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1. The UN Special Initiative on Afuca (UNSIA) was launched in March 1996 with a view to 
strengthening country-driven strategies as the primary basis of donor assistance. The heaIth 
sector component ofUNSIA is aimed primarily at coordinating the resources of different agencies 
of the UN system and other health development partners in order to accelerate the development 
and implementation of health sector reform programmes in African countries. In adopting the 
strategy for implementing the health sector component jointly developed by the WHO Regional 
Office for Afuca (WHO/AFRO), the World Bank, UNDP, UNFPA, UNICEF and the African 
Development Bank (ADB), Ministers ofHealth of African countries, in September 1996, urged 
the holding of intercountry meetings to facilitate the sharing of experiences and consensus 
building among Member States. This information document has been prepared to brief the 
Regional Committee on the implementation of the Regional Committee' s request. 

ORGANIZATION OF THREE INTERCOUNTRY MEETINGS 

2. With t'inancial support from the Norwegian Trust Fund being managed by the World Bank, 
the WHO Regional Offiee in close collaboration with the UNSIA Secretariat (New York), World 
Bank, Afuean Development Bank, UNDP, UNICEF, UNFPA and UNESCO organized three 
intercountry meetings over the last nine months. 

3. The t'irst meeting which was held in Cotonou, Benin, from 13 to 15 Oetober 1998 brought 
together sorne 140 participants who included multidisciplinary top-level government officiaIs 
from 14 West African countries (Benin, Burkina Faso, Cape Verde, Câte d'Ivoire, The Gambia, 
Ghana, Guinea, Liberia, Mali, Mauritania, Niger, Nigeria, Senegal and Togo), representatives of 
the World Bank, ADB, UNICEF, UNFPA, UNESCO, WHO/AFRO and WHOfHQ as well as 
resource persons from within and outside Afric~. 

4. The second meeting was held at the UN Conference Centre, ECA, Addis Ababa, from 4 to 
6 May 1999. Participants included multidisciplinary country teams from 14 Afucan countries 
(Burundi, Cameroon, Central African Republic, Chad, Congo, Democratie Republic of Congo, 
Ethiopia, Equatorial Guinea, Gabon, Guinea Bissau, Kenya, Rwanda, Sierra Leone and Uganda) 
and representatives of ADB, UNICEF, UNFPA, NORAD, WHO/AFRO and WHOfHQ . About 
120 participants attended the meeting. 

5. The third meeting which was held in Maputo, Mozambique, from 20 to 22 July 1999 brought 
together multidisciplinary teams from ail the remaining 18 countries except South Afuca (i .e. 
Algeria, Angola, Botswana, Comoros, Eritrea, Lesotho, Madagascar, Malawi, 
Mauritius,Mozambique, Namibia, Sao Tome and Principe, Seychelles, Swaziland, Tanzania, 
Zambia and Zimbabwe) and representatives of ADB, World Bank, WHO, UNICEF, UNFPA, 
UNDP and UNSIA Secretariat, New York. About 140 participants attended that meeting. 

OBJECTIVES AND EXPECTED OUTCOMES 

6. The objectives and expected outcomes of all the three meetings were as foUows: 

(a) Objectives 

(i) To clarify the objectives and content ofhealth sector reform programmes as weU 
as the roI es of various stakeholders in their development and implementation; 
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(ii) 

(iii) 

(iv) 

(v) 

To explain sorne concepts and approaches to health sector refonns, e.g. Sector
wide Approaches (SWAPs); 

To review health sector reform efforts made by individual countries and 
identifY their strengths and weaknesses; 

To review the efforts of the countries in public budget allocation and 
reallocation for health, particularly the provision and financing of basic health 
services; and 

To determine what follow-up actions were needed to be taken in each country 
to facilitate the implementatlOn of the health component ofUNSIA. 

(b) Expected outcomes 

(i) 

(ii) 

Greater understanding of the objective and content ofhealth sector reforms as weil 
as the expected roles of various stakeholders in developing and implementing 
reform programmes; 

Increased awareness about and knowledge of approaches to health sector reforms 
in participating countries; 

(iii) Better appreciation of how governrnents have addressed the problem of public 
budget allocation and reallocation for health; and 

(iv) Countries' follow-up actions for developing and/or implementing their health 
sector reform programmes and specification of support needed. 

CONTENT OF THE MEETINGS 

7. The three themes of each meeting were: health sector reforms; Sector-wide Approaches 
(SWAPs) for health development; and public budget allocation and reallocation for health, 
particularly for the provision and financing ofbasic health services. Each country was requested 
to prepare a country paper on their healtli sector reforms experience in order to use it as a basis 
for sharing experiences with other countries during the meeting. For each theme, there was a 
succinct presentation by a resource person, followed by presentation of one or two selected 
country experience( s) and then by group work that facilitated indepth exchange of experiences 
among three or four countries. Each country team was requested to develop a draft plan of action 
indicating what major activities they would want to undertake on health sector reforms as a 
follow-up to scheduled intercountry meetings over the next 12 months. The draft plans of action 
were expected to be finalized and sent to the Regional Office for dissemination to relevant 
agencies later in the year. It is planned that necessary support would be provided for the 
implementation of each country' s plan of action. 

MAJOR OBSERVATIONS MADE ON HEAL TH SECTOR REFORMS 

~.. The major o.bservations made on health sector reforms by participants at the three 
mtercountry meetmgs were: 

• Poor macroeconomic perfor.mance of the c0!lntries as evidenced py the increasing debt 
burden and the dechmng pnces of commodltles, coupled W1th CIVIl and natlOnar strife 
have led to inadequate allocation of resources to the Iiealth sector. Most countries still 
allocate less than 5% of GDP to the health sector. 
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The issue of governance has become a significant factor in the management and use of 
resources allocated to the health sectOL 

The health services of the countries have failed to respond to the rapidly changing 
demographic, socioeconomic, cultural and disease patterns of the population. 

Health sector refonns cali for closer collaboration, consultation and consensus building 
between the health sector, other sectors such as ministries of finance, planning and 
justice, the civil service, the private sector, the civil society and partners. 

Health sector refonns must be seen within the context of overall public sector refonns 
such as general economic and administrative refonns. 

Health sector refonns have been hampered by inadequate capacity and skills in the 
ministries of health. 

The refonn process in the majority of countries is public sector-oriented, to the 
exclusion of the private sector lprofit and non-profit). 

In several countries, the process of health sector refonns has been partner -driven. This 
has created problems of ownership, commitment and sustainability in regard to the 
implementation of the refonn process. 

Sorne countries that had started undertaking health sector refonns, have been severely 
affected by civil strife. 

Consensus building for health sector refonns is a long and eontinuous proeess. It calls 
for vision, sorne element of risk taking, good leadershIp, sustained commitment and the 
setting ofbenchmarks against which to measure achievements and constraints. 

IHAJOR LESSONS LEARNT ON HEAL TH SECTOR REFORMS 

9. It emerged from the discussions at both plenary and group work sessions that the countries 
had learnt a number of lessons on health sector reforms including puhlic budget allocation or 
reallocation for health. The lessons are these: 

• 

• 

• 

1. 

• 

Sorne countries have no strategie framework which they can use as a basis for 
developing their health sector reform programmes. The development of a programme 
should be guided by a commonly-shared long-tenn vision. 

Building a consensus among ail aetors and undertaking relevant research are important 
steps towards developing a health sector reform programme. 

The prevailing environment within which refonn efforts are undertaken is very criticaL 
This is because political, socioeconomic and cultural situations have an impact on the 
health of the people as weil as on the health sectoL The development of a health sector 
refonn programme should therefore be undertaken within the context of an appropriately 
defined envlronment 

The objectives of health sector refonns are generally similar in ail the countries even 
though the countries are at different levels of achievement of the objectives. 

While a method successfully applied in one country may not automatically work in 
another country, countries can benefit by sharing thelr experiences in the development 
and implementation of health sector refonn programmes. 
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The issue of governance has become a significant factor in the management and use of 
resources allocated to the health sector. 

The health services of the countries have failed to respond to the rapidly changing 
'demographic, socioeconomic, cultural and disease patterns of the population. 

Health sector reforms cali for c10ser collaboration, consultation and consensus building 
between the health sector, other sectors such as ministries of finance, planning and 
justice, the civil service, the private sector, the civil society and partners. 

Health sector reforms must be seen within the context of overall public sector reforms 
such as general economic and administrative reforms. 

Health sector reforms have been hampered by inadequate capacity and skills in the 
ministries of health. 

The reform process in the rn<90rity of countries is public sector-oriented, to the 
exclusion of the private sector (profit and non-profit). 

In several countries, the process ofhealth sector reforms has been partner-driven. This 
has created problerns of ownership, commitment and sustainability in regard to the 
implementation of the reform process. 

Sorne countries that had started undertaking health sector reforms, have been severely 
affected by civil strife. 

Consensus building for health sector reforrns is a long and continuous process. It calls 
for vision, sorne element of risk taking, good leadershIp, sustained commitment and the 
setting ofbenchmarks against which to measure achievernents and constraints. 

MAJOR LESSONS LEARNT ON HEALTH SECTOR REFORJ\!IS 

9. It emerged from the discussions at both plenary and group work sessions that the countries 
had learnt a number of lessons on health sector reforms inc1uding public budget allocation or 
reallocation for health. The lessons are these: 

• 

• 

• 

• 

• 

Sorne countries have no strategie framework which they can use as a basis for 
developing their health sector reform programmes. The development of a programme 
should be guided by a commonly-shared long-term vision. 

Building a consensus among all actors and undertaking relevant research are important 
steps towards developing a health sector reform programme. ' 

The prevailing environment within which reform efforts are undertaken is very criticaL 
This is because political, socioeconomic and cultural situations have an impact on the 
health of the people as well as on the health sector. The development of a health sector 
reform programme should therefore be undertaken within the context of an appropriately 
defined enVlfonment. 

The objectives of health sector reforms are generally similar in ail the countries even 
though the countries are at different levels of achievement of the objectives. 

While a method successfully applied in one country may not automatically work in 
another country, countries can oenefit by sharing thelr experiences in the development 
and implementation of health sector reform programmes. 
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Countries must develop transparent and accountable mechanisms in the management and 
use of funds to boost the confidence of panners and ensure that the flow orfunds does 
. occur to the beneficiaries. 

Countries must build up capacity and skills to support health sector reforms particularly 
in the areas of sector planrung, management and finance. 

Countries should continue the pro cess of consensus building and sharing of experiences 
on health sector reforms at country and intercountry levels. 

Countries must establish mechanisms and indicators to measure the progress made in the 
reform process and make such information available to ail stakeholders in order to 
sustain their interest and commitment. 

Countries must address, as a priority, the high turnover rate of staff which constitutes a 
major constraint to the implementation of health sector reforms. 

In recognizing the effons made by countries and the difficulties encountered in 
implementing health sector reforms, panner should be more flexible and coordinated in 
providing adequate support to countries to manage the process. 

FOLLOW-UP ACTIONS 

Il . The major follow-up actions to the intercountry meetings incIude the following: 

• 

• 

• 

• 

• 

• 

• 

Collaboration between the WHO country representative, the UNDP resident 
representative and World Bank Task Manager to provide support to national officiaIs to 
finalize the country plan of action drafted during the intercountry meeting. 

Finalization of the Joint Action Plan being developed by WHO and the World Bank to 
provide support to countries to implement their plans of action on health sector reforms. 

Synthesis of country reports on health sect or reforms presented at the intercountry 
meetings for publication and wide dissemination in the Region. 

The development of a regional framework, on the basis of the synthesis report, to guide 
health sector reforms in countries of the Region. 

SWAP consensus building and leadership development activiti~s at country and 
intercountry levels. 

Intercountry study visits on health sector reforms. 

UNSIA health c1uster monitoring and evaluation activities - defining and reaching 
consensus among stakeholders on relevant indicators to measure progress towards 
UNSIA health component goals at country and intercountry levels, aIong with the 
modalities for gathenng and evaluating the data; piloting country evaluations on progress 
on health sector programmes (SWAPs). 


