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Foreword

Intensified 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. World Health Assembly resolutions
WHA43.17, WHA44.24 and WHA46.30, in 1990, 1991 and 1993 respectively, endorsed
the launching of intensified WHO cooperation. IWC involves the whole Organization at
its three levels - Country, Region and Headquarters.

The Division of Intensified Cooperation with Countries (ICO) is the Division which
leads TWC at the global level. This report summarizes the activities of the Division from
1990 to 1994. Twenty-six countries are, at present, participating in intensified cooperation.
Their number is restricted only by the limitations of capacity of the Organization. The
present report describes the objectives of ICO, its direct support to countries, its global
activities, very briefly the future perspectives, and the financial situation.

The financial sitnation constitutes a major challenge to the Organization and the
future evolution of IWC will depend on the perspectives of the countries in greatest need,
the availability of resources and institutional development within WHO. Gradually, WHO
country offices, supported by the regional offices, will play the most significant role in such
intensified cooperation. '

Increasingly, poverty associated with poor health is a major challenge for mankind.
WHO, in its totality, is called upon to respond by those who are suffering the most.
WHO’s response will depend on its capacity to redirect its resources, both human and
financial, and to reorganize the way in which it operates, especially at country level.

WHO?’s capacity to change will depend not only on its staff, but also on its Member
States and its partners.







CHAPTER 1

THE INITIATIVE OF INTENSIFIED COOPERATION WITH
COUNTRIES AND ITS OBJECTIVES







1. Background and objectives

In 1989, WHO, its Governing Bodies and its Secretariat decided to take urgent
action with respect to the growing inequity in health in the world. At that time, the number
of people throughout the world living in extrerme poverty, without access to minimum needs
such as safe water, food, primary-health care and literacy, was approaching 1000 million.

This state of emergency called for immediate action at country leve] rather than
global analyses, studies and international conferences. WHO made the commitment to take
faster, more efficient and sustained action, starting with the poorest countries.

This commitment was immediately translated into an initiative called "Intensified
Cooperation with Countries and Peoples in Greatest Need (IWC)". It was launched on a
country-by-country basis, starting with Guinea-Bissau, Bolivia, Guatemala, Nepal and Viet
Nam. Since then, there has been a slow but steady expansion in the number of countries
participating in this initiative.

In early 1991, IWC made technical and financial commitments with a total of
fourteen countries, followed by updated plans of action with a group of twenty-five
countries by the end of 1994. Several "new" countries are currently requesting support, but
the IWC response will, of necessity, depend on the decision of WHO’s Governing Bodies
to approve continued expansion, with its clear implications of increased resource ailocation.

IWC operational principles are straightforward:

- country-specific, because the determinant problems and solutions are firmly
tied to each country’s history and environment;

- multisectoral, because halting and reversing the decline in health status
associated with poverty involves many actors and requires the development
of health activities linked with other sectors concerned with such matters as
safe water, adequate food and functional literacy;

- capacity-building, as opposed to the provision of short-term and fragmented
programmatic support, because long-term self-sufficiency in health
development depends on local capacities;

- flexible, to provide immediate response to technical issues;

- supported by the three levels of WHO and, in particular, through
strengthened WHO country offices.




Objectives : .

The three main objectives of IWC to strengthen country capabilities have been

identified as follows: -

fonnulation and implementation of policies and plans for health development reform,

1.
' to correct inequities and lead to sustainable health development for the most needy

groups;

2. 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; : S

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

ICO’s role

The Director-General of WHO created the Division of Intensified- Cooperation with

Countries (ICO) to provide the IWC Initiative with the necessary institutional authority and
management capacity. This Division has a catalytic role to play, with the following
functions: |

a)

b)

g)

2-

to strengthen and reorient WHO cooperation with IWC countries by assisting in the
elaboration of country-specific strategies for WHO, as well as in the planning,

budgeting, programming, monitoring and evaluation of WHO technical cooperation,

and by facilitating the mobilization of WHO support in accordance with the defined
country strategies; S

to provide, where needed, technical resources related to health policy development,
health reform, health financing and aid management;

to establish more active partnerships with development “and financing agencies
through dialogue and experience sharing, encourage better use of resources, mobilize
additional resources for countries around well-defined and agreed upon national
policies, plans and programmes; . N

to draw up and promote policy guidelines and methodologies for country-centred
technical cooperation with a clearer focus on relationships between health, poverty
and development;

tdsensitiz: the public and decision-makers on poverty’-relatcd health issues and on
solidarity initiatives to be set up with the full involvement of nationals;

to propose reforms to orient the whole of WHO structure and functioning to a

country-focused approach, the aspects of personnel policies and management being
of particular importance; o

~to promote. a- fuller use of technical cooperation between countries to support the

country-specific processes of health reform.

Priority countries

IWC focuses, in the first instance, on the poorest countries. In principle, wherever

unacceptable health disparities exist between population groups, WHO should be able to
respond to their needs. However, the number of countries in which ITWC can be
implemented is limited by WHO’s capacity.
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ICO is currently involved in the following countries: Bangladesh, Benin, Bhutan,
Bolivia, Burkina Faso, Cambodia, Cape Verde, Central African Republic, Chad, China,
Guatemala, Guinea, Guinea-Bissan, Guyana, Haiti, Lao People’s Democratic Republic,
Maldives, Mongolia, Mozambique, Myanmar, Nepal, Sierra Leone, Uganda, Viet Nam,
Yemen and Zambia, :

In a few countries IWC could not be started or has been interrupted because of
political or civil unrest. In some other countries, IWC activities have not yet started or
have not progressed beyond the preliminary stages pending a better common understanding
of IWC objectives and the need for active involvement of the national authorities.

3. How does Intensified Cooperation with Countries operate?

First, an interest on the part of the Government for IWC has to be expressed to the
appropriate WHO Regional Director and the Director-General of WHO. Once an agreement
for IWC has been established between the country Government and WHO, a WHO three-
level mission (headquarters/ICO, Regional and country representative offices) is organized.
The team meets with the Ministries of Health, Finance, Planning and Economic
Cooperation, representatives of agencies in the United Nations system and the main
development agencies, to obtain a realistic picture of health development needs within the
overall context. ' The Ministry of Health and the WHO country representative lead the
mission in these discussions. During these contacts, available national and external
resources are identified, including those of existing WHO programmes. A realistic
workplan is established, based on critical issues identified for which it is deemed that WHO
has an advisory capacity. A timetable for activities is then worked out, with indications of
who will pay for and be responsible for the share of executing responsibilities and expected
results.

In some countries, the identification of a clear strategic development framework is
made at the first mission. In other countries, this elaboration has required a longer process
of analysis and consensus-building. But in any case, a plan of action is made following the
first mission, which is updated, modified and readjusted each year. These readjustments
are sometimes made together with reviews or evaluations of ongoing cooperation activities
between the country and WHO. Budget allocations are revised accordingly. ‘The strategic
framework is shared as much as possible with other agencies with a view to ensuring better
coherence between national and international efforts to respond to the capacity needs of
IWC countries.

The timeframe for IWC has varied with the situation in each country. Building up
strong infrastructures i1s a long process, but in all cases the capacity-building process
requires deadlines. After a few years, a joint country and WHO (three levels) evaluation
mission takes place to assess performance effectiveness and impact, but more importantly,
to identify determinants of success or failure, and to work out the organizational and
institutional arrangements required to improve the IWC process in the country.
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4.  Trends in funding and expendifures

Intensified WHO Cooperation (IWC) has been well supported from the beginning
by WHO Member States: financial support has increased progressively from 1990 onwards.
Funds spent through ICO have come directly from the WHO regular budget, the Director-
General’s Development Fund and voluntary funds contributed mainly by Austria, Belgium,
Canada, France, Italy, Japan, Netherlands, United Kingdom, UNDP, the World Bank, the
Japan Shipbuilding Industry Foundation and Belgian nongovernmental organizations.

Tn 1991 the Director-General allocated 2% of the WHO headquarters regular budget
to several technical programmes for use only in IWC countries. Funds spent on ICO
activities grew from USS$ 3.5 million in 1990-1991 to nearly US$ 11 million in 1992-1993.
This represents a three~fold increase in expcndltures (see Figure 1).

Flgure 1: Expenditures in three bienninms, 1990-1995
US$ (mlllmm)

. B I&gulalr' bhdgcl
| Extrabudgetary

1090-1991 1992-1993 1994-1995
1990-1991 1992-1993  1994.1995
Regulér budget 1.8 26 - 34
" Extrabudgetary 1.6 g2 115
*US$‘ {millions) ‘ 34 10.8 149

These ﬁgures do not. show f‘mamlal resourc&s moblhzed for countnes but not
channelled through WHO, such as the secondment of eight high-level experts to WHO
country offices and the significant resources mobilized by countries following ICO-
supported sectoral consultations or proposals for funding.
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CHAPTER 1

DIRECT SUPPORT TO COUNTRIES







1. Support to country strategies

ICQ activities in countries relate to its main function, which is to lead an
intensification of WHO cooperation with the poorest countries. This may involve bringing
in specialist technical support in ftelds where the Organization’s expertise is still limited and
which are of crucial importance for those countries, such as the fields related to health

reform.

As the needs and local circumstances vary from one country to another, it 1s not
surprising that ICO is involved in a wide range of activities. There can be no standard
solutions because there is no blueprint for human development. This diversity is reflected
in the first part of this chapter, which is divided into two sections. The first provides a
detailed presentation of Intensified WHO Cooperation (IWC) in a few countries, and the
second presents ICO activities country by country.

ICO activities are catalytic by nature within the Organization and in countries, where
they are used to support national processes. They therefore involve very limited amounts
of money. ICO is not a provider of services and equipment.

The final section of the chapter summarizes the main lessons learned from
experience. Evaluation has helped to identify three important types of issues. They relate
to countries, to WHO, and to external agencies.

1.1  Intensified WHO Cooperation in a few countries

An overall picture of the activities within Intensified WHO Cooperation is presented
for the following countries: Bolivia, Cambodia, Chad, Guatemala, Guinea-Bissau,
Mozambigue, Viet Nam and Zambia.

Intensified WHO Cooperation (IWC) represents a joint effort by the three levels of
the Organization. IWC is used as a generic term in the following presentations and
may include the WHO Representative and his staff at country level, who play a key
role, the Regional Office, as well as other divisions and programmes at WHO
headquarters.




BOLIVIA: DEVELOPING LOCAL HEALTH SYSTEMS

As a result of political instability, economic mismanagement and long neglect of the
majority of its ethnic Indian population, Bolivia is one of the poorest countries in the
Americas, with great social disparities. The 1980s have witnessed the election of successive
democratic governments which have achieved a stable macroeconomy with a moderate
growth. However, a large proportion of the population is still living in extreme poverty.
This situation is not only unethical but is incompatible with growth and stability in the
medium and long term. In order to improve this situation, the new government, which was
elected in mid 1993, created a Ministry of Human Development, whose responsibilities
include health, As a result, new heaith and social policies were approved, in particular the
Popular Participation Law under which the administration of social services is devolved to
the municipalities. In addition, political and legal frameworks have been approved for
promoting the integration/coordination of the two main formal health institutions: the health
secretariat and the social security services. ‘

These recent developments have endorsed the strategic character of Intensified WHO
Cooperation (IWC) technical assistance in Bolivia, which began in late 1990 as an integral
part of the PAHO/WHO programme, with financial support from the French government.
Principally, this involved supporting the Ministry of Health in the decentralization process
at central level, and the development of local health systems (SILOS) in three typically poor
regions - Tupiza on the high plain, Chapare in the tropical coca-growing area, and El Alto,
the biggest shanty town. N R

In Tupiza, the managerial and operational functions of the Regional Health Secretariat
(which provides coverage to the poorest) were strengthened and a grassroots-based
participatory planning process implemented. The Secretariat has also begun, on a pilot basis,

political and technical negotiations with local Social Security institutions, within the
framework of the national integration process mentioned above. More recently, it has
initiated discussions with the municipalities, development corporation and other social
institutions involved in the Popular Participation Law. In El Alto and Chapare, the central
government plays almost no role, but the grassroots organizations, municipalities, external
agencies and NGOs are all involved in the development of SILOS. In these two areas, IWC
technical assistance has focused on strengthening local government planning capacities, and
defining social and health system development frameworks to allow for ‘the rational
management of resources that are widely dispersed at present.

The value of the practical experience gained in these pilot areas and the advances
made in defining national social policies targeted at the poorest will be of great benefit in the
development of SILOS throughout Bolivia.




CAMBODIA: FROM REHABILITATION TO RECONSTRUCTION

Cambodia, previously a relatively prosperous country, has become one of the poorest,
as a result of decades of civil war, international conflict and oppression by the Khmer Rouge.
The health care system was virtually destroyed during the 1970s, with a devastating effect
on the country’s educated and skilled manpower. Between 1980 and 1990, reconstruction and
development was supported by Eastern Bloc countries and a2 cenirally controlled, hospital-
based service was re-established at national, provincial, district and communal level. The
overall situation in Cambodia has been fundamentally altered since the adoption of the Paris
Peace Accords of 1991 and the subsequent introduction of democratic political processes
supported by the United Nations. These opened new prospects for national rehabilitation and
development. The health care system in Cambodia lacks virtually everything and management
is regarded as weak at all levels. As there are hardly any resources available for the public
services, there is heavy dependence on external aid.

Since the re-opening of its country office in mid-1991, WHO’s support has focused
on accelerating the rehabilitation and reconstruction of the health care system and preparing
for longer-term development. IWC was initiated in June 1992 and was fully integrated from
the beginning with the overall and ongoing WHO country support. In order to strengthen
the planning and management capacity of the Ministry of Health (MOH), a joint project of
the Overseas Development Administration (United Kingdom), UNDP and WHOQO was set up
at the beginning of 1992. The project team now includes five members, one of whom has
been financed through ICO for one year. Sustained assistance has been provided to the MOH,
which is often quoted as a model for strengthening the other ministries. Health policy and
strategy guidelines have been developed, which have formed the basis for the transitional
health development plan and represent an important tool for the negotiation of external aid.
In addition, a very effective coordination mechanism, involving major development agencies,
has been established at central (MOH) level. Management development has also started at
provincial and district levels. A major challenge remains: the integration of all programme
activities into one comprehensive health services system at district level.

WHO has helped in compiling an inventory of the entire country’s health workforce,
allowing further development of a Human Resource Policy and Plan. A computerized
database listing all health workers has been established and staff irained to maintain it. In
addition to reorienting pre-service training to country needs and to the availability of
resources, there is a need to establish a continuing education system for health staff. The
curricula of medical students and paramedical staff are being revised to include more public
health training. The trainers of the two major teaching institutions have benefited from a
refresher course in public health and educational methodologies. Mechanisins have been
established in both institutions to coordinate the inputs of all agencies involved in pre-service
training. In May 1993, Belgian Cooperation seconded a semior staff member to WHO
through ICO to act as Coordinator of the Faculty of Medicine.

ICO has also assisted in mobilizing the necessary extrabudgetary resources to set up
a national mberculosis control programme and a sound essential drugs policy, in
collaboration with the relevant WHO technical units. These new programmes have now
integrated most of their country activities into the WHO regular budget programmes. The
support for these two key issues is now integrated into the "regular” mechanisms of WHO
Cooperation with Cambodia, with IWC concentrating on management development.
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CHAD: IWC SUPPORT FOR A SECTORAL ROUND TABLE

In Chad, 75% of public expenditure on health, including a major part of recurrent
costs, are financed by external aid, This figure alone shows the importance of coordination.
The Round Table processes, which now have a history of over 20 years, are mechanisms for
coordinating external aid. In a sector such as health, these processes provide an ideal
opportunity for dialogue between a country and the donor community. The country can
define. the main thrusts of its health policy, indicate its priorities to the donor community,
and discuss with these development agencies the way in which the activities should be carried
out. Support for the sectoral Round Table process was provided through IWC in two phases:
preparation and follow-up. | S

WHO and the African Development Bank (AFDB) were designated joint lead agencies
to assist the Government in preparing its sectoral Round Table on "Health and social affairs”,
Working papers were compiled covering four areas: development of human resources -
medical and paramedical professions; financing of the health sector and. Macroeconomic
environment;. drinking-water supply and sanitation in urban areas; and health education.

At the end of 1991 a WHO mission, in collaboration with the World Bank, signed an
agreement with the Government of Chad to support the preparation of the sectoral Round
Table, financed by a World Bank loan. In June 1992 a national seminar was held in
N’Djamena, bringing together about 100 people for three days, both nationals and
representatives of the major agencies and NGOs. This seminar provided an opportunity to
present and discuss the major feamres of the new Natiopal Health Policy.

The sectoral Round Table on “Health and social affairs” was held in N’Djamena on
8 and 9 January 1993. The National Health Development Plan for Chad aims "to provide
the population with access to good-quality basic services”, with emphasis on decentralization,
integration of activities in basic health facilities, introduction of a minimum package and a
supplementary package-of services, and active participation by the population through the
establishment of cost-recovery systems. During the sectoral Round Table, the ‘donor
community approved this policy and indicated the various forms of support that it intended
to make available to the Government to support its ixnpleméntatiOn., ‘ ” '

Support for the sectoral Round Table continued through the establishment of a
technical follow-up unit, financially supported by UNDP, with WHO as the executing
agency. The objective of this unit is to continue the efforts undertaken, and assist the
Government in implementing its strategy. This unit, attached to the Directorate-General of
 the Ministry of Health, operates with a permanent staff, including an international expert (a
‘public health physician) and two national officials (a public health physician and an
economist/planner), It has been supported by a number of specialist missions.  During
1994, it carried out the following studies: plans for initial and continuing training and/or
redeployment of personnel, review of external interventions by health district, functional
* programming ‘of health infrastructure, evaluation of the cost-recovery systems, and legal

status of health facilities. These studies were presented to the donor community at a seminar
in October 1994, o o ‘
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GUATEMALA : REACHING THE PQOR, TRANSFORMING COOPERATION

Guatemala is one of the poorest countries of WHO’s Region of the Americas.
Historically, it has been a country of great social disparities and injustices, especially at the
expense of the majority Mayan population. As a result, the country has also experienced the
longest and bloodiest army insurgency in Latin America. Furthermore, dictatorships and
large-scale corruption in the recent past completed the picture of a country faced with a
profound crisis. The vulnerable groups (mostly dispersed on the high plain) are the
traditionally agricultural migrants, some of whom are political refugees now being repatriated
from neighbouring countries. Another group are the inhabitants of the peri-urban squatter
settlements around Guatemala City. The social and health status of these vulmerable
population groups, as well as the health care available to them, are appalling, especially in
the highlands.

A new government, elected by a massive national consensus in mid-1993, is now in
power in an extremely complex political scenario, marked by a promising peace process.
In 1993, the new government approved a new health policy. This emphasizes the
consolidation of the decentralization process and the establishment of local health systems
(SILOS); the development of a new participatory health care model; human resources
development, especially for the local levels; the mobilization of all available resources for
financing health activities; and the modernization of the health sector. Intensified WHO
Cooperation (IWC), as an integral part of overall PAHO/WHO support, has played an
innovative role in cooperation with Guatemala since 1991, when the first joint mission
identified the need to develop a strategy aimed at strengthening the on-going decentralization
process. This first mission also placed major emphasis on proposals for addressing the needs
of the migrant populations and defined a specific programme of support to environmental
health, aimed at improved cholera control activities.

Since then, important advances have been made, with the financial support of Italian
Cooperation, in the development of Local Health Systems (SILOS) in two of the poorest
areas - Quiche and Huehuetenango. The axis of this support has been the creation of a
tailor-made master’s degree course of in-service training in health management. Two
external evaluations have confirmed its relevance. Based on this success, the course will
now be extended to include the management staff of three other priority regions of the
country. Furthermore, the PAHO/WHO office in Guatemala has taken the unique step of
decentralizing itself through the creation of five technical cooperation offices staffed by teams
of highly qualified and motivated Guatemalans. These teams will provide continuous support
to the five priority areas, and will provide guidance for the recently launched sectoral
reform. A central component of that support is the development of community-based health
insurance schemes in Barillas and Ixcan, two remote Mayan localities.

The work with migrant workers has been based on the development of primary health

care pilot projects with the Ministry of Health, the social security services and the farmers.

It has included the formulation of technical proposals for social security coverage; the
creation of inter-institutional working groups to address this complex problem; and the
generation of support among national and international agencies. The latter action has led
to the recent approval of a US$ 3.2 million joint project between the Swedish International
Development Authority (S8IDA) and the WHO Regional Office for the Americas. This
project will focus on the problems of women and children in the migrant population,
providing improved and accessible local health services.
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GUINEA-BISSAU: BETTER MANAGEMENT FOR BETTER HEALTH

In - Guinea-Bissau, only two-thirds of the population have access to basic health
services, In order to increase the coverage of health services and improve the impiementation
of primary health care at the periphery, the Ministry of Health (MOH) committed itself in
1991 to health systems decentralization.

The regional health services (districts) are headed by Medical Officers, who are
posted shortly after graduating from medical school, without any formal training in
management, nor practical experience, except for clinical work at the central hospital. In
1990, an assessment of 15 health "sectors” in three regions of Guinea-Bissau was conducted
by the Ministry of Health with the technical support of WHO and funding from UNICEF.
The results of this survey showed that all these sectors were facing major operational
problems. The survey also showed that most of those responsible for regional health services
did not function effectively; issues and problems tended to be addressed as they arose in an
ad hoc manner, i.e. "management by crisis”.

In response to these needs, IWC’s major focus has been on strengthening regional
health management through the introduction of a problem-based approach (see Annex V, item
4). The programme started in 1990 and now covers nine of the country’s ten regions. Its
purpose is to improve the implementation of national health policies. It is aimed at the whole
regional management team, i.e. the group of people who take decisions concerning resource
allocation and implementation of health programmes.

The teams analyse day-to-day problems of programme implementation, plan how they
are going to tackle those problems within the limits of their own resources, and critically
review achievements. The entire process covers three workshops, with an implementation
period following each workshop. The most important work takes place in the field, between
the workshops, in putting the plans of action into practice.

A preliminary assessment of this programme shows that management competence and
performance have greatly improved, especially communication and working practices. Vital
systems have been developed to support the implementation of primary health care and are
now operational, especially 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 made of existing resources; effective collaboration with
bilaterals and NGQs is now taking place at the regional level. Implementation of technical
programmes is improving, as shown, for example, by immunization coverage, which has
almost doubled in the regions where management has improved. Moreover, lessons learned
from experience in strengthening regional health systems are currently contributing to
adjustments of the national policy on health systems reorganization and decentralization.

14
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MOZAMEBIQUE: POST-WAR RECONSTRUCTION

For well over a decade and until October 1992, Mozambique was embroiled in a
devastating civil war. Millions of people fled their homes. Many were forced to live in
camps or to take shelter in neighbouring countries. Health conditions plummeted. Whereas
the health system in Mozambique was internationally praised at the start of the 1980s, the
country’s health status dropped to one of the worst in the world. During the civil war,
hundreds of rural health units were looted, destroyed or forced to close, Health workers
were targeted for attack. Many took refuge in urban areas. But urban health facilities
became overloaded as a result of the migration of rural inhabitants to the towns. In real
terins, the Government’s health budget decreased radically and health workers’ salaries fell
dramatically, while the international community concentrated on emergency aid for survival.

On 4 October 1992, the Government and its Renamo opponents signed a general
peace agreement. The United Nations began to organize its largest ever operation for the
return of refugees, as well as the demobilization of troops. Recovering from war, however,
has substantially increased the demand on basic commodities and services, including health,
especially in rural areas. The Government, supported by the international community, has
been implementing an Economic and Social Recovery Programume. This has had 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 within the framework of Intensified Cooperation has enabled the
Government to revise important aspects of its national health policy. Key officials from the
Ministries of Finance, Cooperation and Health, as well as international consultants, have
been involved. 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 work has led to an agreement within the Government, and later with
the World Bank, to aim for an annual growth of 4.5% in real terms for public health
expenditure over the next 10-20 years. It has also provided a framework for detailed
planning, especially for the priorities of rehabilitating rural health services and upgrading the
standard of health personnel at all levels.

This approach differed from many health system reforms in that it took the feasible
growth in economic and technical resources as the starting-point for deciding on programmes,
rather than the other way round. In line with Mozambigue’s national policy to shift health
resources away from the current 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 US$ 20 million 12-year health plan was prepared, which
Finland agreed to fund.

WHO has also provided support to upgrade clinical staff of rural district hospitals,
an often neglected area, Workshops have trained some 70 people in basic surgery and
anaesthetics. A manual on surgery has been prepared for Mozambique’s rural hospitals.
This effort has produced some important first results: more mothers are now surviving
childbirth in the hospitals where staff receive such training.

15
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VIET NAM: HEALTH FINANCING IN A TRANSITION ECONOMY

Viet Nam has undergone rapid changes since the policy of "doi moi", or economic
reform, adopted in 1986. Over the past five years, the Vietnamese Gross Domestic Product
has grown by about 8% per annum. However, reform was accompanied by a fiscal policy
calling for an increase in fiscal revenues and a reduction of public expenditure, including cuts
in social services and health care. As a result, the health sector has been increasingly under
pressure, - Although there is a great need to improve the quality of care, especially in the
poorest provinces, public resources are no longer sufficient to respond to this need. The
Governmment has however recognized cost-sharing with the population to be a viable
alternative. Initial IWC inputs therefore centred on health care financing, aiming especially
at enhancing the capacity of the Ministry of Health to engage in financial planning and
management and to evaluate and implement health financing mechanisms. IWC activities
included basic training for government officials in health economics and health care
financing, and support to basic studies on cost analysis of health care needs.

In August 1992, the Govermment issued a Health Insurance Decree, outlining steps
for a pational health insurance scheme, with major responsibilities for the provincial
governments. The Decree calls for compulsory health insurance for active salaried workers
in the public and private sectors, with equal contributions from employers and workers.
From the start, the scheme was opened to voluntary membership, mainly to improve access
to health care for the rural agricultural population. Voluntary schemes are being developed
in an increasing number of provinces with varying contribution leveis, benefit packages and
family coverage.

Following the promulgation of the Decree, IWC specific technical assistance focused
on health insurance. Advice concentrated on the advantages of a broad-based and "social”
type of health insurance, on the importance of including the ryral and low-income population
and on the advantages of "family" health insurance.

IWC activities focused on training, studies of health care costs and utilization patterns,
on the development of information systems and on promotion of public awareness. Seminars
on the principles of health insurance were conducted at national and provincial levels, with
the participation of representatives of Provincial and District People’s Committees. There
were a number of field visits to four pilot provinces to promote the discussion of options, the
active involvement of health care providers and the close monitoring of implementation.

The challenge for the next stage is twofold. First, it is important that the provincial
health insurance schemes be used to extend coverage and benefits to an increasing proportion
of the rural and low-income population. Secondly, the role of national Government in
developing the health sector should be reassessed. Consideration should be given to the
redistribution of health insurance revenues between richer and poorer provinces, and the
-establishment of regulation for the growing private health care sector.
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ZAMBIA: IMPLEMENTING HEALTH CARE REFORM

Zambia has been one of the six sub-Saharan African countries to slip from the middle
to the low-income group of countries. The deepening economic crisis, precipitated by the
fall in world copper prices, meant that Government expenditure on health seriously decreased
in real terms. These factors, combined with drought and insufficient attention to domestic
food production, led to a sharp fall in Zambia's nutritional and health status. Between 1977-
1981 and 1987-1991, under-five mortality rose by 25%, from 152 to 191 per 1000 live births
whereas it fell in most of Africa.

While the population increased by a third from 1984 to 1992, accompanied by a
significant growth in poverty, expenditure on health fell by a fifth in real terms. Without the
benefit of alternative financing schemes, this resulted in a severe deterioration of the health
infrastructure, health staff salaries and, consequently, the operating capacity of the health
services provided to the poorest. In addition, there was an uneven distribution of funds and
staff, with a marked bias towards hospitals and urban areas.

However, since the new Government took office in November 1991, as a result of
one of the first democratic transitions in sub-Saharan Africa, a remarkable health care reform
process, with clear leadership by the Ministry of Health (MOH), has been developed within
the framework of an overall economic stabilization programme. Aimed at providing health
care as close to the family as possible, the main strategy of the reform is the devolution of
responsibility for the planning, management and budgeting to district and hospital health
boards. WHO, through IWC, has been involved in the reform process since the start and
in a very comprehensive way. The secondment of a health policy adviser to the MOH (with
support from the Netherlands), strongly contributed to the creation and then to the provision
of strategic technical assistance to the Health Care Reform Implementation Team at the
MOH. The support has been particularly relevant in the critical area of health policy design
and implementation, through the development of institutional capacities at the redefined
central level, in particular within the planning unit. Major support has also been given to
the active process of strengthening planning, management and adm1mstrat1ve capacities in
the 58 districts of the country.

IWC also provided timely technical support to improve the leglslanve framework and
{0 develop alternativé methods of health financing, with the emphasis' on cost-sharing
schemes. Further support in health financing has been provided through the secondment of
a health economist supported by Sweden. It includes the definition of resource allocation
criteria, a review of public expenditure and the development of a unified system of financial
management and reporting. IWC has also allowed progress towards a coherent hospital
policy and improvements in human resources development, including the crucial area of
manpower management. Finally, IWC technical assistance has helped to improve the quality,
coordination and relevance of other external contributors’ support to the reform process.
This has been achieved through the contimious participation of WHO staff in programmes
and missions of other agencies such as the Danish International Development Agency
(DANIDA), the Swedish Intermational Development Authority (SIDA), the Overseas
Development Administration (ODA), the World Bank and, more recently, the German
Agency for Technical Cooperation (GTZ) and the Japanese International Cooperation Agency
(JICA).

17




1.2  ICO activities by country

The following tables present the main activities of the Division of Intensified

Cooperation (ICO) country by country. Variations in content and presentation

reflect the diversity of IWC country strategies, which are adapted to different
contexts and involve different people. The tables have been arranged alphabetically

by country within each WHO Region: Aftica, the Americas, Eastern Mediterranean,

South-East Asia, and Western Pacific. This presentation is intended to provide a
clear, factual account of ICO inputs and activities in countries, most of which have '
been financed by extrabudgetary contributions. |

Intensified WHO Cooperation (IWC) is broader than merely ICO activities, as
shown in the preceding section, which describes IWC in a few selected countries.
Essential contributions are made to IWC by WHO country staff and their respective
regional offices, as well as technical programumes at WHO headquarters, using their
own resources. These are not itemized in the following tables unless their
contribution has been funded by ICO. When collaboration with another unit in
‘WHO headquarters is mentioned in a field of activity, this means a complete sharing
of objectives, activities and resources between this unit and ICO,

Moreover, ICO support to countries. involves certain activities which do not appear
in the following tables, in order to avoid repetition, ICO staff ensure a constant
follow-up of IWC country by country, and facilitate cooperation with these countries
from. priority technical programmes . such as those concerned with malaria,
tuberculosis, AIDS, nutrition, family health, environmental health, strengthening of
health services, and essential drugs. ICO staff play a key role in IWC identification
and evaluation missions, and in regular IWC review missions, the average number
being two missions per country per year. These activities and their preparation
represent a significant part of ICO’s work in' Geneva.

The figures in parentheses under the different fields of activities refer to the
financial codes introduced by ICO to monitor its activities and the use of its funds
more efficiently. The explanation of these codes appears in Annex VII and they are
referred to in the financial report in Chapter VI. Within this section, abbreviations
are explained in footnotes to the country tables. MOH denotes Ministry of Health.




COUNTRY: BENIN / AFRICAN REGJON

Date of initial mission or start of activities: 1991
General remarks; ICO support was redefined at a Round Table in January 1995.

1. Health
ecapomics and
financing (214)

Strengthen the
capability of the
MOH in health
economics, with
a focus on
harmonization of
charges for
health care, as
well as analysis
of prefectural
and district
hospital costs.

- Consultants: 4
missions by a
health
economist |

- Computer
equipment for
the natipnal
group

- Local costs

Setting up of a national working
group

2 national seminars of 3 days each
Preparation of documents on the
topics dealt with

2. Support to
decentralization
process (213)

l. Review
primary health
care.

2. Assist in
drawing up a
district health
system.

- International
congultant:
{public health)

- Secondment of
expert to WHO
country office

Report on evaluation of primary
health care in Benin

Advice to MOH

Proposals for structuring the
districts

Meetings with MOH, external
agencies and other partners

and sanitation.

3. Policy In collaboration - 3ICO Advice on Round Table process
formulation and | with lead agency, missions Participation in preparing the Round
implementation European Union, | - Inputs from the Table documents
(212) support the MOH expert Analysis and production of specific
in preparing a seconded to documents on macroeconomic
gectoral Round WHO country framework
Table. office Participation in the seminars for
preparing the sectoral Round Table
4. Prograrme Support the - International Performance of a study
development government in consultant Drafting of a report
219 the field of water (1 mission)

5. Programme Support the
development MOH in
219 information &
communication.
L% —

- Audiovisual
equipment
- Filming team

Equipment for national team
Shooting of part of the film Just
another day in Benin
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COUNTRY: BENIN / AFRICAN REGION

6. Human | Support the - Misgsion by Training workshop for senior
resources MOH in WHO staff officials and staff of MOH

developiment improving human | - Financial Setting up of a working group
(215) resources for the support ‘ '
health sector.

7. Project "| Support the - Financial Identification missions and training
development getting up of support seminars for members of a Benin
(218 community Women's Association with the
projects with a support of a French NGO

"health"
component.

* NGO = nongovernmental organization.




COUNTRY: BURKINA FASQ / AFRICAN REGION

Date of initial mission or start of activities: 1993

General remarks: Strong government commitment and political support will make an

important impact on activities in 1995.

1. Policy As lead agency, - Congultants: -
formulation and | support the MOH (public health -
implementation in the entire and health
(212) process of economics} 2
preparing for the missions each -
sectoral Round - Local costs
Table. - Computer
equipment for
the technical
secretariat

- Financing of
two seminars

Setting up a technical secretariat
Seminar for launching the process,
seminar at the half~way stage and
seminar for validation of documents
Compilation of the documents for
the sectoral Round Table
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COUNTRY: CAPE VERDE / AFRICAN REGION

Date of initial mission or start of activities: 1991

General remarks:

A decrease in the involvement of the Mlmstry of Health has led to a
significant revision of the initial action plan.

1. Health Support the - Consultants: 4 | - Stody of the pharmaceutical sector
economics and planning missions - Organization of a one-week national
financing (214) department of the | - Loeal expert seminar on the financing of health care
MOH in {economist) to through cost-recovery systems
developing a support the - Study of costs in the local health
cost-recovery office of the structures, conducted by the planning
system. WHO department
Representative
- Local costs
- Financial
support for a
seminar
2. Human Improve capacity | - Funding - Training of 20 health district
tesourees of district health administrators through a national

22

development administrators, training centre (duration: two years)
(215)
3. Health Support the - Consultant: 1 | - Report to the Ministry of Health
sygiems Ministry of month mission
management Health in
(221} defining its

organizational

framework.




COUNTRY: CENTRAL AFRICAN REPUBLIC / AFRICAN REGION

Date of initial mission or start of activities: 1990
Reduced activities due to unstable political situation over the past few
years. Support for the process has therefore not been continuous, but
has been provided when the opportunity arose, mostly to strengthen the
capability of the WHO Representative’s office.

General remarks:

1. Policy
formulation and
implementation
212)

Support the
MOH /
Government in
the process of
policy
formulation and
implementation,

- Local expert
(economist) to
support the
office of the

WHO Country
Representative
- 21C0
missions.
- Funding for
local seminars

Assistance in drafting the documents
for the sectoral Round Table,
particularly the economic aspects
Seminars for the preparation of
documents

Distribution of the sectoral Round
Table documents to development
apgencies

Participation in the sectoral Round
Table in October 1994
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COUNTRY: CHAD / AFRICAN REGION

Date of initial mission or start of activities:

1990

General remarks: Despite the unstable socio-political situation, significant ICO activities
have been carried out.

1. Policy
formulation and
implementation
(212)

1. As lead
agency, suppott
the MOH in the
entire process of
preparing a
gectoral Round
Table: definition
of the process,

- discussion of the

features of the
health policy,
agreement with
development
agencies.

2. Following 2
recommmendation
by development
agencies at the
sectoral Round
Table. Set up a
technical follow-
up unit for the
purpose of
completing the
documents of the
central Round
Table.

- 11 consultant
man-months

- local costs for
seminars

- funding from
the World
Bank for
Round Table
process

- 1 international
expert (1 year)

- Funding for a
team of 5
nationals

- 4 gonsultant
man months

- supply and
equipment for
the technical
follow-up unit

- local costs for
seminars

- Setting up of the technical secretariat
of the sectoral Round Table

- Holding of a preparatory setninar at
the half-way stage (June 1972)

- Preparation of the documents for the
Round Table, including reproduction
and distribution

- Drafting of a macroeconomic
framework document

- Organization of the Round Table:
January 1993

_Compilation of study documents: staff

redeployment plan, initial and
¢ontinuous training plan, review of
participation by the population in the
financing of health services, functional
programming of health infrastructure,
legal status of health services, matrices
of interventions in the health districts

2. Project
development
(218)

Support MOH in
the preparation

Four missions by
an ICO

of a World Bank | economist
project.
I B
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- Participation in all phases of the
preparation of the World Bank
project, including the drafting of the
project document




COUNTRY: GUINEA / AFRICAN REGION

Date of initial mission or start of activities: 1989
After 2 years (1992/93) during which elections and other events led
to a break, ICO resumed activities in mid-1994.

General remarks:

T ——

1. Policy
formulation and
implementation
(212)

Asgist the MOH
to develop a
comprehensive
national health
policy and build
consensus around
it,

ICO misgions
Consultants
(national and
international)
Local costs
for workshop

- First draft of a document including
proposals for the financing of health
systems development (April 1990)

- Government declaration on Sector
Policy (November 1991)

- National workshop to develop health
policy, with 34 participants from all
MOH departments (October 1994)

- Draft of national policy document
(mid-December 1994)

2. Health
economics and
financing (214}

1. Improve
understanding of
cost and finance
in the health
sector at micro
and macro levels,

2, Review
economic and
financial
implications of
national health
policy, especially
of
decentralization
of health system,

= ICO missions
National
consultants
Local costs

1. Studies on different cost recovery
systems, on impact of the
macroeconomic environment on the
health sector, on cost of health services
{cooperation with the World Bank,
1991-1993)

2. Preparation of a WHO/EDI* seminar
(to be held in July 1995)

3. Aud
mobilization and
managernent
(220

Support
coordination of
external aid and
strengthen MOH
capacities in
management of
external
TESOUrces.

- ICO missions
- Local
consultants

- Joint activities with World Bank and
France (1991-1993)

- Collection and analysis of information
on policies and practices in aid
management, in preparation for a
national workshop in March 1993

* EDI = Economi¢ Development Institute, World Bank.
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COUNTRY: GUINEA / AFRICAN REGION

4. Support to
decentralization
process (213)

26

Assist MOH in
strengthening
district health
management as
part of
decentralization
strategy.
Beginning with 3
districts, for
expansion to
other districts
later.

%

Consultants
Travel costs

Translation and adaptation of SHS*
manual Strengthening Health
Managemernt for use in Guinea
Dissemination of copies in the
couniry '
Study mission by a team of 5
nationals to Guinea-Bissau, to see
process of strenpthening health
management in operation (1 week,
September 1994)

Selection of 2 experienced national
facilitators in Guinea-Bissau to
support the process in Guinea

I R

* SHS = WHO’s Division of Strengthening of Health Services.




COUNTRY: GUINEA-BISSAU / AFRICAN REGION

Date of initial mission or start of activities: mid-1989

General remarks: At central level there is a very limited capacity to absorb all external aid
and provide technical supervision and support to the regions (districts).

1. Health
economics and
financing (214)

Assist the MOH
to increase
availahility of
financial
resources to the
health sector by
exploning new
options.

Internationat

_consultants

ICO mission

- Analysis of country resources
utilization for the health sector

- Country paper on mMAacroeconomic
changes in the health sector

- Proposals for a new health care
financing strategy

e—

2. Health Suppuort to the International - Workshop for senior staff on re-
systems MOH to: consultants organization of the MOH at central
management (a) strengthen its SHS* missions level
{221) planning and 1CQ missions - Series of management development
management Local costs for workshops (3-4 per region) for
capacity with a workshops and Tegional health management teams
focus on the supervisory covering 9/10 regions
regional level, visits - Regular supervisory and support visits
using a problem- Equipment and to all regions ‘
based approach: supplies - Three interregional meetings for
(b} adjust Secretarial regional and senior central staff on
national policy fiund for the health systems development and
on health national decentralization
systems facilitator
decentralization network
according to
experience at
regional level.
3. Human Assist the MOH Local costs for | - Preparation of a national project for
Tesource to set up a health participants the development of health leaming
development material learning Equipment and material
(215) unit, supplies - Training course (six weeks) for

representatives of all five Portuguese-
speaking countries on PHC,*
communication, material development
and AIDS

* SHS = WHO’s Division of Strengthening of Health Services.
* PHC = primary health care.

27




COUNTRY: GUINEA-BISSAU / AFRICAN REGION

4. Aid
mobilization and

management
(220)

Support the
MOH to
mobilize
additional
resources for the
health sector and
coordinate
external aid

"towards priority

needs.

- SHS* missions
- ICO missions

- Participation in several preparatory
missions for the World Bank Social
Sector Project

- Joint mission with France for the
development of a health project in Oio |
Region

- Participation in the evaluation mission
of the Dutch Cooperation and
formulation of future support

5. Information
systems
development
(216)

| |

Assist the MOH
to develop a
health
information
system for
planning and
management.

- HST* missions

- Review of the existing health
information system and formulation of
recommendations for improving it

- Design of a new reporting system

- Setting up of an epidemiological
surveillance unit within the MOH

* SHS = WHO's Division of Strengthening of Health Services.
- * HST = WHOQ’s Division of Epidemiological Surveillance and Health Situation and Trend Assessment. -
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COUNTRY: MOZAMBIQUE / AFRICAN REGION

Date of initial mission or start of activities: 1990

General remarks: One major constraint is the fragmented approach towards health
development in Mozambique, both by the Government and the external
agencies.

v ik A A i

1. Policy
formulation and
implementation
(212)

Assist MOH to
develop a post -
war strategy for
rehabilitation of
the public health
sector and
sustained
development,
based on
economic
analysis of the
health sector,
feasible resource
projections and
finance options.

International
consultant
National
consultants

‘Local costs for

workshops

- Printing costs -

- Establishment of ministry working
groups

- Interministerial meetings on economic
aspects of the policy

- Finalization of draft policy document

.- Mational semunar for key officials from

central and provincial levelz on new
policy

- Preparation of provincial rehabilitation
plans, based on the new policy

2. Health
economics and
financing (214)

Agsist the MOH
to explore and
develop new
health care
financing
options.

ICO missions
International
consultant
ICQ
congultants
Local costs for
workshop and
stndies

- Feasibility study on health insurance

- Studies on costs and utilization of
health services

- National wotkshop on principles of
health insurance

3. Project
development
(218)

Support MOH in
developing
project proposals
in two main
areas:

(a) strengthening
district health
systems and

(b) aid
management and
coordination.

ICO missions
International
consultants
National
consultants
Local costs for
workshops and
seminars
General
operating
expenses
Printing costs

- Preparation of integrated health care
proposal for Manica Province for 12-
year funding by FINNIDA*

- Development of project proposal for
Sofala Province with Italy

- Review of health component of the
IFAD* funded Nampula Pravince
artisanal fisheries project

- Preparation of project for aid
management & coordination, partly
financed by NORAD*

* JFAD = International Fund for Agricultural Development.
* FINNIDA = Finnish International Development Apgency.
* NORAD = Norweghin Agency for International Development.
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COUNTRY: MOZAMBIQUE / AFRICAN REGION

4. Hospital
management
(217)

Assist MOH to
design/implement
a skills training
programme to
improve case
management in
district and
provincial
hospitals, esp. for
basic surgery,
anaesthesiology
& laboratory

One PHT/CLI*
mission
International
consultant
Local
consultants
Local costs for
provincial
workshops &
supervisory
visits

Printing costs

- Three workshops for medical
technicians (about 70 trainees) for
each health zone

- Preliminary evaluation of the training
course

- Adaptation of the WHO surgery and
anaesthesiology manuals to local
conditions

- Situation analysis of laboratories at
provincial and district levels

* PHT/CLI = WHO’s Programme on Health Technology/Clinical Techmology.
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COUNTRY: SIERRA LEONE / AFRICAN REGION

Date of initial mission or start of activities: February/March 1994

General remarks: Although the Government of Sierra Leone declared a cease-fire in
November 1993, the internal armed conflict remains a major obstacle to
the country’s development, including health.

solving approach;
strengthen the

-
1. Policy Support the - International - Needs assessment on health legislation
formulation and | Department of consultant review and setting up of an effective
implementation Health to review health legislation system
(212) the health - Preparation of a work-plan for 1995-
legislation, which 1996
dates from - Drafting of the Department of Health
colonial times, Act and review of various other acts
for using it as a and decrees
tool for
impiementing the
hew health
policy.
2. Health Assist Dept of - International - Preparation of working papers on
economics and Health to consultant current system of health financing
financing (214) increase - AFRO - National seminar to discuss health care
availability of missions financing options
financial - Local costs for | - Development of a project proposal for
resources to the workshop improving health care financing
health sector, by | - Travel to HQ - Preparation of guidelines for
exploring new and per diem prospective cost analysis studies in
options, such as for a WHO digtricts
pre-payment and country
cost-sharing economist
mechanisms.
3. Health Support Dept of | - International - Preparation of a project proposal for
systems Health in consultant management development for the
management improving - Local costs for districts
(221) managerial workshops and | - Establishment of a national facilitator
capacity at monitoring network
district level visits to the - Training of facilitators for district
through problem- districts workshops

« Local costs for
the national

district health facilitators
systems; adjust meetings

the new - Equipment and
decentralization supplies

policy according

10 experience at

district level.

- Series of management development
workshops in 4/9 districts

- Monitoring visits to the districts
concermned
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COUNTRY: SIERRA LEONE / AFRICAN REGION

4, Aid
mobilization and

management

(220)

Support the
Department of
Health and the
WR¥* in straregy
formulation and
in conduct of
Social Sector
Round Table.

~ ICO mission

- Support to the process of aid
negotiations

- Preparation of a needs assessment to
strengthen Government capacity in aid
coordination and management

* WE = WHO Country Representative,
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COUNTRY: UGANDA / AFRICAN REGION

Date of initial mission or start of activities: February 1992

General remarks: Difficult implementation of Social Sector strategy despite improvement
in the macro-economic situation

1. Policy
formulation and
implementation
(212)

Support the
MOH in:

a) organization

of the
national
PHC*
conference;

b) analysis and

- Intemational
consultant
- Local costs

- Firgt natipnal PHC* conference

- Sectoral analysis

- Workshop oh sectoral analysis and
proposals

b) for distriet
capacity-
building.

CONSensus-

building on:

national

health

situation and

priorities.
2. Support to Strengthen the Long-term - Proposal for national management and
decentralization MOH’s planning | secondment of a health information system (jointly with
process and unit: health planner to DANIDAY)
information WHOQ country - Piloting of the above proposal in two
systems a) in health office districts
development information - Agsistance in district capacity-building
(213, 216)

* PHC = primary health care.
* DANIDA = Danish International Development Agency.
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COUNTRY: ZAMBIA / AYRICAN REGION

Date of initial mission or start of activities: 1991
General remarks: ICO provides an overall support as well as specific supports to the
national health reform

districts within
their new roles.

1. Policy Provide technical Long-term Preparation of the Health Reform
formulation and | support and secondment of implementation programme
| implementation | advice to a senior health Setting up of the Health Reform
(212) Ministers and policy adviser implementation team
senior officials of to WHO Elaboration of a corporate plan
MOH on health country office Preparation of the Strategic Plan
systems ICO missions Development of a proposal on
development SHS* missions healthcare packages
(policy and International Redefinition of the role of the
implementation). consultants provincial level of the health system
Local costs Coordination with ministries of local
Strengthen government and legal affairs
capacity of Development of an urban healthcare
MOH, especially programme for Lusaka
its Planing Unit. Production of a sound legislative
framework
2. Support to Support the Secondment of Development of a district capacity-
decentralization MOR in policy adviger building programme
process: distriet | strengthening the mentioned in Digtrict team-building and systemn
capacity building | planning, - (1) development activities in 58 districts
(213 management and Internationat sometimes involving provineial
administrative consultants medical officers
capacity of the Local costs Promotion of attitudinal changes in
5% health district and HQ) teamns

Adaptation of the financial
management system (including
accounting)

3. Hospital
Policy
217N

* §HS = WHO's Division of Strengthening of Health Services.
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Asgist the MOH
in defining a
hospital policy.

International
consultants
SHS* missions

Proposals on hospital policy
(incorporated in the strategic health
plan) '

Designing of quality assurance
programme




COUNTRY: ZAMBIA / AFRICAN REGION

4, Health

Assist the MOH

Secondment of

Study of rural and urban community

|— e ————————

economics and in defining basic a health ingurance schemes
financing (214) elements for a economist to Definition of equitable criterfa for
financial policy WHO country resource allocation to districts
to support health office for two Critical analysiz of user fees schemes
care reform, years Development of 2 unified national
International system for disbursement of funds,
consultant accountancy, financial reporting
ICO missions. Review of public expenditure in
Local costs health
5. Human Suppoit the Policy adviser Preparation of a project proposal with
resources MOH in defining mentioned in ODA*
development a technical (N Assistance with definition of terms of
(215) cooperation International reference, selection and briefing for
programme on consultant MOH appointments
human resources Assistance to EU* with the
development. production of a project proposal
6. Aid Support the Policy adviser Production of two analytical reports
mobilization and | MOH in the mentioned in on external aid flows and
management coordination of m management
(220) external support ICO mission Progress reports at donor meetings
within the National Briefing of teamns and contributions in
framework of consultants missions of other agencies; DANIDA,
health care SIDA, ODA, WB, GTZ and JICA*
reform. Participation in Workshop on

Managing Aid Negotiations for Health
Development in Ottawa, Sept. 1994

* ODA = Overseas Development Administration, United Kingdom,
EU = European Lnion,
DANIDA = Danish International Development Agency.
SIDA = $wedish International Development Authority.
GTZ = German Agency for Technical Cooperation.
JICA = Japanese International Cooperation Agency.
WB = World Bank, ‘
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COUNTRY: BOLIVIA / REGION OF THE AMERICAS

Date of initial mission or start of activities: late 1990
General remarks: Promising improvement in human development policies.

1. Policy
formulation and
implementation
212) '

Support health
policy
development
with emphasis on
decentralization,
coordination
hetween MOH

1 and social

security services,
involvement of
the health sector
in the Popular
Participation
Law.

Long-term
secondment of
an expert in
health system
development,
as part of the
FAHO/WHO
team in Bolivia
International
consultants
ICO missions
Local costs

Technical proposals and workshops
for improving decentralization,
voordination of MOH with the social
security ingtitutions, expansion of
social security benefits, and for better
defining the role of the health sector
within the Popular Participation Law
Organization of a national conference
on poverty and health

2. Bupport to
decentralization
process: local |
health gystem
development
(213)

—_—rr——e

Support the
MOH in the
development of
three local health
systems in three
settings
representative of
the country’s
socioeconomic
realities:

- Tupiza

- (Altiplano)

- Chapare
(Tropical
Zone)

El Alto
(biggest
shanty town).

Strengthen the

managerizl and

clinical fimctions
of the local

Health

Secretariats and

their health care

delivery system,

National
consultants
International
consultants

‘Basic

equipiment and
supplies
Local costs

Development, in Tupiza, of

. participatory  planning system

including grassroots organizations
Development, in Tupiza, of local
model of coordination between MOH
and social security services
Negotiations between health
secretariat, municipality and other
sectors in execution of Popular
Participation Law in Tupiza

Setting up of a technical planning
office for association of '
municipalities and peasant unions in
Chapare :
Setting up of a municipal planning
office and building of a social policy
framework in El Alto
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COUNTRY: GUATEMALA /REGION OF THE AMERICAS

Date of initial ‘mission or start of activities: 1991
General remarks: Advancement in the decentralization process within a complex national
political scenario,

* PHC = primary heaith care.

1. Project Develop National - PHC activities: training of health
development: framework to; congultants promoters, health education, basic
Health of a) study social & International sanitation and clinical care for
vilnerable health issues consultants migrants in pilot farms
groups (migrant | b) pilot PHC* ICO missions - Preparation of a report on the social
workers) (218) interventions Local costs for and health situation of the migrants
with MOH, traiming and - Elaboration of a project proposal for
Social supervisory . comprehensive health interventions
Services and visits - Preparation of a technical proposal
farmers’ Equipment and “for social security coverage
unions supplies - Establishment of an inter-instinutional
¢) develop social working group
security - Regular supervision and support
coverage visits to farms
d) improve
national and
international
awareness of
the problem,
2. Support to- 1. In Quiche and
decentralization Hushuetenago,
process:; support MOH to:
development. of
local health a) strengthen National - In-service training course on health
systems (SILOS) capacity of consultants management - Master's Degree level
@1 AnAgers, International (40 participants)
ancillary staff consultants - Proposal for a training programme
and health Local costs for non-professional staff
promoters. Equipment, - Development of a regular supervisory
supplies and system by the MOH
vehicles
e ——

37




COUNTRY: GUATEMALA /REGION OF THE AMERICAS

2. Sanitation,
through
production of
fibreglass
latrines.

- Mational
consultants

- Intemational
consultants

- PBasic supplies

and equipment

2. Development b) set up - Establishment of community health
of local health community insurance committees in Barillag and
systems (SILOS) health Ixcan
(continued) financing
(213} schemes
¢) itmprove - Training for essential drugs
essential drugs programme and improvement. of
and basic facilities
sanitation
Programmes.
2. Develop a - National - Setting up of decentralized WHO
decentralized consultants country offices: national teams,
rodel for - Equipment, premises and working mechanisms
PAHO/WHO supplies ‘ ‘
technical - Local costs
cooperation in
Quiche and
Huehuetenango.
3. Programme Support MOH
development: and local
environmental goveraments to
health (including | improve:
cholera control) Co o |
and nutrition 1. Food safety, - National 1. Food safety:
(21N through consultants - Seminars for food chain owners. and
control of - International municipal inspectors
street vendors consultants - Campaipns for street vendors
& restaurants, | - Basic supplies | - Creation of environmental health
“food and and equipment laboratory :
water quality - Control of fortification of basic foods
conirol, - Publication of educational materials
strengthened
compliance to
fortify basic
foods.

. Fibreglass latrines:

Import of production technology
Study tour to production plants
Establishment of pilot production
plants '
Marketing study on fibreglass latrines




COUNTRY: GUYANA / REGION OF THE AMERICAS

Date of initial mission or start of activities: October 1993 (for focused support in health

legistation)

General remarks: IWC identification mission programmed for early 1995

1. Policy
formulation and
implementation
{health
legislation)
(212)

Support the
MOH in
updating the
health legislative
framework.

- International
consultant

- National
consultant

Preparation of 5 health legislation
drafts

Establishment of working group for
health legisiation "
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COUNTRY: HAITI / REGION OF THE AMERICAS

Date of initial mission or start of activities: 1990
General remarks: Activities have been reduced for a long time due to the d1fﬁoult p()lltlcal

situation.
1. Human - Assist with - Consultant to Activities linked to humanitarian action
respurces training of staff support the and directed at NGOs* in the field of
development in the field of WR’s office: drugs, including training of prescribers
(215) drugs. 11 months in
1993 and 1994
- Financial
support for a
one week
national
seminar
- Local costs
.+ 1 ]
e e e —

* NGO = nongovernmental organization,
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COUNTRY: YEMEN / EASTERN MEDITERRANEAN REGION

Date of initial mission or start of activities; mid-1991
General remarks: Due to political instability, activities have shown slow progress.

Policy Support the - ICO missions - Establishment of five task forces on:
formulation and | MOH in the - Local costs strengthening MOH capacities;
implementation defipition of human resources development;
(212) appropriate health information systems;

health policies. health economics analysis;

strengthening district capacities
- Organization of the First National
Conference on Health Development;
production of National Health Plans;
- Seiting up of postgraduate coutse in
Public Health

41




COUNTRY: BANGLADESH / SOUTH-EAST ASIA REGION

Date of initial mission or start of activities: September 1991
General remarks: The main aim from the beginning has been to assist the Government to
make best use of the 4th Population and Health Project and to ensure
effective coordination of development agency activities.

1. Programme Improve health - ICO/8EARO 1. Discussions ‘with the World Bank to
develapment care through missions determine role of WHO in Project and
1M involvement in - Consultants practical matters
World Bank 4th | - Local costs 2. Finalization of Memorandum of
Population and - Supplies and | Understanding with Government
Health Project, equipment 3. Support to 21 project components and
" costed at - Support from | to others as necessary:
US$ 601.4 WHO/HQ - Recruitment of expatriate and national
million. units consultants
- Organization of fellowships,
workshops, seminars, training courses;
- Procurement of supplies and
equipment
- Discussion with cofinanciers, Bank
and Government and participation on
review sessions to solve problems and
monitor Project
2. Hospital 1. Improve - International 8rudy and implementation are carried
management, management of consultant out together in 3 phases: Phases 1 and 2
17y hospital services. (twice). are over, Phase 3 has just started
2. Integrate - National - Studies in 12, and then 30 hospitals
preventive health consultants involving elaboration and use of
care within - Local costs questionnaires H
hospital gervices. - Organization of workshops
3. Extend - Production of a document
management
activities to FHC
levels.
4. Improve
training of
personnel.
3. Aid Improve - ICO/SEARO - Installation of EHMDAC* aid
mobilization and | capacities of mission tracking system in WR's office
management nationals, and - Local costs - Two people sent to a Workshop on
(220) WR.s office, Managing Aid Negotiations for Health
relating to aid Development in Ottawa, Sept. 1994
coordination and
management,

* BHMDAC = Environmental Health Information for Manapgement of Development Activities,
a computer software program,
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COUNTRY: BHUTAN / SOUTH-EAST ASIA REGION

Date of initial mission or start of activities: July 1990
General remarks: To help the Government to make available an equitable, accessible
health service to the people.

1. Human
Resources
Development

1. Develop a
master plan for
human resources

Consnltant
- Local costs

Determination of norms and duties
of staff
- Review of rationale for human

* PHC = primary health care

(215) development. resources development
- Integration with Bhutan’s 7th
5-year plan
- Finalization of master plan
2. Upgrade 2. - Consultant 2 - Preparation of training manuval &
training of 6 staif - Supplies and workshop to field test it
categories in equipment - 2 month PHC* orientation smdy for
field practice for field- 1 Royal Institute of Health Sciences
aspects (Punaka based (RIHS) member in the region
Project Phase I). training ~ Improvement of field supervisors’
- Local costs management skills in health team
approach
- Advice on development of RIHS
- Provision of reference books
- Phase I to follow immediately
2. Policy 1. Develop health | 1. - Consultant 1 - Analysis of current health situation,
formulation and inputs into - Local costs future trends, past inputs
imptementation Bhutan’s 7th five - Recommendations on health inputs
{212) year plan to to be provided
enstre proper
priority for
health,
2. Facilitate 2. - Consultant 2 - Translation of each programme into
implementation - Local costs implesnentable activities
of approved - preparation of implementation
heaith plans for 5 guidelines
years by : - development of methodology for
developing an monitoring and reviewing activities
operations master
plan.
3. Aid Support health ICO staff Presentation made on current status of
mobilization and | sector at the participation health and future needs to the Round
management General Round Table Meeting
{(220) Table Meeting,
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COUNTRY: MALDIVES / SOUTH-EAST ASIA REGION

Date of initial mission or start of activities: February 1992
General remarks: The strategy is to try to improve equity in health delivery and ensure
optimum use of resources in the context of the launching of a large
tertiary hospital.

economics and

care financing

economist from

1. Policy Develop a work - Consultant - Analysis of health situation and -
formulation and | plan. - Local costs trends, of budgetary levels and use of
implementation budgets, and development of a
(212) framework
- Discussion with high-level nationals
on the health framework developed
2. Human Strengthen - Consultants - Training of senior health administrator
regources national capacity | - Local costs in management at Harvard
development - in human - Preparation of manual of training
(215) resource - Training of trainers. in health services
management. planning and management in
collaboration with Maldivian Centre
for Management and Administration
3. Health Look into health | Mission by - Analysis of country’s budget and

financial situation

finanging (214) and set up a WHQ’s Special
' ' budgetary Programme for
system. Regearch' and
' Training in f
Tropical Diseases
(TDR)
4. Aid Support the - Short-term - Advocacy for health sector at Geneva
mobilization and | health sector in a consultant Round Table
management - sectoral Round - Local costs - Preparation of documentation for
(220) - - table process. sectoral consultation on health
| ———
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COUNTRY: MALDIVES / SOUTH-EAST ASIA REGION

5, Hospital
management
(217)

Review health
services
management with
special reference
to commissioning
of Indira Gandhi
Memorial
Hospital (JGMH)
to operate
without affecting
equity in health
ag far as
possible.

Review funding
of IGMH and
effect on funding
of remainder of
health services.

- 2 missions by
international
consultant,
Nov & Dec
1692

- 2 missions by
2 international
consultants
(management
and finance)
in 1993 and
1994

- Local costs

- Analysis of current health situation

- Proposal of management options for
Indira Gandhi Memorial Hospital

- Determination of management
structure and areas of responsibility

- Commissioning of IGMH as parastatal
organization,

- Budget and finance advice and cost
indications

- Design of software to ensure cost-
effective functioning of IGMH

- Installation of software and training of
nationals in its use

- Comprehensive report on problems in
opening Indira Gandhi Memorial
Hospital (which will absorb 64% of
country budget)

6. Information

Strengthen MOH

3 missions by

- Design and creation of databases

process for
problem-solving
by key personnel
of atolls (in
collaboration
with UNICEF).

Systems capacities in staff of WHO's ~ Training of nationals in design and
development health Division of development of databases
(216) information Epidemiological
collection and Surveillance and
usage. Health Situation
and Trend
Assessment
(HST)
7. Health Review atoll and | Mission by - Meeting with nationals to draw up and
systems island health WHO/HST staff refine procedures
management service - Training workshop
220 procedures, and
formulate a
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COUNTRY: MONGOLIA / SOUTH-EAST ASIA REGION

Date of initial mission or start of activities: August 1991
General remarks: = The aim is to assist health services to adapt to a market economy and
to alleviate poverty as it affects health.

I, Ald
mobilization and
management
(220)

(1) Assist
Government in
obtaining support
for health sector.

(2) Improve
national capacity
in aid
coordination and
management.

Two
ICO/SEARO
missions

Funding

- WHO (WR*/SEARO/ICO) participated
in 2 donor meetings, which resulted in
special focus on the health sector
Sectoral health meetings were held
independently on both oceasions in
addition to the broad-based all-
encompassing donor meetings

- 2 participants from Mongolia attended
Workshop on Managing Aid
Negotiations for Health Development
in Ottawa, September 1994

2. Policy
formulation and
implementation
212)

Prepare a
framework for
national health
development at
start of IWC
activities.

International
consultant

- Analysis of available statistics

- Meetings with nationals

- Development of a framework for
national health development

3. Policy
formmulation and
implementation
(212)

(1) Support the
government in
linking health
and poverty
alleviation.

(2} Assist
Government to
assess present
health situation
and status,

ICO/SEARO
mission

ICQ/SEARO
migsion

- In area of health the meeting decided
on 2 activities for poverty alleviation
and health development:

(i) human resources development
(ii) improvement of the rural health
services o .

Joint health sector review with World

Bank and African Development Bank:

- Meetings with Health, Finance &
Planning Ministries
Analysis of available data
Development of 5 projects for support
to areas of priority concern in health

(

4. Health
economics and
financing (214)

(1) Develop
stable health care
financing
mechanisms and
improve equity
in access to
health care.

2 1ICO/

. SEARO

misgions

| ——

Review of existing financial system
and feasibility study on
implementation of health insurance
Workshop on the principles of health
insurance

Review of technical assistance
Definition of requirements in
implementation stage and presentation
of WHO’s point of view to the
Government

* WR = WHO Country Representative.
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COUNTRY:

il e . .
bl o Al

Field of
“activity
5. Programme Examine how to | - 1CQ mission - Development and support to plan for
' development arrest decline in with SEARQ management development
(219) people’s heatth, participation - Discussions with Govt. regarding
with special - International reorienting WHO country budget for
- emphasis on consultant 1996-1997 towards priorities
. mother and child - Production of report on priority
activities. activities to improve PHC with
special reference to mother and child
. - Design of methodology to reorientate
field staff towards health requirements
in a market economy
6. Health (1) Improve the Collaboration In ¢ollaboration with Mahidol
systems capacity of with Mahidol University, Thailand, development of a
management health managers University, plan of action:
{221) to adapt to Thailand - Training of trainers at ATHD*,
managerial Thailand
processes in a - lst and 3rd training courses held in
market economy. Mongolia by trained nationats
supported by ATHD* staff
(2) Improve the - Fellowship - One candidate sent to a Master’s
level of PHC* degree course in management
management
(3) Improve - Release of - Purchase of spare parts
referral system. USE 25 000 by | - Repairing of several vehicles
ICO for
purchase of
spare parts
7. Policy Develop and cost | - Funding for Secretariat in the process of being
formulation and a health care secretariat formed at central ministry level to work
implementation package and then | - Local costs with similar groups at aimak* and
and support to develop a somon® level to develop and cost the
decentralization rational health package of gervices
process budget involving
(212, 213) MOH in the
mainstream of -
develution and
decentralization.

* ATHD = ASEAN Institute of Health Development,
* PHC = primary health care.

¥ Aimak = distriet.

¥ Somon = town, sub-district.
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COUNTRY: MYANMAR / SOUTH-EAST ASIA REGION

Date of initial mission or start of activities: March 1991

General remarks; The strategy has been to carry out low-key activities to support priority
areas of concern.

1. Policy
formulation and
implementation
(212)

1. Assist MOH
to optimize use
of resources.

2. Support MOH
in developing a
National Health
Plan, 1992-1996,
in keeping with
the seven key
Plan objectives.

Consultant
Local costs

International
and national
consultants
Local costs

Analysis of available information
Compilation of document on optimal
use of resources in view of priorities
and gaps in available services
Preparation of outline of worthy
projects

Review of country health resource
utilization

Analysis of existing health problems
and trends

Development of planning
methodology

Orientation workshop

Country programming exercise
Formulation of detailed National
Health Plan

2. Health
systems
management
(221)

Develop health
activities in five
border areas
which had no
organized health
services.

Supply of
essential drugs
and equipment
Local costs

Training workshops for local recruits
Training courses as appropriate
Preparation of appropriate operation
manuals

3. Information
systems
development
(216)

Support
development of
the Health
Management
Information
Systern.

Funding of
SEARO
mission
Local costs

Analysis of information system
Recommendations -
Workshop to gain consensus on
mf‘ormatmn system
Development of field-test model

4, Project
development
(218)

Improve medical
education using
continuing
education as an
entry point.

Co-funding of
a consultant
with SEARO

Developmeént of a research—actlon
project = -
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COUNTRY: NEPAL / SOUTH-EAST ASIA REGION

Date of initial mission or start of activities: 1989 .
General remarks: Support is focused on strengthening district health systems, especially
disadvantaged districts.

o

I. Policy
formulation and
implementation
(212)

Improve PHC
and use of
resources for
health within the
country Eighth
Five-Year Plan.

ICO/SEAROQ
technical
mission
Local costs

Study on impediments for
implementation of PHC* and country
health resolrces and priorities
Holding of workshop; participants
included officials from MOH, Finance
and Planning Comumission

2. Health
economics and
financing (214)

Sensitize policy-
and decision-
makers on health
economics issues.

Mobilize
resources for
health,

Provide input to
heaith policy
reform
formulation.

ICO/SEARO
misgions
International
and national
consultants
Local costs

Organization of 2 national seminars in
1991 and 1993

Development of propogals and studies
on alternate financing schemes,
costing of health services, costing of
HRH* master plan, macroeconormic
and public resources for health, health
expenditure

3. Human
resources
development
(215)

Prepare a master
plan for
development of
human resources
and assist in
implementation,
and so strengthen
national
capability.

Consultant
(twice)
Local costs

Development of national capabilities
through planning for HRD*

Meetings of task force and workshop
on human resources for health
Preparation of proposats for follow-up
activities

4. Information
systems
developmett

(216)

_e——

Assist in rational
decision-making
and improve
planning and
management,

* PHC = primary health care.
* HRH = human resources for health,

* HRD = human resource development.

ICO/SEARO
missions
Consultants

Organization of national task force
{not active recently)
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COUNTRY: NEPAL / SOUTH-EAST ASIA REGION

5. Support to
decentralization
process (213}

Aggist in
implementation
of restructuring,
particularly in
strengthening
district health
systems,

Strengthen 5 of

1 75 districts (one

in each of the 5
regions of the
conntry) in view

- ICO/SEARC
miggions
- Local costs

Organization of task force meeting for
review and recommendations on
activities in strengthening district
health systerns ,
Active involvement of district health
teams and NGOs*

Meetings of task force

Proposal for setting up secretariat for
implementation and monitoring of
activities (not yet functioning)

foreign aid and
increase its
“volume.

Improve capacity
for mobilization
of funds and
other resources.

* NGO = nongovernmenial organization.

- Missions with
SEARO
participation

- National
consultants

- Provision of
documents

* GTZ = German Agency for Technical Cooperation.
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of future 1

expansion.
6. Policy Review health - National Preparation of 1st draft of Health
formulation and | situation in the consultants Sector Review
implementation country. - GTZ*
(213) expatriate

consultants

7. Aid Strengthen the - National Preparation of papers on aid
mobilization and | capability of consultants coordination and management for "
management MOH officials to | - ICO/SEARO discussion during workshop
(220) improve use of mission Workshop on Aid Coordination and

Management

Meetings and seminars

Participation of delegation from
Health, Finance and Planning
Commission in Workshop on
Managing Aid Negotiations for Health
Development held in Ottawa,
September 1994

National task force
Preparation of a document




COUNTRY: CAMBODIA / WESTERN PACIFIC REGION

Date of initial mission or start of activities: June 1992

General remarks: Despite the establishment of a new Royal Government, democratically
elected in May 1993, the political situation of Cambodia is still not very

stable.

activ

1. Policy
formulation and
implementation

Assist MOH in
policy
formulation,

One programme
management. |
officer for one

Formation of a planning and
coordination mechanism at central
level

X (212) health planning vear (as part of a Preparation of policy and strategy
& budgeting, team of five guidelines
management members) Development of a transitional health
development and plan
aid coordination: Budget planning and resource
collaborative allocation for 1994
project with Inventory of health workforce
ODA* and
UNDP*,
2. Human Assist MOH in - | long-term Establishment of a Human Resources
resources recrienting pre- adviser for 2 Department within the MOH
development service tralning years ag Preparation of educational plans for
(215) to conntry needs Coordinator of some professional groups
& resources, and Faculty of Reorientation of the curricula of
coordinate all Medicine medical students towards public
agencies - Local staff health
involved in pre- COsts Review of training programme on
service training. - EBquipment basic sciences for medical students
and supplies Complete review of curricula for
nurses
Reorientation of trainers
3. Programme Help National - 1 long-term Preparation of a five-year national
development: Tuberculosis adviser for 2 plan for tuberculosis control
tuberculosis Centre (CENAT) years Dievelopment of technical guidelines

control (Z219)

to develop and
implement a

- Local costs
for in-service

and teamning material
In-service training for provineial and

programme for training and district staff, and orientation of
tuberculosis supervision NGOs*
control, and - Local staff Mobilization of resources for
ensure regular costs antituberculous drugs
supply and - Equipment
distribution of and supplies
: antituberculous
drugs.
4 * ODA = Overseas Development Administration (United Kingdem).

* UNDP = United Nations Development Programme,

* NGO = nongovernmental organization.
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COUNTRY: CAMBODIA / WESTERN PACIFIC REGION

4. Programme
development;
eggential drug -
policy (219) -

52

Assist the
Directorate of

Drugs and
Supply to
develop a
national policy
with respect to
rational use of
drugs, licensing
of private
importation and
sale, quality
control and
effective
distribution.
This is a
collaborative
praoject with
WHO's Drug
Action
Programme.

International
consultant

1 long-term
adviger for
one year
Local costs
for in-gervice
training
Equipment
and supplies

) R W

Preparation of a national policy on
essential drugs and legislation
National seminar for key officials
and development agencies to discuss
the draft policy o
Training of central staff on
procurement procedures

Retraining of production staff on
quality control

Survey of the private pharmacy
market in Phnom Penh
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COUNTRY: LAC PEOPLE’S DEMOCRATIC REPUBLIC /
WESTERN PACIFIC REGION

Date of initial mission or start of activities: February 1991
- General remarks: Progress is slow, partly because the Ministry of Health has been in
' the process of reorganization for three years.

ﬁ:‘.

1. Health Support the - 1 long-term - [Establishment of a Primary Health
systems MOH to: {(a) adviser for Care Unit within the MOH,
management improve planning two years responsible for policy review and
(221) and managerial = Local costs management development
capacity at all for workshops | - 3 workshops for senior-level staff in
levels, with a angd collaboration with UNICEF on
focus on the Supervisory planning and budgeting
district; visity - Management development workshops
(b) adjust the - Local staff for provincial and district staff in 3
national health costs provinces
policy on health «  Equipment - Sefting up of a supervisory system
systems and supplies for provinces and districts
organization
according 1o

experience at
provincial and
district levels.

2, Human Assist the MOH | - ICO mission ~ Joint preparatory mission with the
resources in developing a - International French Government
development national policy consultants - Development of a project proposal
{215) and strategy for - Equipment - Preparation of draft policy guidelines
human resources and supplies for human resources development
in the health - Fellowships - Review of curricula and training
Sector. - Local costs programmes for medical and
for workshops paramedical staff
and studies - Inventory of existing health
workforce in two provinces
3. Programme With EPL* - Vaccines and - Central planning workshops
development: support the other supplies | - Training of health workers at
poliomyelitis organization of - Local costs provincial and district levels on
eradication (219} | immunization for training, immunization
campaigns supervision - Organization of national
through the and evaluation immunization days in 103 districts
strengthening of [ - Local staff representing over 80% of the
provincial/district costs population
level health - Administration of two doses of oral
infrasiruchures poliomyelitis vaccine to over 80% of
and taobilization eligible children
of organizations
e.g, Lao

Women's Union.
e — ] T —————————oeed

* EPI = WHO’s Expanded Programme on Immunization.
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COUNTRY: VIET NAM / WESTERN PACIFIC REGION

Date of initial mission or start of activities: Mid-1989

General remarks: Major change from a centrally planned to a market economy.

1. Health

Strengthen the

= ICO misgions

2 national seminars for key officials

(b) setting up
workshops for
manufacturing
simple surgical
instruments and
lenses.

economics and capacity of the ~ Intemnational on health financing
financing (214) MOH with consultants Studies on macroeconomic
respect to - Local costs budgeting, cost recovery and
planning and for seminars tarification at health facilities, and
financial and studies feasibility of health insurance
management, - Fellowships 5 workshops at national and
develop - Equipment provincial level for trainers and
alternative forms {mainly health care providers on health
of health COMmpUters) insurance :
financing with a Computerized information system for
focus on health management of health insurance
insurance, and
set up
coordination
mechanisms
between the
departments and
development
agencies
concerned.
2. Programme Support the - International Training  manufacturing of ‘
development; MOH in: consultant Vietnamese technicians in France and
campaign ‘against | (a) developing - Funding of Viet Nam
blindness ‘due to | mobile teams for technical Provision of 100 simple surgical Kits
cataract (219) cataract surgety assistance by Provision of a workshop for

French NGO*
- Fellowships
- Local costs
- Equipment
and supplies

manufacturing simple surgical
instruments

Setting wp of a workshop for
manufacturing lenses

3. Programme
development:
BCG vaccine

production (219)

Assist the MOH
in increasing
BCG production
and improve its
quality.

| E——

- DMP/BLG*
missions

- International
consultants

- Fellowship

W

Joint WHO/French (Institut Pasteur,
Paris) missions for a needs
assessment survey of BCG
production, including quality control,
and follow-up on recommendations
Training of Vietnamese technician in
France in quality assurance of
vaccines

* DMP/BLG = WHO’s Divigion of Drug Management and Pol:cxem’B1010g1¢als Umt
* NGO = nongovernmental organization.
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