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Resolutions WHA41.34, WHA43.17 and WHA44.24 commit WHO to 
intensified cooperation, including reallocation of its human and financial resources 
and reorientation of its programmes, with countries in greatest need that are 
urgently requesting its support. This document, which was presented to the 
Executive Board at its ninety-first session in January 1993, reports briefly on 
measures taken so far and achievements observed. It identifies the main challenges 
encountered and indicates the action required to make further progress. 

The attention of the Health Assembly is drawn particularly to the need: 

- t o reinforce WHO's leadership role in the area of aid coordination and 
management for health development at country level; 

- t o ensure organizational arrangements for speedy and consonant support 
from headquarters, regional and country offices and all WHO programmes 
to the countries involved; 

- t o strengthen WHO expertise in strategic development; and 

- t o provide adequate administrative arrangements in order to ensure the 
effective, timely and sustainable delivery of support. 
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I. INTRODUCTION 

1. The poor health and nutrition status of a growing number of poor people is glaringly obvious and tragic. 
The average mortality rate for children under five years of age and the average maternal mortality rate in the 
least developed countries are at least 10 and 28 times greater, respectively, than in industrialized countries. 
The crucial challenge is to speed up the necessary health improvements in these countries in spite of adverse 
economic conditions and weak development capacity. 

2. Resolution WHA41.34 on strengthening primary health care (with its endorsement of "Alma-Ata 
reaffirmed at Riga" and the special priority initiative1) calls upon the international community to take 
unprecedented measures to support the least developed countries while resolution WHA43.17 on strengthening 
technical and economic support, and resolution WHA44.24 on health promotion request the Director-General 
to ensure that WHO takes the lead in such activities in the health field, giving priority to countries in greatest 
need. Several measures have been taken to accelerate the implementation of primary health care in these 
countries. Collaboration has been built up with many agencies for development assistance. But the 
momentum has not yet been created to mobilize all partners in support of committed governments for the 
strengthening of national health programmes as a dynamic force for development. Because of the complexity 
of the issues involved both in countries and for aid agencies, further measures must be initiated in a pragmatic 
way. 

3. Following a brief report on achievements, not only progress at country level but also processes for ^ 
improving the efficiency of international cooperation, the main challenges encountered in the implementation 
of intensified cooperation in countries, both in WHO and with development agencies, are outlined below, with 
an explanation of further action required. 

II. REVIEW OF THE SITUATION 

4. The initiative to intensify WHO cooperation with countries and peoples in greatest need was launched at 
the end of 1988; major obstacles to health development led to the adoption of the intensified 
country-by-country approach. Most of the countries have a poor economic performance as a result of 
sociopolitical problems, natural disasters and adverse international economic conditions. The health care 
infrastructure is inadequate and often deteriorating even further, while human resources for health are 
thwarted by the lack of capacity to retain trained professionals. Health and socioeconomic status have shown 
little improvement over the past decade. 

5. External funding for health care from multilateral agencies and bilateral donors has increased, while 
domestic health budgets have generally decreased in real terms, often dramatically. External aid for health 
now accounts for between 40% and 90% of total health expenditure in some of the poorest countries. 
However, the weak capacity to coordinate and absorb external funds and the continued lack of improvement in 
the operation of the health system may lead to a decrease in external aid for some countries. This risk is | 
growing in a period when the need to support emergency relief operations in other countries becomes a 
dominant global issue, and when the budgets of many donor countries are under threat of reduction. 

6. The overall purpose of WHO's commitment to countries in greatest need is to enable these countries to 
establish and maintain equitable and sustainable health systems. To facilitate this approach, the Office of 
International Cooperation (ICO) was established at WHO headquarters. ICO fulfils a coordinating role to 
ensure the effectiveness of WHO at global, regional and country levels in launching and sustaining intensified 
cooperation in the target countries. This includes major emphasis on establishing strong working relations with 
other external agencies in each country. 

7. The initiative takes the form of a pragmatic country-centred approach following a formal request from 
the government. The nature of the intensified cooperation required is determined with the government 
following an initial WHO mission and a review of the general economic situation and the health sector. The 
partnership which develops includes appropriate cooperating agencies (United Nations system and other 
international and bilateral agencies) so that external sources can be used where they will be most effective. 

1 See document WHA41/1988/REC/1, Annex 7, p. 75. 
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8. The components of technical cooperation therefore depend on the priorities of each country for strategic 
action. For most such countries, the plan of action for intensified cooperation deals primarily with 
strengthening management and planning capacity at national, district and local levels, establishing adequate and 
stable financing for health care, developing human resources for health and upgrading basic health information 
systems. In almost all countries the capacity to prevent or overcome the major health hazards is increasing 
through coordination with WHO programmes and through the placing of greater emphasis on country-specific 
needs and problems. 

9. Some of the countries in greatest need do not have strong links with the international donor community. 
WHO's intensified cooperation ensures that the special needs of such countries are considered, and therefore 
assists in resource mobilization to support the planned development. Support in improving government 
coordination of donor activities has become an important component. 

10. Since 1989, requests for intensified cooperation have been received from the governments of 
37 countries. In 24, activities have been initiated following situation assessment and the development of a plan 
of action based on priority needs. Additional resources are mobilized through coordinated donor efforts. 
Preliminary arrangements are under way in an additional six countries, while in the remaining seven action has 
been temporarily interrupted. The inability of a country to use development aid is often related to the very 
reasons why support is required; periods of political instability are a major factor in hindering continuity and 
progress. 

11. The 24 countries currently participating in the initiative for intensified cooperation are: in the African 
Region: Benin, Cape Verde, Central African Republic, Chad, Ethiopia, Guinea, Guinea-Bissau, Mozambique, 
Sao Tome and Principe, Uganda and Zambia; in the Region of the Americas: Bolivia and Guatemala; in the 
Eastern Mediterranean Region: Djibouti and Yemen; in the South-East Asia Region: Bangladesh, Bhutan, 
Maldives, Mongolia, Myanmar and Nepal; in the Western Pacific Region: Cambodia, Lao People's 
Democratic Republic and Viet Nam. 

12. As country-centred intensified cooperation has evolved over the last three years, certain issues have 
become more prominent. An integrated development policy cutting across many disciplines is essential and the 
attention and resources of donor agencies must be focused on the tasks of highest priority; resources must 
also be mobilized for overall socioeconomic development. It is no longer necessary to emphasize the 
connection between health improvement and advances in education, housing, basic food supply and observance 
of human rights. As a result, in the third year of intensified cooperation WHO is increasingly seeking partners 
to tackle the complex problems of human development. 

Achievements 

13. For each country involved, a plan for action has been designed and agreed between the government, the 
three levels of WHO, and in some cases development agencies committed through multi-bilateral cooperation. 
This plan indicates strategic areas to receive high priority for support, the results expected within a set time, 
the activities to be implemented, the institutions responsible, the technical support required from each level of 
WHO, the cost by activity and the source of funding. 

14. Whilst dramatic improvements cannot be expected in a short time, there have been significant advances 
in the promotion and establishment of the country-by-country approach. Achievements can be seen in three 
major areas: (a) the building-up of national capacity for integrated health development within the limits of the 
country's overall economy; (b) a catalysing effect in efforts for better-coordinated international cooperation; 
and (c) improvement in the way in which specific country needs are met by WHO's technical contributions. 

15. At country level, the results achieved have been: policy and operational frameworks for health 
development, economic analyses of the health sector, especially its financing, the mobilization of additional 
resources, an improved managerial capacity at district level and better-integrated disease control programmes. 
Examples are the health development policies and plans formulated in Bhutan, Central African Republic, 
Chad, Djibouti, Guinea, Mongolia, Mozambique, Myanmar, Nepal, Yemen and Zambia; national capacity-
building in health economics in Guinea, Nepal and Viet Nam; improved management at district level in 
Bolivia, Guinea-Bissau, Mozambique and Zambia; and strengthening of aid-coordinating capacity in Central 
African Republic, Chad, Guinea, Guinea-Bissau and Mongolia. 
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16. In 1992 questions of health economics, both microeconomics and microeconomics, continued to be given 
particular emphasis. In June 1992 WHO organized an international conference on macroeconomics and health 
in countries in greatest need, in Geneva, with the participation of about one hundred experts. The topics 
included: health and economic growth; macroeconomic adjustment and health; modelling of the links 
between the economy and the health sector; and financing of the health sector. An important part of the 
conference was the presentation of current country analyses, in particular in Bolivia, Chad, Guinea, 
Guinea-Bissau, Malawi and Nepal. Task forces on health economics and health financing were established in 
Benin, Cape Verde, Nepal and Viet Nam. WHO provides specific technical support in cost analyses and the 
design of cost-sharing schemes. 

17. Technical cooperation in the formulation and implementation of health policy continues. One result of 
the work of the first three years is a greater appreciation in countries of the need for decentralization and the 
strengthening of district management capacity in order to increase access to appropriate health care, 
particularly for the more vulnerable population groups. 

18. A key element in WHO's intensified cooperation is the support to governments in managing, directing 
and coordinating external aid for health. It has taken various forms: 

• In Chad, WHO has been requested by the Government to prepare a donor consultation with funds 
from the World Bank, and is supporting the Government in analysing the health sector and 
formulating projects in preparation for the consultation in the first quarter of 1993. Similar support 
for donor consultations is being given in Benin, Cape Verde, Central African Republic, Maldives, 
Sao Tome and Principe, and Zambia. 

- I n Mongolia, following a UNDP-led donor consultation on plans for socioeconomic development as a 
whole, WHO - the designated lead agency for the health sector - led a World Bank/Asian 
Development Bank/WHO mission to assist the Government in the preparation of a health sector 
review. This review is being used by the Government to coordinate potential assistance by external 
donors. 

• In Bangladesh, WHO, as executing agency for some 20 of the 65 components of the "Fourth 
population and health project", in Bangladesh will ensure essential technical cooperation with the 
Government and work closely with the World Bank and other development agencies. 

19. Increased support from and improved partnership with development agencies at country level has been 
obtained in order to accelerate WHO's intensified cooperation. France, Italy, Japan and the United Kingdom 
have provided financial support to WHO for managing this cooperation and for designated support to specific 
countries. Belgium and the Netherlands have agreed to support the provision of full-time expertise to 
countries through WHO Representatives, offices, and the World Bank has also promised support through 
projects. WHO provided technical services to Sweden and the Netherlands for project review, and to Finland 
for health project formulation. Contractual arrangements are being made with nongovernmental organizations 
to ensure the introduction of health-related components into local socioeconomic development projects. 

III. FUTURE ACTION 

20. Amongst the challenges which have arisen in implementing the strategy of intensified cooperation, which 
must be clearly understood as cooperation between WHO and the country, not intensified assistance, and in 
which the active role of the national authorities, as full partners in the strategy, is crucial, the following deserve 
particular attention: the national authorities must be prepared to make a fresh and realistic appraisal of their 
health problems and priorities, which must be defined with the participation of all national partners under the 
leadership of the ministry of health, all major components of the national health system being involved. 

21. The initiative further highlights the fact that as a direct consequence of the weak administrative capacity 
of public institutions in many developing countries, they are unable to make full and efficient use of the aid • 
substantial in per capita terms - provided by the international donor community, and that this has led to 
growing concern among donors about "absorptive capacity". A lack of institutional capacity to manage external 
and domestic resources for development puts developing countries at a disadvantage when it comes to forming 
effective partnerships with donors • on which they will continue to be dependent for resources well into the 
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next century. This disadvantage creates a situation that is less favourable for the achievement of development 
goals. Altering it will require a building-up of capacity in countries to analyse policy options, to articulate 
national health policies and strategies and to coordinate and manage their implementation. The success of the 
health development strategy of developing countries will depend primarily on the capacity of their people to 
gain full control of and successfully to manage their overall development. 

22. Using the experience gained special attention will be given in the application of the intensified 
cooperation strategy to the reforms required as part of broader structural adjustments made within the 
country, so that the health of the most vulnerable groups of the population is protected in the short term while 
the foundation for socioeconomic development is strengthened in the longer term. Sustained support to 
countries will be provided for health policy reforms to improve health system development by such means as 
cost-sharing schemes. Such support will enhance national capability for health system analysis, strategic 
planning, administration and management. Proposals for research presented by the experts who attended the 
international conference on macroeconomics and health (Geneva, June 1992) will be followed up in order to 
link macroeconomic and health policies. 

23. At country level, efforts to form a consensus on health development policies, priority objectives and 
strategies among the various national entities and development partners will involve WHO in making available 
information conducive to more coherent and effective cooperation with the international community. WHO 
will further cooperate with countries by strengthening their capacity to prepare proposals for financing, secure 
external funds, improve donor coordination and aid management, and build up sufficient managerial capacity 
to absorb resources mobilized for national plans and programmes deserving high priority. 

24. Within WHO, ICO will continue to play a catalytic role as the focal point at headquarters for intensified 
cooperation. Close working relations will be maintained with the focal points established in the regional 
offices, which have the major role in the implementation of the strategy. 

25. The positive evolution of the strategy concentrating on countries and implying coordinated WHO 
contributions, will be through strengthened internal coordination mechanisms and administration reforms 
within WHO as needed. A task force has been established for this purpose at headquarters, and comparable 
mechanisms exist in the regional offices to ensure that all programme areas share the country-by-country 
approach to intensified cooperation. 

26. Intensified cooperation may be limited in duration in some countries, but in many a long-term approach 
will be needed. The sustainability of the strategy will depend upon the strengthening of WHO's technical 
expertise and administrative capacity at each level, with particular emphasis on the country level. 

27. In the country-centred approach the role of the office of the WHO Representative is crucial to success. 
Measures should be taken to enhance WHO's operational capacity at country level to intensify its technical 
cooperation. 

28. The experience gained in intensified cooperation and in overcoming the challenges encountered has been 
of benefit to all parties: countries have placed greater emphasis, for example, on policy formulation, integrated 
health care and health economics; WHO, recognizing the need to continue to improve its operational 
efficiency through better integration of programmes and to increase its professional capacity for cooperation, 
has formed new and productive partnerships with donor agencies; they will require further development. 
Throughout the strategy the importance of human development is pre-eminent. It is essential for the success 
of this approach that the structural and organizational implications, including related responsibilities, are taken 
fully into consideration. 


