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framework. As of June 30, 2001, 23 countries—
compared with 7 a year ago—were receiving debt
relief under this framework, amounting to more than
$34 billion over time from all creditors. Importantly,
debt relief has begun to be delivered within a trans-
parent and comprehensive Poverty Reduction
Strategy Paper (PRSP) framework.  PRSPs (dis-
cussed on page 30 under “Support to low-income
countries”) are developed by countries after national
consultations and aim to ensure a nationally “owned”
poverty reduction framework for spending resources
freed by debt relief. In addition, debt relief is deliv-
ered only to countries that have demonstrated the
commitment and capacity to use the resources effec-
t i v e l y. After HIPC (and combined with traditional)
debt relief, the 23 countries will:

■ Witness a two-thirds reduction in total debt,
with debt service payments reduced by about
$1.1 billion a year (figure 1.1);

■ Increase (based on early indications) social
expenditures by an average of about $1.7 billion
a year during 2001–02, directed toward health,
education, HIV/AIDS programs, basic infrastruc-
ture, and governance reform; and

■ Reduce spending on debt service to about 2 per-
cent of GDP—well below the average for devel-
oping countries; social expenditures, in
comparison, are estimated at about 7 percent.

Evolving economic and sector work (ESW).
ESW products numbered about 335 in fiscal 2001,
including about 234 analytical reports and some 100

Box 1.1  The Multi-Country HIV/AIDS Program (MAP) 

for Africa

The HIV/AIDS epidemic now poses the paramount threat to

development in Sub-Saharan Africa. About 25 million adults and

children are living with HIV/AIDS, as estimated by the Joint

United Nations Programme on HIV/AIDS (December 2000).

Some 17 million have already died from the disease, which may

be costing the region 0.5 percent to 1.2 percent of per capita

growth each year, with losses likely to grow.

In collaboration with partners (see page 103), the Bank

launched in September 2000 the Multi-Country HIV/AIDS

Program (MAP) for Africa—the first of its kind. Under MAP,

flexible and rapid funding will be committed, on IDA terms, 

to individual HIV/AIDS projects developed by countries.

■ The MAPseeks to dramatically increase access—especially

by vulnerable groups—to HIV/AIDS prevention, care, and

treatment programs.

■ Communities and associations of people affected by

HIV/AIDS will help design and implement activities and will

control resources.

■ Countries benefiting from the MAPin fiscal 2001 include

Cameroon, Eritrea, Ethiopia, The Gambia, Ghana, Kenya, 

and Uganda.

■ An initial amount of $500 million covers the first of three

phases. Phase 1 (expected to be fully committed by the end

of calendar 2001) aims to help as many countries as possible

intensify action against HIV/AIDS and cope with the unprece-

dented burdens of the epidemic. Phases 2 and 3, respec-

tively, will stress mainstreaming and prevention. 

■ The MAPaims ultimately to avert millions of HIV infections,

alleviate suffering for tens of millions, and protect the devel-

opment prospects of entire nations.

This young boy is one of 8.1 million beneficiaries of Mexico’s Second
Basic Health Care Project, which is bringing modern basic health serv-
ices to previously excluded rural poor people, especially women and
children. A Third Basic Health Care Project was approved in fiscal 2001,
focusing on increasing equity.

Figure 1.1   Reduced Debt Stock and Improving Debt

Service Ratios before and after Assistance

under the HIPC Initiative


