September 1995 and recommendations for follow-up were made. Technical meetings will continue in 
1996，for example on emerging diseases, control of diarrhoeal diseases and tuberculosis. 

8. Collaboration is aimed at ensuring that health aspects are taken fully into consideration in development 
projects financed by the Bank and that WHO is fully involved at an early stage in planning and throughout 
the implementation and evaluation phases at all levels - country, regional and global. A better 
complementarity will reduce duplication and wasting of resources. 

UNESCO 

9. Within the World Decade for Cultural Development (1988-1997)，under the leadership of UNESCO, 
1996 has been declared the Year of Culture and Health. WHO and UNESCO have coordinated their efforts 
to call the world's attention to the importance of cultural factors in practically all health programmes and 
activities. UNESCO, along with the International Olympic Committee, is also a cosponsor o f the activities 
to mark the 1996 World No-Tobacco Day, whose theme is "sport and the arts without tobacco". 

1 World Health Assembly resolution WHA46.8. 

2 Resolution E/l 995/62 of the Council. 

3 Document WHO/INA/95.1. 
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3. OTHER INTERGOVERNMENTAL ORGANIZATIONS 

Regional development banks 

10. Since 1992，significant progress has been made in strengthening collaboration at country and regional 
levels between WHO and five major regional development banks: the African Development Bank (and the 
African Development Fund); the Asian Development Bank; the European Bank for Reconstruction and 
Development; the Inter-American Development Bank; and the Islamic Development Bank. In 1994，not 
counting EBRD, they allocated a total of over US$ 3800 million in loans, investments and grants to the social 
sector (primarily for education, health, nutrition, population studies, water supply and sanitation, and urban 
development). The share for this sector of their annual capital budgets, which averaged about 20% in 1992 
and 35% in 1994，is expected to increase further in the future. 

11. WHO will continue to reinforce its collaboration and partnership with the regional development bank? 
with the objective of advising and supporting Member States and the banks on their health and health-related 
policies and on the allocation and use of their financial and technical resources to implement those policies, 
Although not fully consonant with the geographical scope of all of the regional development banks and their 
typical global membership, WHO's regional structure and the country network of WHO Representatives 
provide a unique opportunity to work effectively with these banks and with other regional partners, 

Other regional organizations 

12. A visit by the Director-General to the European Commission in June 1995，and by the Regional 
Director for Africa in September 1995，laid the basis for stronger joint assistance to African countries as well 
as joint research on vaccines. Close working relations have been established for technical support to 
immunization in Haiti and malaria control in Viet Nam, Cambodia and the Lao People's Democratic 
Republic. WHO contributed substantially to a first report on the state of health in the European Union. The 
European Commission has joined the European Environment and Health Committee established at the Second 
European Conference on Environment and Health held in Helsinki in 1994 and for which WHO's Regional 
Office for Europe provides the secretariat. The European Union, with WHO and IAEA, is also sponsoring 
a joint conference on the theme "One decade after Chernobyl" to be convened in April 1996 in Vienna. 

13. WHO has continued to collaborate with the Association of South-East Asian Nations (ASEAN) on 
advocacy for measures against HIV/AIDS and on pharmaceutical products, and additional areas are being 
considered. A Memorandum of Understanding with the South Asian Association for Regional Cooperation 
(SAARC) was prepared in 1995. Collaboration also continued with the League of Arab States and the 
Organization of the Islamic Conference. 

4. SUPPORT FOR AFRICAN RECOVERY AND DEVELOPMENT 

14. At their meeting in Addis Ababa in June 1995，the African Heads of State and Government adopted 
the Cairo "Agenda for Action on Relaunching Africa's Economic and Social Development", which reaffirms 
that Africa's development is first and foremost the responsibility of the governments and people of Africa, 
and that priority must be given to the implementation of the Agenda's strategies. African governments are 
committed to addressing the "priority issues" of (1) governance, peace, stability and development; (2) food 
security; (3) human resources development and capacity-building; (4) resource mobilization; and 
(5) regional economic cooperation and development. WHO's Regional Offices for Africa and for the Eastern 
Mediterranean, as well as the Working Group on Continental Africa, are contributing to efforts to translate 
these commitments into action. Within the framework provided by African leaders，ministers of health 
adopted a policy framework for technical cooperation with Member States at their meeting in Libreville at 
the time of the forty-fifth session of the Regional Committee for Africa in September 1995. 
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15. The Treaty Establishing the African Economic Community, which came into force on 12 May 1994’ 
provides a fundamental policy and institutional framework for economic and social development in Africa. 
WHO promotes the work o f the joint secretariat of OAU, ECA and ADB established to assist in the 
implementation of the Treaty Establishing the African Economic Community. Regional economic 
communities such as the Common Market of Eastern and Southern Africa (COMES A)，the Southern African 
Development Community (SADC), and the Economic Community of West African States (ECOWAS), are 
important constituent parts of the African Economic Community. They have a strong interest in the social 
sector including health and, so far, collaboration has been initiated with COMESA and SADC. 

16. At its meeting in October 1995，ACC agreed on a "United Nations System-wide Special Initiative on 
Africa". Executive heads expressed their intention to bring the Initiative to the attention of their governing 
bodies and to mobilize commitment and support. An interagency meeting convened in Brazzaville on 
3 February 1996 agreed, inter alia, that the major vehicle to achieve significant health improvement under 
the Initiative was health sector reform in all countries in Africa. Three major common elements of the reform 
are: improved financial resource mobilization and allocation, improved management of health services and 
resources, and increasing equity to help even the last village achieve a reasonable degree of health. The most 
important condition for the success of health sector reform is country ownership of both the reform process 
and programme, and the consequent strengthening of the capacity of health systems and communities to 
reduce, on a sustainable basis, priority causes of morbidity and mortality, for example, malaria, HIV/AIDS, 
sexually transmitted diseases, tuberculosis and childhood illnesses. 

17. The strategy drafted in Brazzaville has been included as an integral part o f the Special Initiative. The 
cost of implementing the health sector reform strategy, as estimated by the World Bank, is US$ 1600 million 
per year, additional to what is already being spent. The donor share would come to about US$ 650 million 
per year, an increase o f about 50% over 1990 for the next 10 years. The World Bank will facilitate the donor 
financing for the Initiative. WHO's draft policy for health sector reform in Africa will facilitate the detailed 
planning and implementation of the Initiative. 
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Report by the Director-General 

Document A49/22 outlines the steps being taken by WHO to support African recovery and 
development, Wcluding WHO's contribution to the United Nations System-wide Special 
Initiative on Africa. The present document provides specific information on this Initiative. 
At its meeting in Nairobi (28-30 April 1996) the ACC focused most of its attention on 
coordination of implementation strategies for the Special Initiative, and mobilization of 
political and financial support from the entire international community，including seeking the 
endorsement of the respective governing bodies. 

1. The United Nations System-wide Special Initiative on Africa was formally launched by the Secretary-
General of the United Nations on 15 March 1996. The aim of the Special Initiative is to support African 
countries in meeting the priorities they have established, articulated most recently in the Cairo "Agenda for 
Action on Relaunching Africa's Economic and Social Development".1 The Special Initiative provides a 
major opportunity for the organizations of the United Nations system, including WHO, to bring coherence 
and vision to a concerted effort in support of African development and the priorities, plans and programmes 
established by each country. 

2. The Special Initiative consists of 20 components, each with a lead agency and collaborating agencies. 
They include clusters on water and food security; programmes to combat poverty and to improve 
employment opportunities; and strategies to achieve substantial debt relief and to secure better access to trade 
opportunities. Highest priority has, however, been accorded to four areas: basic education for all African 
children; health for all with a focus on health sector reform; water, including household water security; and 
capacity-building for governance, including peace building, conflict resolution and the involvement of civil 
society. Population and gender are cross-cutting themes in all components. The financing for some 
components, as estimated mainly by the World Bank, is US$ 25 000 million over a 10-year period. Of this, 
the health component was estimated at US$ 1600 million per year in addition to what is already being spent. 
The donor share would be US$ 650 million. The World Bank will facilitate donor financing. 

See also document A49/22, Annex, paragraph 14. 
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3. At its session held in Nairobi, 28-30 April 1996，ACC focused attention on measures and strategies to 
support African countries in implementation of the various components of the Initiative. The Director-
General of WHO informed ACC that WHO was fully committed to the Special Initiative on Africa and that, 
as the lead agency for the health component, it would give the Initiative highest priority in implementation 
of the Organization's programmes and activities. 

4. The Director-General pointed out to ACC that there could be no social development or sustained 
economic growth without health and that the development process itself must aim for improved health and 
quality of life. WHO's rationale for health development in Africa rested on three pillars: health security 
for all African people and the world at large, through preventive action to control the spread of such 
infectious diseases as Ebola haemorrhagic fever and epidemics of cholera, yellow fever and meningitis; 
prosperity, which could be achieved through substantial investment in disease control and prevention to 
ensure that a healthy young generation would grow up to contribute to development; and solidarity with the 
African people and their common interests within society at large. The gender bias should be removed so 
as to promote the health and general status of African women who make an enormous contribution to 
development. In this respect the Director-General urged the Secretary-General of the United Nations to bring 
the Initiative to the attention of the G-7 group of countries at their meeting in June 1996 as an important 
vehicle for recovering lost ground and expanding technical cooperation with African countries. The Bretton 
Woods institutions and the World Trade Organization should ensure that health and education development 
programmes were protected within the context of structural adjustment. 

5. Lastly, the Director-General referred to WHO's commitment to support the water component of the 
Initiative particularly through the Africa 2000 Initiative launched by the WHO Regional Committee for Africa 
in 1994. Close collaboration would be ensured with UNEP, FAO, the World Bank and other organizations 
involved in the water sector. 

6. ACC took note of the significant progress already made in the water, governance, education and health 
components of the Special Initiative on Africa. The Committee emphasized that success would depend 
largely on building partnerships with governments which had the responsibility to formulate, plan and 
implement programmes. The international community must avoid imposing its priorities, perceptions and 
approaches on the African countries. At the same time, consideration should be given to ways to deal with 
so-called "failed States" and with the gaps between humanitarian assistance and post-conflict development 
assistance. 

7. The effectiveness of joint action by United Nations organizations at country level in support of the 
countries' efforts was essential, and the Resident Coordinator should facilitate such action. Decentralization 
to country level and joint planning and programming would lead to better use of existing resources of the 
United Nations system. Maximum use should be made of existing mechanisms. Overlap and duplication 
should be avoided. Whereas the Initiative must be sustained in a medium- to long-term perspective, it was 
vital to demonstrate some early and concrete results through speedy implementation of manageable projects 
and programmes using models where feasible. 

8. ACC underscored that the resource aspects of the Special Initiative should be further clarified. The 
amount of US$ 25 000 million largely represented the estimated external resources for selected components, 
of which education, health, water and governance accounted for over 95%. Total external resource 
requirements were expected to be larger, to encompass for example, food security. Both reallocation of 
existing budgets and new funding would be required, together with considerable mobilization of domestic 
resources. It was also recognized that overall resource requirements for African development efforts would 
be far greater than those envisaged in the Initiative. The direct involvement of the Bretton Woods 
institutions, and their understanding of the need to protect social development within structural adjustment, 
was a unique feature of the third major initiative on African recovery and development. 
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9. ACC welcomed the joint World Bank/IMF proposal contained in a "Framework for Action to Resolve 

the Debt Problems of Heavily Indebted Poor Countries", designed to address the totality of debt of affected 

countries, on a case-by-case basis. ACC underscored that resolution of the debt problems of African countries 

would be a key step in enhancing their future development prospects, and would also lead to a more effective 

implementation of components of the Special Initiative. 

10. The Secretary-General had addressed a communication to the Heads of State or Government 

participating in the forthcoming G-7 meeting, seeking support for the Special Initiative. Opportunities for 

mobilizing the support of the African governments and the entire international community would be provided 

by such forums as the OAU summit in June 1996, the forthcoming meeting of OECD/DAC, and the 

Tidewater and Habitat II conferences. With respect to further steps by individual organizations, ACC urged 

Executive Heads to bring the Initiative to the attention of their governing bodies with a view to seeking their 

endorsement. 

MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

11. In the light of the discussion at ACC, the Health Assembly may wish to consider inserting the text 

below after the second preambular paragraph of the resolution contained in resolution EB97.R16: 

Welcoming further the conclusions reached at ACC's first regular session of 1996 on the need 

to foster a decentralized, country-driven approach to implementation, to make maximum use of existing 

coordination mechanisms, in particular the lead and collaborating agencies, and to encourage the 

building of strong partnerships with governments, nongovernmental organizations and other elements 

of civil society; 

Appreciating the World Bank's action to mobilize the resources required for implementing the 

Initiative, the framework developed by the Bretton Woods institutions to solve the debt problems of 

African and other heavily indebted countries, and the need to foster health and social development in 

the context of structural development; 

I. WELCOMES the steps taken by WHO to ensure coordination of interagency support for 

implementation of the health component of the Special Initiative; 


