
4 World Health • 47th Year, No.6, November-December 1994 

Reaching out to the poorest 

Recent years have seen a marked 
improvement in the health of a 
majority of people in most 

countries of the world, yet huge num
bers of the poorest people still have 
little or no access to health care. This 
is largely due to the worsening health 
situation in the poorest countries, 
where the gap between the rich and 
the poor is wider than ever. The 
vicious circle of poverty, ignorance 
and ill-health is one which poor com
munities find impossible to break. 

Today, some 2000 million people 
throughout the world live in poverty, 
and 700 million of these live in 
extreme poverty, which means suffer
ing from malnutrition, poor health, 
and exposure to multiple diseases 
-mostly caused by insanitary 
conditions and lack of clean water -
and a life-expectancy of only 50 
years. 

Growing poverty and its 
consequences on health are an 
affront to the main social target of 
governments and of WHO. So, in 
1977 it was decided that all peoples 
of the world should, by the year 
2000, attain a level of health that will 
pennit them to lead a socially and 
economically productive life. In 
1988, and as a consequence of the 
major obstacles encountered in 
health development, the initiative to 
intensify WHO cooperation (IWC) 
with countries and peoples in 
greatest need was launched. 

This initiative will enable coun
tries to establish and maintain 
equitable and sustainable health 
systems, tailored to their needs. 
Requests for intensified cooperation 
have been received from the 
governments of 26 countries, where 
activities have been initiated 
following situation assessments and 
the development of plans of action 
based on priority needs. Additional 
resources are mobilized through 
coordinated donor efforts. 

WHO does 
not play a tra
ditional donor 
role - rather it 
establishes a 
collective part
nership with a 
country, encour
aging national 
authorities to 
manage their 
resources more 
effectively. It also 
seeks to mobilize 
additional 
external donor 
participation in 
such a way as to 
reach those 
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communities in greatest need. 
The countries currently 

participating in the initiative are: 
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, VietNam, Yemen and 
Zambia. 

One of the first countries to join 
the initiative was Nepal, a country 
where the poorest were not reached 
by the health services and only one
third of the population had access to 
health care. Its priority needs are the 
rational planning of human 
resources, the strengthening of 
district health systems, and the 
improvement of local capacity to 
plan and manage the financial 
aspects of the health services. With 
the support of this initiative, Nepal is 
seeking ways to overcome its 
difficulties and develop better aid 
coordination and management. 

Guinea Bissau, in collaboration 
with WHO, is also seeking to 
improve health management through 

a new management structure leading 
to better regional health services. In 
spite of scarce available resources , 
high motivation and regular 
meetings have led to visible 
improvements in primary health 
care, continuing education of health 
workers, and a more efficient supply 
of drugs. National statistics show 
that immunization coverage in those 
regions benefiting from the new 
management structure have 
significantly increased due to these 
improvements. 

The health authorities in 
Cambodia have, with the assistance 
of WHO, improved their capacity to 
plan and reorganize the country's 
devastated health services, by better 
coordinating the work of voluntary 
organizations, and planning more 
effectively the use of resources. 

We look forward to being able to 
share other such successful 
experiences from other countries in 
greatest need. • 
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