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Round Table Discussion

Collaboration and coordination: progress
on implementation of recommendations
from the World health report 2005
Elizabeth Mason®

In his discussion of the World health report 2005 — Make every
mother and child count, David McCoy challenges the global
community and WHO to maintain follow-up on the policy
recommendations made in the report and to ensure their
translation into meaningful changes. We applaud Dr McCoy’s
challenge to WHO and its development partners to take a more
prominent role in shaping the global political economy with
the view to protecting health, in particular that in the most
deprived populations. We also welcome his proposal for con-
crete recommendations for immediate action. Here, I describe
how WHO is already taking forward relevant actions.

WHO has been proactive in follow-up of the recommen-
dations from the report’s policy briefs. In May 2005, Member
States adopted the resolution Working towards universal cover-
age of maternal, newborn and child health interventions at the
58th World Health Assembly (WHA58.31). The resolution
calls on WHO to strengthen coordination, collaboration and
synergies of WHO programmes, including those for healch
systems development.

The Organization at all levels is now strengthening
mechanisms to provide coordinated support to countries. The
country cooperation initiative ensures that WHO technical
support to countries is coordinated and in line with national
priorities. In the European and American Regions, WHO
is promoting the functional collaboration between relevant
technical units and work areas, resulting in joint work-plans and
planning missions to countries. Following the 2005 Regional
Committee meeting in Maputo, Mozambique, a process has
been started in the African Region to develop a coherent
institutional strategy across all levels of WHO will promote
universal coverage and access to essential health interventions.
The initiative is starting in 13 countries, and has maternal,
neonatal and child health central to the agenda.

We share Dr McCoy’s concern about the limitations of
vertical programmes. Application of the continuum-of-care
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concept as promoted in the World health report 2005 will
fundamentally change the way in which programmes should
be planned, implemented and supported. The recommenda-
tion moves us away from vertical programmes that are focused
on an intervention, a population group or a condition. It also
forces us to consider the interlinked functions of different levels
of the health system, revolving from communities through
primary-care services to emergency and referral care.

Promotion of the continuum of care calls for vision, long-
term planning, and investment in solutions that are sustainable
within the framework of national health systems in which
public—private partnership are taking root and developing.
This approach requires focus, not only on the interventions
and their delivery, but also (and perhaps most strongly) on the
development of the systems in which the provision of quality
services can be institutionalized.

We also share Dr McCoy’s concern about coordination
between partners. As he correctly highlights, investments in
human resources, financial protection mechanisms, district
health management and infrastructure, are urgently needed to
increase access to health services and to achieve universal cov-
erage of essential maternal, neonatal and child health services
in countries. Without such investments, sustainable delivery
will remain a challenge and short-term gains will erode when
priorities shift or sources of funding dry up. Thus, WHO is
taking costing of maternal, neonatal and child health services
to country level, so as to better quantify the gap between cur-
rent provision and needs.

To help secure coordination, and to strengthen the long-
term commitment of different actors, the new global Partnership
for Maternal, Newborn and Child Health (hetp://www.pmnch.
org), of which WHO is a founding member, seeks to improve
partner coordination, advocate globally for more resources, and
monitor progress towards achieving the Millennium Develop-
ment Goals for maternal and child mortality reduction. WHO
is also fully committed to the global Child Survival Countdown
effort (htep://www.childsurvivalcountdown.com), which seeks
to track progress in the reduction of child mortality, highlight
inequity, and promote greater accountability. These partner-
ships are resulting in new dialogues, including talks with well
established global health partnerships such as the Global Alli-
ance for Vaccines and Immunization and the Global Fund to
fight Tuberculosis, AIDS and Malaria, which like WHO have
also been challenged to strengthen health systems to scale-up
the most effective interventions.
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‘The World health reporr 2005 provides an in depth and
systematic analysis of the issues that affect the scale-up of ef-
fective interventions and the achievement of universal coverage
of maternal, newborn and child health interventions. As the
first World health report to share a theme with and be launched
on World Health Day, the 2005 report has greatly expanded
the audience of its messages. Also, being the first report to be
followed by a set of policy briefs, the 2005 report has been
complemented by a clear set of tangible actions. I thank Dr
McCoy for adding to the report’s call on us all to take up the
challenge to build stronger and more equitable health systems.
Systems that can then be the conduit for the delivery of high
quality services with universal coverage that will make an im-
portant difference to the lives of mothers and children. W
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Challenges in producing the World health
report
Thomson Prentice?

David McCoy raises many interesting points about the World
health report 2005. 1 would like to respond to two aspects which
interest him — and me — most: namely, the need for this
report to be taken seriously, and the importance of following
up on recommendations made in the document.

As managing editor of the 2005 report, I have often
shared McCoy’s worry that it may be perceived as yet “another
ritualistic publication”. Keeping the World health report fresh,
relevant and challenging year after year is not easy in a global
marketplace that is already crowded with reports from many
other UN agencies and similar organizations. Luckily, the
responsibility for excellence is widely accepted and shared
within WHO.

WHO has an obligation to all its constituents — princi-
pally its 192 Member States — to provide a yearly report that
will simultaneously fulfil a number of tasks. The report must
provide expert analyses and interpretations of the latest and
best information and data, it should engage in wide consulta-
tion and discussion on content with the Member States and
many other partners, as well as draw conclusions and make
recommendations.

But the role of the report does not end there. In many
ways the World health report is the official voice of WHO, and
its most powerful advocacy tool. Developing an advocacy strat-
egy and ensuring follow-up are essential elements of producing
the report. Unless the key messages of the report are carefully
shaped, skilfully delivered, widely disseminated and regularly
reinforced, there is indeed the other risk that McCoy identi-
fies: namely, that the report will fail in its job of strengthening
WHO’s role as the leading international health agency.

In fact, the World health report 2005 has done rather better
than merely avoid failure. Its voice carries further today than
at any time since it was launched in 1995, and with greater

influence. The report, and its growing armoury of advocacy
materials, now reaches a far wider audience than ever before.
These improvements in access are mostly, but not only, attribut-
able to the Internet. For example, the number of languages the
report has been translated into has increased every year since
its first appearance in English and French in 1995. WHO’s
voice is now being heard in all six of its official languages:
Arabic, Chinese, English, French, Russian and Spanish. The
2005 report was the first to be produced in Portuguese, and
we get many requests for permission to translate it into other
languages. Although perhaps “demands” is a more appropriate
descriptor than “requests”, since WHO has come under intense
pressure in the past couple of years from many of its Member
States to produce the report in their languages, and to publish
those versions simultaneously with the English original (an
almost impossible task).

Furthermore, the decision in 2005 to launch the report
on World Health Day every year — WHO’s biggest public
event of the year — and to have it share the same theme, has
ensured that the general and professional audiences for its key
advocacy messages have greatly expanded. The results of this
coordination are evident in a greater level of media coverage
for the report, as measured by our communications staff and
by monitoring visits to our web site (www.who.int/whr).

Many more countries are now asking for advocacy ma-
terials, including the policy briefs introduced with the 2005
report, and other support in order to stage individual country
launches. Very gratifying is the rise in demand for the report
and these materials, both in print and in electronic formats.
Happily, the demand does not stop there and then. Long after
World Health Day is over, we continue to receive many requests
for follow-up discussions, meetings and information exchanges.
'The report features frequently on the agendas of health confer-
ences worldwide; 400 copies of the summary version of 2005
report were requested for a child survival meeting in London
in December 2005, eight months after publication.

Without doubt, however, the World health report could
be a more powerful instrument and it could be used more ef-
fectively. We could use more forward planning to allow more
time for the preparation of the report and its advocacy and
media strategies. We would benefit from more consideration
of how to take those messages forward and stimulate greater
debate. We could always use more constructive criticism.

However, I believe that it is unrealistic to expect the
World health report to have much of a visible effect on national
or international policy-makers in the short term. The real and
lasting gains in global health are going to be achieved through
long-term commitment, investment and cooperation, which
the report consistently advocates. I believe this approach will
be readily evident once more in the World health report 2006,
which will be on the subject of human resources in health,
and which has as its working title (no pun intended) Working
together for health. M
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