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Intensified W H O cooperation with countries and peoples in greatest need (IWC) was 
introduced at the end of 1988 in response to the stagnation or actual deterioration of the 
health status of the world's poorest people; the gap between rich and poor was widening 
not only from country to country but also within countries. The situation was particularly 
serious in sub-Saharan Africa, where the number of officially designated least developed 
countries was increasing. Resolutions WHA43.17, WHA44.24 and WHA46.30 endorsed 
the launching of intensified W H O cooperation and the Director-General was requested to 
report to the Forty-eighth World Health Assembly on the implementation of resolution 
WHA46.30. 

This report provides brief examples of support to the countries concerned, through the 
coordinated efforts of the Organization at the country level, in the regions and at 
headquarters, as well as its collaboration with other multilateral and bilateral agencies in 
such countries. 

The report also draws attention to the fact that the recent, so-called post-cold-war years 
have seen an acceleration in political, economic, social and environmental deterioration in 
many countries, undermining their efforts to address their health problems. In particular, 
the rapid increase in the numbers of very poor people has led to increasing demands on 
W H O to provide intensified support to more and more countries, which in turn requires 
urgent decisions in order to increase substantially the Organization's capacity. In this 
regard, four suggestions for action are submitted for consideration. An earlier version of 
this report was submitted to the Executive Board at its ninety-fifth session, which 
recommended in resolution EB95.R8 measures for adoption by the Forty-eighth World 
Health Assembly in support of intensified cooperation with countries in greatest need. 
These are consistent with the process of W H O reform. 
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I. THE W H O APPROACH 

1. The approach places major emphasis on strengthening the capacity and performance of the health sector 

in the poorest countries; it is specific to the needs of each country. However, it is becoming increasingly 

evident that any attempt to halt and reverse the decline in health status must at the same time involve a strong 

and highly focused attack on poverty and its health consequences. This parallel and concerted attack on 

poverty must be multisectoral and involve new roles for the health sector. It will require the development 

and application of methodology to determine and analyse the connection between economic, environmental, 

social and health factors involved, with the aim of developing an appropriate policy and defining 

responsibilities for the right response. The fundamental orientation of intensified WHO cooperation (IWC) 

is to national health development, as opposed to short-term programme improvements. Of course, immediate, 

pragmatic action is often required, but placed within a country-specific strategy that aims at longer-term 

national self-sufficiency in health development. The approach is based on the principle that development is 

the product of local capacities and the fact that there are ño universal prescriptions. Thus basic goals of IWC 

are capacity-building in each country and technical cooperation with the countries in an effort to support 

nationals in problem-solving, making available methods and experiences from around the world for 

consideration and adaptation. 

II. SIGNIFICANT PROGRAMME ACTIVITIES, 1993-1994 

2. Twenty-six countries1 are beneficiaries of intensified cooperation. WHO has continued to support these 

countries in strengthening national capacity in the following areas: 

-formulation and implementation of policies and plans for health development reform, to correct 

inequities and lead to sustainable health development for the most needy groups; 

一 improved financing and management of the health system at all levels, with emphasis on the most 

disadvantaged groups, on peripheral areas, and on universal access to basic health services; 

一 more effective mobilization, coordination and management of external resources. 

3. In order to respond effectively to the growing number of requests from countries, WHO has enhanced 

its capacity especially in policy development, health reform and health economics; particular stress has been 

laid upon strengthening WHO country offices. To date 14 experts have been seconded through arrangements 

with major bilateral agencies. In addition, appropriate technical resources have been mobilized within each 

region, institutional capacity strengthened, and cooperation with countries intensified, including technical 

cooperation among developing countries (TCDC) where appropriate. 

4. Examples of achievements include a development plan for Mongolia to assist in its transition from a 

centrally planned to a market economy; a national plan for human resources development in Nepal; the first 

national conference on health development in Yemen, leading to a strategic framework for national planning; 

development of regional and district health systems in deprived areas of Bolivia - where coordination has been 

improved between the Ministries of Health and Social Security Services - and in Guatemala, with special 

emphasis on poor migrant workers. In Viet Nam, the national capacity in health economics and financing 

has been considerably strengthened. The Ministry of Health is now defining and monitoring the overall 

health care financing situation of the health sector and conducting relevant financing and cost analysis studies. 

These skills are particularly useful for the current process of health insurance development in several 

1 Bangladesh, Benin, Bhutan, Bolivia, Burkina Faso, Cambodia, Cape Verde, Central African Republic, Chad, 
Ethiopia, Guatemala, Guinea, Guinea-Bissau, Guyana, Haiti, Lao People's Democratic Republic, Maldives, Mongolia, 
Mozambique, Myanmar, Nepal, Sierra Leone, Uganda, Viet Nam, Yemen and Zambia. 
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provinces. In Nepal, Mozambique and Sierra Leone the Governments have been assisted to develop stronger 
mechanisms for resource mobilization and aid management, leading to more effective use of an increased flow 
of external funds. 

5. Three examples of countries in Africa may illustrate in more detail IWC strategies and results. 

6. In Zambia efforts have been concentrated since 1990 on providing support to health reform through 

the posting of a policy adviser as a member of the WHO country team, as well as through short term 

technical and financial support. The team has been strengthened in 1994 by the addition of a health 

economist. WHO has been a full partner in the process which started with the identification of the main 

issues to be addressed through the health reform and continued with the elaboration of a policy document, 

followed by a corporate implementation plan and then by the creation of the "health reform implementation 

team" and the definition of methodologies for implementation. An important recent step has been 

capacity-building at district level using a WHO problem-solving method and adoption of a format for district 

planning and budgeting. 

7. Short-term technical expertise has been provided in the following specific areas: human resources, 

health financing and resource allocation, health legislation, quality assurance, cholera and malaria control, 

hospital management, and defining the new role of the regional level of the health system. 

8. In Guinea-Bissau WHO has focused on strengthening management at the regional (district) level, as 

an entry point for IWC. A problem-solving approach is being used through a programme which started in 

1990 and now covers all the districts but one. A preliminary assessment of this programme shows that 

management competence and performance have greatly improved. This is particularly visible in respect of 

working and communication practices. Vital systems to support primary health care provision have been 

developed and are now operational, especially as regards continuing education of health workers, supervision 

of health centres, drug supply and distribution to the periphery, and information collection for management 

purposes. Better use is being made of existing resources; effective collaboration with bilateral and 

nongovernmental organizations is now taking place at the district level. Implementation of technical 

programmes is improving, as shown, for example, by immunization coverage. In 1989 coverage in those 

districts which were to benefit from the programme for strengthening health management (PSHM) was on 

average much lower than in the other districts. However, from 1989 to 1992, the increase in immunization 

coverage has been much higher in the PSHM districts, resulting in better overall coverage, especially for BCG 

and the three doses of diphtheria/pertussis/tetanus vaccine (DPT3). 

9. In Mozambique the context is one of rebuilding after war, return of refugees and demobilization of 

troops. The Government, supported by the international community, has been implementing an economic 

and social recovery programme. This has made some positive economic impact, but with its emphasis on 

self-reliance it has also added to the financial and social problems of many of the poor. WHO support has 

enabled the Government to revise important aspects of its national health policy. As a result, Mozambique 

has been able to establish a set of indicative growth projections for the different levels of care in the health 

service (primary, clinical, regional, hospital, etc.). This has led to an agreement within the Government, and 

later with the World Bank, to aim for 4.5% per year growth in real terms for public health expenditure over 

the next 10-20 years. Where this differs from many health system reforms is in taking the feasible growth 

in economic and technical resources as the starting point for programmes, rather than the other way around. 

In line with Mozambique's national policy of shifting health resources away from the present centres, WHO 

has helped the Government draw up comprehensive plans and projects to strengthen district health systems 

and primary health care. For Manica Province, a 12-year health plan costed at US$ 20 million has been 

prepared, and Finland has agreed to support it. 

10. Among other achievements, the following can be mentioned. Effective working partnerships have been 

built up with multilateral agencies, including the World Bank, regional development banks, UNDP and the 



A48Í7 

European Union, and with bilateral donors. This has led to joint project activities in Benin, Burkina Faso, 
Chad, Mongolia, Nepal and Sierra Leone, with definition of a mutually agreed health policy and strategic 
plans and the mobilization of additional funds for health. 

11. WHO has contributed to the development of policy guidelines and methodology for countries through 
preparation of seminars, conferences and publications. In 1994 this included the following: 

Coordination and management of external aid: WHO has produced a guide on how to conduct a 
sectoral consultation on health. Though still in draft form, the guide is already in use in a number of 
countries (ministries as well as WHO offices). A workshop on managing aid negotiations, supported 
by UNDP and Canada, has taken place in Ottawa, with the participation of six IWC country teams, 
including their WHO country representatives. 

Financing health services, with a focus on equity and on accessibility to the poorest: Following 
the devaluation of the CFA franc in January 1994，WHO has organized or taken part in international 
meetings on short-term responses for the health sector. It has also produced a document in French on 
the causes and consequences of the devaluation, to help health officials understand and analyse the 
phenomenon. WHO has initiated a preparatory process for a meeting to be held in February 1995. The 
14 countries concerned, with joint support from WHO and UNESCO, will try to analyse their situations 
in the fields of health and education and determine how to strengthen their capacity to manage the 
devaluation, with better coordinated support from their partners. WHO regularly produces economic 
analyses and methodological guidelines for least developed countries in the "Macroeconomics, Health 
and Development" series. 

III. THE CHALLENGE 

12. Growing demand for intensified cooperation. For countries and peoples in greatest need, health 
action has special significance. Health is often the only "resource" poor people can possess. For the poorest 
countries, too, the chances of carrying through development plans depends on the health of the population. 
While the political and economic climate since the 1970s has been gradually making conditions worse for 
the poorest and most vulnerable, there has also been in recent years a rapid deterioration associated with 
widespread economic recession. The number of very poor is now estimated to be 1300 million. They are 
to be found not only in the very poor countries but, increasingly, in the industrialized countries also. For the 
well read and well fed, the topic of poverty has been a feature of academic studies seeking to predict the 
future, beyond the turn of the twentieth century. For the poor the "future" is already here. 

13. Limited WHO capacity to respond. As a consequence of this increase in need, the number of 
countries seeking intensified cooperation is rising; it now stands at 36. Yet the resources available for IWC 
remain limited, despite innovative measures by the Director-General to reallocate part of the headquarters 
operational budget to priority activities in the countries concerned. While extrabudgetary support has been 
provided by Austria, Belgium, Canada, Finland, France, Germany, Italy, Japan, Netherlands, Norway, Sweden 
and the United Kingdom, external support is often related to the resource commitments of the executing 
agency itself. 

14. Effectiveness depends on strong country commitment. The nature of the partnership with each 
cooperating country is a major determinant of the effectiveness of IWC. Not surprisingly, IWC has made 
most progress in those countries where commitment to action for health is part of an overall policy response 
to problems of economic and social development and in which all resources for health, including WHO's, 
are linked to an implementation process with well-defined priorities. Conversely, WHO's ability to make an 
effective contribution to health development through IWC is seriously limited in countries where priorities 
have not been established or their establishment remain an exercise on paper and where fragmentation of 



A48/7 

external support, including WHO's, is accepted both by the government and by the donor community. In 
such an environment some countries continue to regard IWC simply as a mechanism for generating additional 
resources. This brings pressure on WHO to support activities which, at best, may not be sustainable in the 
longer term and, at worst, may actually conflict with health-for-all policies. Moreover, some cooperating 
countries prefer to avoid linking the WHO country budget to the IWC country strategy and its high-priority 
areas of activity. Instead there is a tendency to retain allocations of funds for items of expenditure under a 
programme umbrella lacking well specified "outputs". The consequences of such practices for IWC are clear. 
First, the basic principle of a coordinated response to country needs, involving all levels of the Organization's 
resources, is undermined. Secondly, the potential for WHO to support countries in strengthening interagency 
coordination becomes very limited when its own efforts are uncoordinated. Thirdly, WHO's ability to 
promote health for all is undermined when its resources are seen to be allocated to low-priority activities. 

IV. PROPOSALS FOR THE FUTURE 

15. So far, 36 countries have formally sought intensified WHO cooperation, and the number is rising. 

Current capacity allows WHO to respond only to 26. It is expected that IWC will be extended to some 40 

countries by 1996-1997. Since the number of officially designated "least developed countries" is now 47， 

this extension is a necessity and not an ambitious dream. The following action is proposed as a means of 

developing the necessary capacity. 

16. Policy promotion. Experience in specific countries will be the basis for developing and promoting 
WHO's policy for health development in countries in greatest need. It is proposed to convene a meeting in 
1996 to share the Organization's policy guidelines with representatives of the poorest countries as well as with 
the multilateral, bilateral and nongovernmental agencies which support them. In this way approaches based 
on consensus to improve health development in such countries can be promoted. 

17. Methodology development. Current emphasis on working-out of new methods in areas such as health 
development for the poor, macro-economic analysis, resource allocation, health insurance, resource 
mobilization and aid management will be increased to ensure that policy promotion is backed by an adequate 
range of tools for implementation. In this way the emphasis laid in IWC on strengthening national capacities 
may become more effective, while use of WHO technology by other agencies working in the countries 
concerned contributes to enhanced interagency consensus and coordination of individual agencies' support. 
In this effort, other WHO programmes will be fully involved as appropriate. 

18. Strengthening of WHO country offices in cooperating countries. In order to further strengthen the 

capacity of WHO country offices to provide the technical support and advice which countries require for 

health development, it is proposed to assign individuals with experience in health development to WHO 

country offices. This process has already been initiated with support from Belgium, France, Japan, 

Netherlands, Sweden and United Kingdom, enabling WHO country offices in Bangladesh, Benin, Bolivia, 

Burkina Faso, Cambodia, Ecuador, Haiti, Lao People's Democratic Republic, Uganda and Zambia, to be 

strengthened by the provision of public health generalists, health planners, a health services manager and an 

economist. 

19. Strengthening of WHO technical and budgetary support to the IWC approach. Further 

development of methods for strengthening WHO technical and budgetary support to an increasing number 

of countries will include: 

-strengthening methods by which future technical, managerial and budgetary support from 
headquarters and regional levels can be integrated into country-specific IWC action plans in an 
effective and well-coordinated manner; 
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-promoting stronger linkages between the planning and development of the biennial WHO country 

programme and implementation of the IWC strategy for each country; 

“strengthening the technical and managerial capacities of headquarters, regional and country offices 
in order to respond to the requests from more countries for intensified WHO cooperation. 

V. MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

20. The Executive Board, when it considered this item at its ninety-fifth session, noted that through its 
intensified cooperation, WHO has embarked on a policy of action at country level to turn its partnership with 
Member States and with other international organizations into a truly effective weapon against the social and 
health consequences of poverty. For countries that have requested intensified cooperation, this commits WHO 
to re-examining the way its own resources are allocated, so that funds are used in a more focused yet flexible 
way within the countries through links with country-specific strategies. These strategies are the key to better 
coordination within WHO, at country, regional and headquarters levels as well as linking the various 
headquarters programmes whose involvement is required. 

21. The Health Assembly is invited to consider the resolution recommended by the Executive Board in its 

resolution EB95.R8 (see document EB95/1995/REC/l) in support of intensified cooperation with countries 

in greatest need. 


