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The term BRIC was first coined in 2001 to designate 
four major emerging economies which were regarded 
as being at similar stages of economic development: 
Brazil, the Russian Federation, India and China. Nine 
years later, BRIC was updated to BRICS to include South 
Africa. Together, these countries represent approximately 
41% of the world’s population living on 30% of its land 
area, and accounting for 24% of global GDP and 18% 
of global trade.1 The BRICS bloc is recognized for its 
respective regional spheres of influence, as well as its 
potential to influence global health.2,3

 
BRICS summits have been held annually since 2009 
while BRICS health ministers’ meetings have been 
held since 2011. In 2016, the Goa Declaration further 
cemented the group’s commitment to work together to 
promote and improve health.4

 
Since the beginning of the dialogue in 2006, BRICS 
have sought to establish fairer international governance 
and governance more suited to their respective national 
interests. They have achieved this, for instance, by 
reforming the quota system of the International Monetary 
Fund to include BRICS countries amongst the ten largest 
shareholders for the first time.

Introduction

1 BRICS Brasil 2019. http://brics2019.itamaraty.gov.br/en/about-brics/what-is-brics, accessed on 13 July 2021.
2 Unknown author. The BRICS countries: a new force in global health?. Bull World Health Organ. 2014;92 (6), 394 - 395. World Health Organization. 
http://dx.doi.org/10.2471/BLT.14.030614, accessed on 13 July 2021.
3 WHO Director-General addresses first meeting of BRICS health ministers. Beijing, China, July 11, 2011. https://www.who.int/director-general/spee-
ches/detail/who-director-general-addresses-first-meeting-of-brics-health-ministers., accessed on 12 July 2021.
4 Harmer, A., Xiao, Y., Missoni, E. and Tediosi, F., 2013. ‘BRICS without straw’? A systematic literature review of newly emerging economies’ influence in 
global health. Globalization and health, 9(1), p.15. https://doi.org/10.1186/1744-8603-9-15, accessed 12 July 2021.
5 TB Online. https://www.tbonline.info/posts/2018/7/1/brics-tb-research-network-accelerate-research-and-/., accessed on 15 July 2021.

Throughout its first decade, BRICS developed 
cooperation in different areas including energy, health, 
education, trade, science and technology, innovation 
and the fight against transnational crime. An example of 
a cooperative effort is the BRICS Tuberculosis Research 
Network, which was “set against the backdrop of a TB 
epidemic where, in 2016, there were an estimated 10.4 
million new TB cases globally, with BRICS accounting for 
40% of the global TB disease burden and mortality, and 
at least 50% of the global multidrug-resistant TB cases.”5 
Since then, the BRICS-led TB Research Network has 
grown into an international platform for collaboration to 
end TB.

http://brics2019.itamaraty.gov.br/en/about-brics/what-is-brics
http://dx.doi.org/10.2471/BLT.14.030614
https://www.who.int/director-general/speeches/detail/who-director-general-addresses-first-meeting-of-brics-health-ministers.
https://www.who.int/director-general/speeches/detail/who-director-general-addresses-first-meeting-of-brics-health-ministers.
https://doi.org/10.1186/1744-8603-9-15
https://www.tbonline.info/posts/2018/7/1/brics-tb-research-network-accelerate-research-and-/.
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According to the United Nations Statistics Division, 
the estimated total population of BRICS in 2021 was 
3 122 981 227,6 with tremendous variation in population 
density amongst the five countries. Population density is 
highest in India (454 persons per km²) and lowest in the 
Russian Federation (8 persons per km²) in comparison 
with the global average of 58 persons per km² (Fig. 1).7

Compared with the change in the global average (65.5% 
to 54.6%) over the same period, BRICS displayed a 
more significant decrease.

This trend was paralleled by a higher increase (4.1% 
in BRICS and 2.9% globally) in the proportion of the 
population over 65 years of age (Fig. 2), and a general 
decline in the total fertility rate (TFR) among BRICS 
countries (Fig. 3) apart from China which saw a marginal 
increase. From an average of 3.02 children per woman in 
1990 to 1.9 in 2019,7 the average TFR in BRICS remains 
lower compared to the rest of the world (2.41 children 
per woman). Within the group, South Africa has the 
highest TFR at 2.4, closely followed by India at 2.2, while 
the other three countries are much lower.7

Between 1990 and 2020, the percentage of the working 
age population (15–65) in BRICS decreased from an 
average of 63.5% to 47.6%, with China exhibiting the 
lowest proportion (42.2%) and South Africa the highest 
(52.2%).7

Demography

Fig. 1 Population density in BRICS (2018)

Fig. 2 Trend in the proportion of the population over 
65 years old in BRICS (1990–2020)

6 BRICS: https://unstats.un.org/unsd/demographic-social/products/vitstats/sets/Series_A_2021.pdf. Data for Russia: https://data.worldbank.org/indicator/
SP.POP.TOTL?locations=RU., accessed on 13 July 2021. 
7 World Bank. World development indicators. https://databank.worldbank.org/reports.aspx?source=2&series=SL.TLF.TOTL.IN, accessed on 13 July 2021.
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https://data.worldbank.org/indicator/SP.POP.TOTL?locations=RU.
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Despite a declining adolescent fertility rate in BRICS 
countries, adolescent pregnancies remain a significant 
issue in South Africa (67.8%) and Brazil (57.9%), which 
reported significantly higher rates than the global 
average (42.04%).8

Fig. 3 Total fertility rates in BRICS 

6 WHO Global Health Observatory. Global Health Observatory data repository. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/adoles-
cent-birth-rate-(per-1000-women-aged-15-19-years), accessed on 12 July 2021.

0

0.5

1

1.5

2

2.5

3

3.5

4

4.5

1990 1995 2000 2005 2010 2015

Fe
rti

lit
y 

ra
te

, t
ot

al
 (b

ir
th

s 
pe

r 
w

om
an

)

Brazil Russian Federation India China South Africa World BRICS

https://www.who.int/data/gho/data/indicators/indicator-details/GHO/adolescent-birth-rate-(per-1000-women-aged-15-19-years)
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/adolescent-birth-rate-(per-1000-women-aged-15-19-years)


4

Fig. 4 Per capita GDP (PPP) of individual BRICS 
economies (current international $)7

In 2020, the total economic strength of the BRICS 
group amounted to US$21 trillion, close to a quarter 
of the global economy.9 Apart from India, which is a 
lower middle-income country, the BRICS countries 
are all classified as upper middle-income economies.10  
However, long-term global growth projections estimate 
that India’s global GDP ranking (at purchasing power 
parity) will be second in the world by 2050, placing it 
behind China but ahead of the United States. Brazil 
and the Russian Federation are projected to rank fifth 
and sixth respectively,11 indicating formidable growth 
potential overall for BRICS economies in the long-term.

Although the average GDP growth rate across BRICS 
(4.8%) in 2019 was more than double that of the global 
average (2.3%), this higher growth rate was driven 
largely by China (5.9%) and India (4.1%).7

Taking the population into account, and applying 
purchasing power parity (PPP), the Russian Federation 
has the highest GDP per capita (Fig. 4), at Int$ 28 213, 
followed by China ($ 17 312), Brazil ($ 14 836), South 
Africa ($ 12 096) and India ($ 6 454) compared to the 
global average of $ 17 109.7

Economy

9 Raghurampatruni R. An Empirical Analysis of Trade Performance between China and the BRICS. New Delhi: Institute of Chinese Studies; 2021: No. 73. 
https://www.icsin.org/uploads/2021/07/04/c6e47fdcac7d206eb4705eb08efb5490.pdf, accessed on 13 July 2021. 
10 World Bank. https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups., accessed on 18 July 
2021.
11 https://www.pwc.com/gx/en/research-insights/economy/the-world-in-2050.html, accessed on 15 July 2021.
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Fig. 5 Out-of-pocket expenditure as a percentage of 
CHE

World trade shares was one of the key parameters used 
to show the growing importance of BRICS economies. 
From 1990 to 2010, BRICS’ share in world trade has 
increased markedly from 3.6% to 15%.12 Currently, they 
comprise 16% share of the world trade.13 

It is estimated that in by 2025, they could account 
for over half the size of the G6.14 Although global 
trade constitutes a significant proportion of all these 
economies, the importance of intra-BRICS trade 
should not be overlooked. Studies have shown the 
BRICS countries to encompass a heterogeneous set 
of economic, social, and political systems, which has 
enabled them to overcome challenges such as distance 
and trade costs and created an environment suitable for 
establishing international trade among themselves.15

Health and the economy 

The average current health expenditure (CHE) as a  
percentage of GDP in BRICS is approximately 6.4% 
with India spending the least (3.5%) and Brazil spending 
the most (9.5%).7 Out-of-pocket (OOP) expenditure as 
a percentage of CHE is highest in India at 62.67% and 
lowest in South Africa at 7.72% (Fig. 5).7 Apart from 
Brazil and South Africa, levels of CHE in the Russian 
Federation, India and China are lower than their 
respective regional averages, while their levels of OOP 
expenditure as a percentage of CHE are significantly 
higher than the regional averages, representing a 
considerable financial burden and risk for some 
households when accessing healthcare services. 

Congruent with the levels of CHE, per capita expenditure 
on health is highest in Brazil (US$ 848.39) and lowest in 
India (US$ 72.83).8 With the exception of South Africa 
(US$ 525.96), which spends more than three times the 
regional average (AFRO: US$ 132.71), levels of per capita 
health expenditure in the remaining BRICS countries are 
much lower than the respective regional averages.

12 Purugganan J., Jafri A., Solon P. BRICS: A Global Trade Power in a Multipolar World. TNI. https://www.tni.org/en/briefing/brics-global-tra-
de-power-multipolar-world, accessed on 17 August 2021. 
13 BRICS India 2021. Evolution of BRICS. https://brics2021.gov.in/about-brics, accessed on 17 August 2021. 
14 Pablo H. Brazil, Russia, India and China in 2050. World Bank Blogs. https://blogs.worldbank.org/psd/brazil-russia-india-and-china-in-2050, accessed 
on 16 August 2021.
15 Rahman, M., Fatima, Z., & Rahman, N. (2020). Quantitative dynamics of intra-BRICS trade. BRICS Journal of Economics, 1(4), 6–23. https://doi.
org/10.38050/2712-7508-2020-1-4-, accessed on 17 August 2021. 
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Life expectancy  

Life expectancy at birth has improved in the BRICS 
population over the past three decades, from an 
average of 65.1 years in 1990 to 71.6 years in 2019, 
roughly in line with the global average (65.4 and 72.5 
years, respectively). There is however intragroup 
variation, ranging from 63.8 years in South Africa to 77.4 
years in China (2019). In 2019, the average healthy life 
expectancy (HALE) at birth in BRICS was 62.9 years: 
slightly lower than the global average of 63.7 (Fig. 6). 
Only South Africa had a healthy life expectancy that was 
under 60 years of age while the rest all had a HALE of 
over 64 years.8

Under-five mortality, infant mortality, 
neonatal mortality and maternal 
mortality 

Since 1990, each of the BRICS countries has undergone 
a steady decline in its under-five mortality rate (U5MR). 
In 2019, the U5MR among BRICS ranged from 5.8 
deaths per 1000 live births in the Russian Federation 
to 34.5 in South Africa, with China (7.9), Brazil (13.9) 
India (34.3) falling within that range.8 Compared to the 
global average (37.7 deaths per 1000 live births), BRICS 
have performed considerably better on their own and 
as a whole (20 deaths per 1000 live births). The pattern 
was similar for infant mortality rates (IMR), which saw a 
decline of more than 70% over the last three decades. 

While neonatal mortality rate (NMR) also declined in the 
last decade, there was wide variation within the group, 
ranging from 2.6 per 1000 in the Russian Federation 
to 21.7 in India,8 compared to the global average of 
17.5 per 1000 live births. The maternal mortality ratio 
(MMR) has followed the same trend as the IMR, NMR 
and U5MR, showing a steady decline from 2000 to 2019 
(183.5 to 81.7 maternal deaths per 100 000 live births, 
respectively, in BRICS).8

Health

Fig. 6 Life expectancy and healthy life expectancy at 
birth across BRICS (2019)
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Communicable diseases 

Although BRICS countries have been undergoing 
an epidemiological transition, moving away from 
communicable diseases (CD) and shifting towards 
noncommunicable diseases (NCD), CDs remain a 
public health concern, resulting in a double burden of 
both CDs and NCDs. The proportion of deaths caused 
by communicable diseases, maternal and prenatal 
causes, and malnutrition declined from 25% in 2000 to 
13.7% in 2019 in BRICS, indicating a marginally lower 
decrease compared to the global average (12.3%).  
Within the group, this percentage ranges from 3.5% in 
China and 3.9% in the Russian Federation on the lower 
end to 24.1% in India and 35.7% in South Africa on the 
higher end.7

Tuberculosis incidence in 2019 continued to be at 
roughly the same level in BRICS (125 per 100 000) as 
the global average (130 per 100 000), although there was 
considerable variation within the bloc (46 in Brazil to 615 
per 100 000 in South Africa).8 Malaria incidence across 
BRICS was significantly lower than the global average 
(57.4 per 1000 persons at risk), ranging from 1.7 per 1000 
persons at risk in South Africa to 5.1 per 1000 in Brazil 
and 5.3 per 1000 in India (2018).7 In South Africa, malaria 
is mainly transmitted along the border areas with only 
10% of the population currently at risk of contracting the 
disease. The country is working on elimination with a 
goal of zero malaria transmission by 2023.

There have not been reported cases of malaria in 
China and the Russian Federation for several years 
now. In June 2021, China was awarded a malaria-free 
certification from WHO.

Although there are disparities within the bloc in terms of 
water, sanitation and hygiene (WaSH), all countries have 
shown considerable improvement in the percentage of 
the population with access to basic sanitation services 
and improved water and sanitation facilities (43.2% 
to 72.3% from 2000 to 2017 in BRICS).8 With steady 
economic growth to be expected, the gap between 
countries is likely to narrow.

Fig. 7 Proportion of deaths by communicable 
diseases, maternal causes & malnutrition
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16 Zhu J, Yan W, Zhu L et al. COVID-19 pandemic in BRICS countries and its association with socio-economic and demographic characteristics, health 
vulnerability, resources, and policy response. Infect Dis Poverty. 2021;10:97. https://doi.org/10.1186/s40249-021-00881-w, accessed on 18 July 2021.
17 Johns Hopkins University. Coronavirus resource centre. https://coronavirus.jhu.edu/data/mortality, accessed on 16 July 2021.
18 World Health Organization. Coronavirus Dashboard. https://covid19.who.int/, accessed on 16 July 2021. 
19 Probability of dying between exact ages 30 and 70 from any of cardiovascular disease, cancer, diabetes, chronic respiratory disease, or suicide, see 
https://indicators.report/indicators/i-23/, accessed on 17 August 2021.
20 National Department of Health (NDoH), Statistics South Africa (Stats SA), South African Medical Research Council (SAMRC), and ICF. 2019. South 
Africa Demographic and Health Survey 2016. Pretoria, South Africa, and Rockville, Maryland, USA: NDoH, Stats SA, SAMRC and ICF.

Noncommunicable diseases (NCDs)

The risk of premature deaths due to the most common 
NCDs19 has been declining steadily in BRICS since 2000, 
which may indicate an increased level in awareness of 
risk factors and an improvement in the standard of living 
across BRICS countries (Fig. 8). However, there still 
remains key drivers of NCD incidence which need to be 
addressed, such as the increasing burden of obesity in 
South Africa, with 29.2% of men and 56.6% of women 
being either overweight or obese.20

COVID-19 in BRICS

For the past two decades, BRICS countries 
have been the engine of global growth, a 
role which has been put on hold due to the 
widespread and severe impact of the COVID-19 
pandemic.  

As of 30 April 2021, the number of SARS-CoV-2 
infections in BRICS countries reached 39.77 
million, accounting for more than a quarter 
(26.3%) of the global total.16

As of July 2021, three of the five BRICS 
countries (South Africa, Brazil, the Russian 
Federation) were among the top ten countries 
in the world with the highest observed case-
fatality ratio.17 Mortality analyses conducted 
by the Johns Hopkins Coronavirus Resource 
Center indicate that, at the time of reporting, 
Brazil had the second highest number of 
deaths in the world, followed by India (third) 
and the Russian Federation (sixth). In terms 
of the total number of confirmed cases, India 
ranked second in the world, followed by Brazil 
and the Russian Federation.18 The pandemic 
also exposed underlying health system issues 
such as major challenges to health system 
functioning and gaps in IHR core capacity in 
South Africa. 

As a result of their regional and global presence 
and influence, the impact of the COVID-19 
pandemic on BRICS extends beyond the 
borders of individual nations. To effectively 
combat the pandemic, it is important to 
recognize that each country faces a multitude 
of challenges unique to its context.

Fig. 8 Probability of dying between exact ages 30 and 
70 from common NCDs and suicide
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The burden of disease caused by NCDs has been 
increasing worldwide, as indicated by the proportional 
mortality attributable to NCDs: average deaths from 
noncommunicable diseases account for 74% of all 
deaths for all ages in BRICS, slightly above the world 
average of 73.6% (Fig. 9).7 

Despite improvements over the past decade, the 
average prevalence of tobacco use among BRICS as 
a group in 2018 was 25.6%, with Brazil being the only 
country with a rate (16.5%) lower than the global rate 
(23.8%).7 

Healthcare personnel capacity in 
BRICS

The physician-to-population ratio is an important 
indicator of health system inputs. Compared with the 
global average of 1.6 physicians per 1000 population in 
2017,7 the average in BRICS was 2.0, with the Russian 
Federation reporting the highest rate (4.4 physicians per 
1000 population) and India reporting the lowest (0.7 per 
1000).8 Within BRICS, Brazil has the highest number of 
nurses and midwives per 1000 population (9.7) while 
South Africa has the lowest (1.3).8

Fig. 9 Proportional mortality caused by NCDs for all 
ages
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The number of hospital beds per 1000 population in 
BRICS revealed an interesting trend. Since 2000, the 
number of beds per 1000 population in South Africa and 
the Russian Federation has been decreasing while the 
opposite has happened in China as the country seeks 
to increase its bed-to-population ratio (Fig. 9). Data for 
2017 showed wide variation among BRICS countries 
in terms of hospital beds-to-population ratio, with the 
highest in the Russian Federation (8.05) and the lowest 
in India (0.53 beds/1000 population). Brazil (2.09) fell 
below the global average of 2.9 while China (4.31) was 
above (Fig. 10).7

Fig. 10 Number of hospital beds per 1000 population in BRICS

Health services coverage

Immunization coverage has improved over the past two 
decades in BRICS countries and is currently higher than 
the global average. Measles immunization coverage 
among under-two children in BRICS countries averaged 
96.2% in 2019 compared to the global average of 
85.7%. Each country in the group had a coverage of 
over 90%, except for South Africa (72%). Similarly, DPT 
immunization coverage among under-two children in 
2019 was also higher among BRICS countries compared 
to the global average (93.3% vs 85.7%). With the 
exception of Brazil (73%) and South Africa (77%), every 
country had a coverage of over 90%.
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Fig. 11 UHC SCI components and essential service 
coverage index in BRICS (2017)

© WHO

UHC service coverage index

As a measure of SDG indicator 3.8.1, the UHC service 
coverage index (SCI) combines 16 tracer indicators of 
service coverage, organized into four key components: 
1. reproductive, maternal, newborn and child health 
(RMNCH); 2. infectious diseases; 3. noncommunicable 
diseases; and 4. service capacity and access.

Within BRICS, India ranks the lowest among the five 
countries in terms of service capacity and access, 
RMNCH and infectious diseases. China leads with 
respect to RMNCH as well as service capacity and 
access (Fig. 11).
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WHO human resources in BRICS

As of 31 August 2020, there were a total of 210 WHO 
staff members working in the five WHO Country Offices 
in BRICS, representing 6% of all country-level WHO 
staff, including those working in technical areas and 
general services. WHO country offices range in size from 
12 staff in the Russian Federation to 103 in India. Overall, 
women comprise 47% of all staff at WHO country offices 
in BRICS, compared to only 39% globally. In Brazil, 
China and the Russian Federation, women comprised 
over half of the office’s staff (50%, 63% and 75%, 
respectively) while they made up 39% and 42% of the 
offices in India and South Africa, respectively.

In addition to the WHO country office, a geographically 
dispersed office of the WHO Regional Office for 
Europe—the WHO European Office for the Prevention 
and Control of NCDs (NCD Office)—is also located in 
the capital of the Russian Federation. The presence 
of international technical staff for NCD prevention and 
numerous consultants hired by the office make available 
WHO technical expertise for the exchange and transfer 
of knowledge with Russian scientific institutions and 
enables Russia to enhance its role and engagement 
in international health architecture. Close coordination 
between the WHO country office and the European 
NCD Office has a synergistic effect in capturing and 
sharing best practices in the prevention and control of 
alcohol abuse, tobacco consumption and novel tobacco 
products use, as well as obesity monitoring and other 
topics.

Capacities in WHO country offices have been 
strengthened by hiring non-staff, including full-
time special service agreement non-staff, full-time 
consultants, UN volunteers, secondments from the 
Ministry of Health or other governmental bodies, UN 
agencies and institutions, and interns. It may be noted 
that the 2221 technical non-staff across the five BRICS 
countries comprised 27% of all technical non-staff 

WHO country presence 

across all WHO country offices. The vast majority (91%) 
of non-staff were hired by the WHO country office in 
India, followed by Brazil (7%).

The distribution of technical staff time in terms of areas 
of work is illustrated in Fig. 12. The largest allocation 
of staff time in both BRICS (29%) and non-BRICS 
(22%) countries was assigned to UHC, followed by 
healthier populations in BRICS (21%) and polio (17%) 
in non-BRICS. The least amount of allocated technical 
staff time in BRICS countries was for other health 
emergencies (3%), while for non-BRICS it was in data, 
monitoring and innovation. 

Among non-staff (Fig. 13), the highest allocation of 
technical non-staff time in both BRICS and non-
BRICS countries was for COVID-19 response (43% in 
BRICS and 29% in non-BRICS), likely attributable to 
the repurposing of personnel and newly hired recruits. 
The next highest allocation of technical non-staff time 
in BRICS countries was for polio (39%). In non-BRICS 
countries, the least amount of time dedicated by 
technical non-staff was in the areas of leadership and 
management (3%) and data, monitoring and innovation 
(4%). In addition to these two areas, BRICS countries did 
not allocate any technical non-staff time to other health 
emergencies. 
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Fig. 12 Distribution of technical staff time by areas of 
work

Fig. 13 Distribution of non-technical staff time in 
terms of areas of work 
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Sustainable development goals

The global COVID-19 pandemic has hindered progress 
towards achieving the SDGs and impacted BRICS 
on an unprecedented scale, affecting livelihoods, 
population welfare and economic performance. Against 
this backdrop, the crucial role played by WHO country 
offices in BRICS has been further amplified through 
their physical presence, and was critical in supporting 
Member States to advance and monitor health-related 
SDGs at the country level:

• The WHO country office in South Africa reported 
playing a lead role in national implementation and 
monitoring mechanisms for health-related SDGs, 
as well as a partner role in preparation of the annual 
voluntary review to the United Nations High-Level 
Political Forum (HLPF). 

• The WHO country office in China had an active 
role as a partner in national implementation and 
monitoring mechanisms for health-related SDGs. 

• The WHO country office in India played a partner 
role in monitoring mechanisms for health-related 
SDGs and in preparation of the annual voluntary 
review to the United Nations High-Level Political 
Forum (HLPF), while contributing to implementation 
mechanisms for health-related SDGs. 

• The WHO country office in the Russian 
Federation played a contributor role in 
the national implementation and monitoring 
mechanisms for health-related SDGs as well as in 
preparation of the annual voluntary review to the 
United Nations High-Level Political Forum (HLPF).

@ WHO SEARO
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One of the main pillars of GWP13 is addressing 
health emergencies. In light of the ongoing COVID-19 
pandemic, this section first presents information on 
WHO’s support in response to the pandemic.

COVID-19 pandemic

Role of WHO in COVID-19 coordination mechanisms 
in BRICS

As the pandemic unfolded in 2020, WHO country offices 
in BRICS played active roles in supporting Member 
States in their response to the COVID-19 pandemic.

• All (100%) WHO country offices in BRICS 
reported an increase in their coordination role 
within UNCT.21 

• Four of the five WHO country offices in BRICS 
played a lead role in the United Nations Country 
Team (UNCT) in the COVID-19 context. The role 
of the WHO country office in China in the UNCT 
was very much a “lead” role at the beginning, 
transitioning into a “partner” role at a later stage. 
The WHO country office still maintains a leadership 
role in vaccination. 

• Three of the five WHO country offices in BRICS 
reported playing a lead role in the Strategic 
Preparedness and Response Plan (SPRP). 
The Russian Federation did not participate in this 
mechanism.  

• Two BRICS WHO country offices played a lead 
role and two a partner role in coordinating the 
“Health First” pillar of the UN framework for 
the immediate socioeconomic response to 
COVID-19. 

• Two WHO country offices in BRICS played a lead 
role and two a partner role in the mechanism for 
coordination of health donors.22 

COVID-19 response capacity

The WHO country office in China was the first to fully 
repurpose (100%) its capacity to the COVID-19 response 
and scaled back only at a later stage. The prompt action 
and swift response taken by WHO country offices in 
BRICS were exemplary and signalled to the world the 
level of initiative and action taken by WHO in supporting 
its Member States. 

Repurposing and Recruitment

• As of 31 August 2020, all WHO country offices in 
BRICS had repurposed some staff to COVID-19. 
Apart from WHO country office in China,23 all BRICS 
country offices reported that more than half of their 
staff members had been repurposed to COVID-19. 
This ranged from 56% of international technical 
staff24 in the country office in South Africa to 100% 
of those in Brazil. 

Addressing health emergencies

21 While there is no UNCT in the Russian Federation, the WHO country office is the main technical agency and coordinated advocacy among UN 
agencies present in Russia for the COVID-19 response. 
22 Since Russia as a donor country does not accept donations for any programmes, there is therefore no such role for the WHO country office in the 
Russian Federation.
23 The WHO country office in China reported repurposing respectively 13%, 17% and 33% of its international professional, national professional and 
general services staff. However, at the beginning of the outbreak (January 2020), WHO country office in China had repurposed 100% of its staff to 
Covid-19.
24 Also referred to as international professional staff. 
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• Repurposing of national technical staff25 in WHO 
country offices ranged from 60% in the Russian 
Federation office to 100% in Brazil, and from 55% 
of general services staff in South Africa to 100% in 
Brazil. 

• While WHO country offices in BRICS did not hire 
any new staff for COVID-19 by the end of August 
2020, 29 non-staff were recruited to enhance human 
resources capacity for COVID-19 across all offices 
except for the WHO country office in South Africa. 
Most (18 non-staff) were recruited in Brazil, followed 
by India (7 non-staff) and two each in the WHO 
country offices in the Russian Federation and China.

Backstopping 

• Four of the five WHO country offices in BRICS 
received backstopping support from WHO regional 
or subregional offices for strategic support to build 
performing systems, and for technical assistance 
to build national institutions in the context of 
COVID-19. 

• Two country offices (Brazil and South Africa) also 
received regional backstopping for policy dialogue 
on COVID-19 and two offices (China and India) 
received backstopping support in the form of 
service delivery. 

• Backstopping support received from WHO 
headquarters was for policy dialogue, strategic 
support, and technical assistance in the context of 
COVID-19.

Facilitating factors to respond to the COVID-19 
pandemic
 
All WHO country offices in BRICS reported changes in 
their capacities in the areas of resource mobilization, 
partnerships, communications and data/health 
information systems, as a consequence of the COVID-19 
pandemic.

Factors which were crucial in supporting the work of 
country offices in BRICS included the strong relationship 
between WHO country offices and their national 
counterparts, rapid financial and technical support from 
WHO regional/subregional offices and headquarters, the 
ability to repurpose personnel and hire extra capacity 
when needed, and recognition of the specialized and 
important roles played by each participant.

Health emergencies

WHO country offices in BRICS reported 8 health 
emergencies other than COVID-19 or polio. Floods and 
forest fires were of concern in Brazil and the Russia 
Federation.  

Capacity for health emergencies

Overall, WHO country offices in BRICS reported a lower 
capacity of health emergencies staff compared to non-
BRICS.

As of 31 August 2020, the equivalent of 4.5 full-time 
staff were working on health emergencies other than 
COVID-19 or polio across all BRICS country offices, with 
the exception of the WHO country office in the Russian 
Federation.26 An equivalent of 14.75 full-time staff were 
also assigned to polio across three country offices in 
BRICS—India (12), South Africa (1.75) and Brazil (1)—
indicating that efforts to eradicate polio are still ongoing 
in those countries.

Where non-BRICS countries had, on average, the 
equivalent of 2.13 full-time equivalent staff per WHO 
country office working in health emergencies other than 
COVID-19 or polio, BRICS had only 0.85 staff per office.
There were no non-staff assigned for other health 
emergencies (aside from polio and COVID-19) in any 
WHO country office in BRICS.

25 Also referred to as national professional officer (NPO).
26 There were no full-time equivalent staff for health emergencies in the country office in the Russian Federation. 
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At the core of universal health coverage (UHC) is the 
idea of unhindered access to a strong and resilient 
people-centred health system with primary care as its 
foundation. People should be able to access the health 
services they need, when they need, without having to 
worry about financial burdens. Although four out of five 
BRICS are upper middle-income countries, inequitable 
access to services persists.27 In addition, countries that 
already have universal free healthcare in place are also 
experiencing issues unique to their health system.28

WHO coverage and role in achieving 
UHC

All (100%) WHO country offices in BRICS provided 
active cooperation for the initiation, development, 
implementation, monitoring and review of national health 
plans.

WHO country offices in Brazil and South Africa reported 
playing a leading role in this process while the other 
three were active partners (Fig. 14).

WHO country office in China completed a review of 
China’s health reform jointly with Government of China in 
2020, in multiple consultations with line ministries such 
as the planning and economic development sector and 
others. The review findings have been used to inform the 
latest national social-economic development plan (14th 
Five-year Plan). 

UHC-Partnership

Of the five BRICS countries, India and South Africa are 
part of the UHC-Partnership (UHC-P), one of WHO’s 
largest platforms for international cooperation on 
universal health coverage (UHC) and primary health 
care (PHC), which is committed to bridging “bridging 
global commitments with country-level action to achieve 
universal health coverage in 115 partner countries.”29

Through guidance provision and deployment of teams 
to the highest-risk provinces, WHO and UHC-P have 
supported South Africa in coordinating and developing 

Achieving universal health coverage

Fig. 14 Role of WHO country office in the initiation, 
development, implementation, monitoring and 
review of the national health plan (BRICS)

50 Acharya S, Barber S-L, Lopez-Acuna D et al. BRICS and global health. Bull World Health Organ. 2014;92:386-386A. dx.doi.org/10.2471/
BLT.14.140889., accessed on 18 July 2021. 
51 Romaniuk P, Poznanska A, Brukało K, Holecki T. Health system outcomes in BRICS countries and their association with the economic context. Front 
Public Health. 2020; 8:80. https://doi.org/10.3389/fpubh.2020.00080., accessed on 18 July 2021. 
29 Universal Health Coverage Partnership. https://www.uhcpartnership.net/.
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https://doi.org/10.3389/fpubh.2020.00080.
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its national COVID-19 response plan, elaborating 
several key SOPs and guidelines on preparedness and 
response, scaling up infection and prevention control 
(IPC) and strengthening UHC during the COVID-19 
pandemic.30 UHC-P has enabled the WHO country 
office to provide policy and technical support for NCDs, 
including the recovery of systems disrupted by the 
pandemic.

Through the UHC-Partnership, WHO has also provided 
technical cooperation to strengthen primary health 
care networks in India in order to ensure continuity of 
essential health services and support the early detection 
of COVID-19 cases.31

Capacity for UHC

WHO country offices in BRICS allocated one- third of 
their technical staff to UHC, which reflects the level of 
importance that is placed on this pillar. Capacity for 
UHC was further strengthened through the allocation 
of non-staff to this area of work (191 non-staff in total), 
accounting for approximately 10.5% of all technical non-
staff across WHO country offices in BRICS.

Staff

• As of 31 August 2020, the equivalent of 38.25 
full-time technical staff worked on UHC in country 
offices in BRICS, representing 29% of the total 
technical staff in these countries. This is equivalent 
to an average of 7.65 full-time staff per country 
office. 

• On average, there were more national technical 
staff working on UHC per WHO country office than 
international technical staff, both in WHO country 
offices in BRICS and non-BRICS. 

30 For full case study: https://www.uhcpartnership.net/story-south-africa/.
31 Stories from the field: Special series on the COVID-19 response. Chhattisgarh, India: Universal Health Coverage Partnership; 2021.  
https://www.uhcpartnership.net/story-india-chhattisgarh/.

• International technical staff accounted for 35% of 
technical staff working on UHC in WHO country 
offices in BRICS, with the remainder consisting of 
national technical staff.

Non-staff

• As of 31 August 2020, a total of 347 full-time non-
staff were working on UHC in WHO country offices 
in BRICS. This comprised 19% of all technical non-
staff in WHO country offices in BRICS and 16% of 
all non-staff across WHO country offices in BRICS.

Backstopping

• 100% of WHO country offices in BRICS received 
UHC backstopping from WHO regional/subregional 
offices on policy dialogue to develop systems 
for the future and on strategic support to build 
performing systems. 

• Three of the five WHO country offices in BRICS 
received UHC backstopping from WHO regional/
subregional offices on technical assistance to build 
national institutions. 

• WHO country offices in BRICS received UHC 
backstopping from headquarters on policy dialogue 
to develop systems for the future. Three of the five 
received backstopping support on strategic support 
to build performing systems, and two of the five 
reported having received backstopping support 
from headquarters on technical assistance to build 
national institutions.

https://www.uhcpartnership.net/story-south-africa/
https://www.uhcpartnership.net/story-india-chhattisgarh/
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“Promoting healthier populations” is a key pillar of 
the Thirteenth General Programme of Work (GPW13). 
To ensure that more people can enjoy better health 
and well-being, it is important to address the social, 
environmental and commercial determinants of health. 

Working towards healthier 
populations

To promote better health and well-being, WHO country 
offices in BRICS have engaged in multisectoral action by 
synergizing with diverse sectors. The top two sectors for 
WHO country office joint activities were transportation 
and environment, while parliamentarians and 
municipalities also played key roles in health advocacy 
and long-term agenda setting. 

• The WHO country office in Brazil reported working 
with:

 » the agriculture sector, the environment, 
water and sanitation, and climate change 
sector, and the transportation sector for the 
provision of tools, guidelines and strategies; 

 » the justice sector, parliamentarians, and 
municipalities on health advocacy, the joint 
development of new health-relevant policies, 
as well as guidelines, strategies and the 
provision of tools.

• The WHO country office in the Russian Federation 
reported working with:

 » the environment, water and sanitation, and 
climate change sector to implement health 
into existing strategy (protocol on water and 
health); 

 » the education sector to advocate for health 
promotion, and the joint development of 
health-relevant strategies and guidelines for 
the health of school children; 

 » the foreign affairs sector on mainstreaming 
health into intercountry actions; 

 » the social welfare/protection sector on 
health advocacy for healthy aging and long-
term care; 

 » parliamentarians and municipalities for 
health advocacy, contribution to inputs, 
development of new health-relevant legislation 
and policies, the provision of tools, guidelines 
and strategies, and integrating health in long-
term strategies; 

 » communications and media sector for 
health advocacy.

• The WHO country office in India reported working 
with: 

 » the environment, water and sanitation, 
and climate change sector on the provision 
of tools and guidelines, climate change and 
health, capacity development and advocacy 
on air pollution; 

 » the finance sector on the taxation and illicit 
trade of tobacco products, and the labour 
sector on alternative livelihood for bidi 
(tobacco) rollers; 

 » the transportation sector on advocacy and 
policy development for road safety.

Promoting healthier populations
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• The WHO country office in China reported working 
with:

 » the financing sector for health/tobacco 
taxation and fiscal policy for health;  

 » the planning and economic development 
sector for health sector review; 

 » the Planning Commission on Healthy Cities 
and legislators for advocacy on pending 
legislation.

• The WHO country office in South Africa reported 
working with:

 » the Office of the President in the 
development and implementation of the 
Presidential Health Compact which serves as 
a roadmap for UHC in South Africa; 

 » the education sector and transportation 
sector for joint development of new health-
relevant policies and the provision of tools, 
guidelines and strategies; 

 » the women’s and gender sector on the joint 
development of new health-relevant policies; 

 » the environment sector to review the health 
impacts of ambient and Indoor air pollution in 
the provinces.

Capacity for healthier populations

Staff

• As of 31 August 2020, the equivalent of 27 full-
time staff were working on healthier populations, 
representing 21% of the total technical workforce in 
country offices in BRICS. 

• In WHO country offices in BRICS, 27% of technical 
staff working on healthier populations were 
international technical staff. Most staff working on 
this topic are national professionals (74%).

Non-staff

• WHO country offices in BRICS employed 123 full-
time technical non-staff on healthier populations 
(7% of all technical non-staff in BRICS). This is 
equivalent to 24.6 full-time non-staff per WHO 
country office.

Backstopping

• Four of the five WHO country offices in BRICS 
received backstopping support from WHO regional 
or subregional offices for healthier populations 
in the areas of policy dialogue and technical 
assistance. 

• Three of the five WHO country offices in BRICS 
received backstopping support from WHO regional 
or subregional offices for strategic support to build 
supporting systems for healthier populations. 

• WHO country offices in BRICS received 
backstopping support for healthier populations from 
WHO headquarters in the areas of policy dialogue, 
strategic support and technical assistance.
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As a group, BRICS are at the forefront of mobilizing tools 
for data and delivery for impact. Four of the five32 BRICS 
countries piloted the impact measurement methods as 
outlined in the GPW13: these seek to support goal-
setting, track progress, and enhance problem-solving, 
while constantly learning and sharing best practices.56

All five of the WHO country offices in BRICS have 
identified key interventions that would make the greatest 
impact and largest contribution to the GPW13 Triple 
Billion targets based on their Country Support Plans 
(CSPs) or equivalent, and have data systems in place to 
routinely review progress against those interventions.

Three WHO country offices in BRICS have also used 
the Triple Billion Dashboard to capture the country’s 
progress towards the Triple Billion Targets as per the 
Country Cooperation Strategy or Country Support Plan 
and Biennial Work Plans (BWP)/Biennial Collaborative 
Agreement (BCA) or equivalent.

Data and delivery for impact 
capacity

As a cross-cutting area of work, data analysis, 
monitoring and innovation are integrated and organized 
across the strategic priorities of GPW13. Across all WHO 
country offices in BRICS, this topic has the second 
lowest allocation of technical staff.

Staff

• As of 31 August 2020, there were 11 full-time 
technical staff working on data analysis, monitoring 
and innovation across WHO country offices in 
BRICS, representing 8% of all technical staff. 
Individual numbers range from 0 to 7 and indicate 
a relatively small proportion of technical staff 
allocated to this topic. 

• Most of the data analysis, monitoring and innovation 
work was completed by national staff (86%).

Non-staff

• Four full-time technical non-staff were deployed in 
data analysis, monitoring and innovation in country 
offices in BRICS (0.02% of all technical non-staff in 
BRICS). On average, this is the equivalent of 0.8 full-
time non-staff per WHO country office.

Backstopping

• WHO country offices in BRICS received 
backstopping from WHO regional or subregional 
offices for data analysis, monitoring and innovation. 
The most common type of backstopping received 
as strategic support to build performing systems, 
followed by technical assistance and policy 
dialogue.

Data and delivery for impact

32 Brazil, Russian Federation, China and India. 
33 https://www.who.int/publications/m/item/thirteenth-general-programme-of-work-(gpw13)-methods-for-impact-measurement, accessed on 18 July 2021. 

https://www.who.int/publications/m/item/thirteenth-general-programme-of-work-(gpw13)-methods-for-impact-measurement
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Facilities of the WHO country offices 
in BRICS

WCO infrastructure is an important factor in the 
effectiveness of country-level support provided by 
WHO. Of the five WHO country offices in BRICS, two 
are situated on UN common premises, one is housed in 
independent premises owned by WHO, one is housed 
in independent premises rented by WHO, and one is 
housed in a mixed manner (field offices mostly housed 
in the Ministry of Health building with a few housed on 
rented premises).

Compared with non-BRICS countries, WHO country 
offices in BRICS appear to have greater accessibility: 
two offices are accessible on all floors with adapted 
bathrooms, two are accessible on all floors but have no 
adapted bathrooms, and one is partially accessible on 
the ground floor with adapted bathrooms.

Four of the five WHO country offices in BRICS are 
equipped with breastfeeding facilities, significantly 
better than country offices in the rest of the world (32%).
Finances

WHO country offices in BRICS received 75% of funding 
for their planned costs, which is slightly less than the 
trend across all WHO country offices (81%). Twenty-four 
percent of funding was derived from WHO’s flexible 
funds. Most of the funding was allocated to programmes 
for outbreaks and crisis response, including COVID-19 
(40%), UHC (19%) and a more effective and efficient 
WHO (19%). The smallest amount of funds was allocated 
to activities for a healthier population (3%) which also 
had the lowest proportion of its planned costs funded.

Country strategic and operating 
processes

WHO country offices in India, China and South Africa 
reported having a valid Country Cooperation Strategy 
(CCS), while in the Russian Federation the CCS is 
currently under development.34 At present, the WHO 
country office in Brazil does not have a CCS in place.

The most common functions of the CCS in WHO country 
offices in BRICS include:

• helping to align WCO work with partners; 

• advocacy with the health sector; and 

• advocacy with other sectors of government, donors 
and other stakeholders.

These functions are followed by alignment of WHO 
financial and human resources to country priorities 
(country prioritization exercises and country support 
planning), briefing new MoH authorities and informing 
the Common Country Analysis (CCA) and United Nations 
Sustainable Development Cooperation Framework/
United Nations Development Assistance Framework 
(UNSDCF/UNDAF).

Of the four WHO country offices in BRICS that are 
involved in the UNSDCF/UNDAF, three played a 
lead role in the development, implementation and 
monitoring and evaluation of health-related matters 
while one played a partner role. Four of the five WHO 
country offices in BRICS reported that health was 
integrated at the outcome level, while the WHO country 
office in India reported that health was integrated at both 
the outcome and output levels.  

WHO internal enabling functions

34 Since the Russian Federation is part of WHO Regional Office for Europe, the WHO country office in the Russian Federation has a biennial 
collaborative agreement (BCA) instead. 
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The WHO country office in India supported proposal 
development for Gavi funds, which were used for health 
systems strengthening, vaccines and immunization. 

WHO country offices in India and South Africa are active 
members of the Country Coordination Mechanism 
(CCM) for Global Fund to Fight AIDS, Tuberculosis 
and Malaria grants. They also supported proposal 
development, monitoring and evaluation, and advised on 
or prepared proposals for repurposing of grant funding 
for the COVID-19 response. Funds from the Global Fund 
were used to support COVID-19, HIV/AIDS, tuberculosis 
and malaria programmes, as well as in health systems 
strengthening (governance, leadership, rolling out 
essential service packages, HRH, health finance, health 
information and medicines).

Resource mobilization

In addition to engaging in different partnerships with 
global institutions, WHO country offices mobilized 
resources to implement the GPW13 agenda and 
enhance country cooperation.

Four of the five country offices in BRICS reported 
mobilizing funds at the country level in 2019–20 (Table 1).

Table 1. Resources mobilized at country level by 
WHO country offices in 2019–2020 (BRICS)

Amount mobilized by 
WHO country office

Less than 1 US$ million

Between 1–5 US$ million

Between 6–10 US$ million

Above 10 US$ million

WHO country 
office

Brazil, China

South Africa

India

National partnerships and 
collaborations

All of the WHO country offices in BRICS reported having 
worked with WHO Collaborating Centres in the past 
two years. Topics include health advocacy and tool 
development, telemedicine series on comprehensive 
obstetric care during COVID-19, policy dialogue, 
research and analysis, and evaluation, as well as the 
nursing and health workforce.

All the WHO country offices in BRICS reported working 
with non-state actors to advance GPW13.

• All five WHO country offices in BRICS reported 
working with academic institutions to advance 
GPW13 work. 

• Four of the five WHO country offices in BRICS 
reported working with local NGOs to advance 
GPW13 work, especially on healthier populations, 
COVID-19 surveillance and COVID-19 infection, 
prevention and control. 

• Three of the five WHO country offices in BRICS 
reported working with private sector entities 
(commercial enterprises) on healthier populations.

International development partners

All the WHO country offices in BRICS reported working 
with various bilateral and multilateral partners, including 
international NGOs, the European Union, World Bank 
or other financing institutions in the areas of universal 
health coverage, healthier populations and COVID-19. 
Four of the five WHO country offices in BRICS have also 
worked with philanthropic foundations on UHC, healthier 
populations, polio and other health emergencies.

Of the five BRICS countries, only India is eligible for 
funding support from Gavi, the Vaccine Alliance. 

Partnerships
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BRICS epitomize an increasingly globalized world 
where economic and political power have shifted from 
the traditional hegemons to a wider array of countries, 
including some developing markets.35 This shift has 
shown that there is tremendous potential to create 
opportunities for advancement in global health. 

Despite the devastating impact of COVID-19 on 
countries around the world, BRICS countries have 
demonstrated remarkable resilience and vitality, and 
have maintained the momentum of cooperation and 
solidarity throughout. China was the only major economy 
to achieve positive growth in 202036 and is expected to 
contribute roughly one-quarter of global growth in 202137 
while the GDP of the Russian Federation fell by only 3% 
in 2020 compared to the larger contraction of 3.8% in 
the world economy.38 Although the pandemic exposed 
long-standing issues of unemployment and inactivity 
in South Africa, it has also catalyzed opportunities for 
start-ups and young entrepreneurs, who are a driving 
force in job creation and future growth.39 

In spite of the numerous challenges faced by BRICS 
countries on all fronts, WHO country offices in BRICS 
will continue to work alongside Member States in 
addressing pertinent health issues in each country. By 
capturing the wide array of experiences accumulated 
by BRICS in their response to the pandemic, and by 
adapting and transforming health systems to face the 
challenges of the future, WHO will use the valuable 
lessons learnt from BRICS and other countries to 
support Member States in the post-pandemic recovery 

period. Through collaboration and coordination with 
national counterparts and other stakeholders, WHO 
remains committed to supporting the recovery and 
strengthening of health sectors in BRICS.

The way forward

© WHO / Lorenzo Pezzoli

35 S&P Global Market Intelligence. COVID-19 magnifies BRICS divergence as China solidifies lead. https://www.spglobal.com/marketintelligence/en/
news-insights/latest-news-headlines/covid-19-magnifies-brics-divergence-as-china-solidifies-lead-61053247, accessed on 16 July 2021.
36 World Bank. The World Bank in China. https://www.worldbank.org/en/country/china/overview, accessed on 16 July 2021. 
37 World Bank. Feature Story: The Global Economy: on Track for Strong but Uneven Growth as COVID-19 Still Weighs. https://www.worldbank.org/en/
news/feature/2021/06/08/the-global-economy-on-track-for-strong-but-uneven-growth-as-covid-19-still-weighs, accessed on 17 July 2021.
38 World Bank. Opinion: How has Russia’s economy fared in the pandemic era? https://www.worldbank.org/en/news/opinion/2021/06/08/how-has-russia-
s-economy-fared-in-the-pandemic-era, accessed on 16 July 2021. 
39 World Bank. Blogs: South Africa after COVID-19 – Accelerating job creation. https://blogs.worldbank.org/africacan/south-africa-after-covid-19-
accelerating-job-creation, accessed on 17 July 2021.
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