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Stratégies, Plans, Politiques?

* Enprincipetous les gouvernements tententde répondre:
— Aux problemesde santéde la population
— Aux problemesde leur systeme des santé
— Aux défis politiqueset de développement



Des motivations diverses

At country level

At global level

e Dissatisfaction with fragmentation

e Dissatisfaction with inequalities and
progress

e  Backlash against withdrawal of the
State

Failure to reach the MDGs
Limitations of “CE interventions”
Recognition of HS bottlenecks and
of adverse effects of global
fragmentation

Recognition of importance of clarity on “broad policy directions (UC, PHC, HIAP, ...)

Country interest in national policy
dialogue on health (cfr elections, media,
lobbies)

Global interest in “one plan, one funding
mechanism, one M&E framework)

E.g. China, USA, Switzerland, Thailand...

E.g. IHP+, Common funding platform...




AIDE AU DEVELOPPEMENT:

LA COMMUNAUTE INTERNATIONALE
COMPLIQUE LES CHOSES



NEW HEALTH INITIATIVES SINCE 2000... .
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Systémes d'approvisionnement des produits pharmaceutiques au BURUNDI. Juillet 2007 s |, oithdie i

& ! ; 35 Organisation
%  Ministére de la SantéPublique

4% mondiale de la Santé

AL
REACTIFS N
MEDICAMENTS ARVS PALUDISME T8 10 ARVS sécLrits du sang YACCING || Preservatits || Contraceptifs Dispositifs
ESSEMTIELS Fed fl &dicaux
[+ test HIV)
'YYYW' Y nT h A A A A *n AL A Ak A 'y

Etat

Bailleurs
bilatéraux
Bailleurs
multilatéraux
ONGPrivé l ; f !
v Y Y'Y Yy Y Yy Y ¥V YY L A4 * Y h A yw YYY_YYY LA A A A 4 Yy Y vy Yy A 4
E [[c|lD||u © ulle 0 U Ml A [l P C B cllcfiullelfellcir|lc F [ K ©
T |lallF || E FONDS L Nl D Y] M s|lc| oo [ M THEsIIvllallTIs O] ~ P F o
Sources A (w1 MonDlaL || | L[ F s | | | Y C z(fellafliclfvllelfr (|EIf v [[P[ w( ™
de N T [B] C
_ :> T |[|E|lD L | C R Bl I [ all ~ |IF =
Financement B - : E U D | = =
L N D F D N
— | [S— | T | | L | | l 1
JnF v v [1]] v v v
Pl c | c & 0 'U' mllallr w Gl c G cllellc|| F | E w
L] R R ] L A R
d'appro- M A SEPR/ N S I R SER/ B D A F c
visionnement E CHLS T c ChLS U A p E
=] e} E | =}
U] M F D M
[ /
! Y
A h

H

~ ~ ] AN N N N T R T
== - ———— /7
A4 R v 'Yy v vy 4 " b L2 v y
fer poirt :> | PNLT || CAMEBU ||PEV|| IMC| MsF || ACF |PNLO||CICR| | CEPBU | |GVC|| Psl |CORDAID| ABUBEF || PNSR |[cONCERN
de stockage \ | \ | | T | 1 |
l/ _ LT

\ \

A 4 YyYVvYy

LF Yy Vi A 4 h 4 A 4

h 4 b Y Y YYY h A
PMNSR Site de prise | HOPITAUXl | CDhv | | CNTS | | IMC | | ACF | | PRISOM | | BPS ||GVC| Grossiste |CORDA|E| | CcDS ||CPLS|

::) en charge T ,/ Prive
l = ]
:> Y + Y / + Y $ Y Y

BPS CPLE cDV Stede prise | | opirent | | coTieT cDs Détaillarts COCOLS
en charge

2éme point
de stockage

Structure
dispensatrice

-
-
-

v v v v v b4
| PATIENT |




N'oublions pas la complexité pour les prestataires...
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Fragmentation

Democratic Republic of Congo

Central African Republic

Congo

Burundi

Rwanda

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

— National Health Policy Strategy Plan

Country Multi-year Plan

HIV/AIDS Plan

Maternal and Newborn Health Plan
= Tuberculosis Plan

—GAVI HSS Suport

Global Fund HIV/AIDS Support

Global Fund Malaria Support

Global Fund Tuberculosis Support
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http://www.nationalplanningcycles.org/
http://www.nationalplanningcycles.org/

Pas seulement des colts de transaction:

Des problemes de santé oubliés
Des attentes négligées
Les effets de mode

La fragmentation et la segmentation du
marché-santé - la commercialisation sauvage



Sources : For bilateral and multilateral donors: donor mapping exercise (January 20067; Global Fund from

HAPCO/GFATM team and MOH (in disease prevention and control department); PEPFAR from USAID [from the Gavi

HSS proposal, Ethiopia, 2007 ]
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B 1.1 Family Health Services
O01.2 others
B 1.service delivery and quality of care

H12HIV
B 1.3 hygiene and environment
O 2.physical access, transportation

B 4.strengthening pharmaceuticals sector O5.IEC BCC

B 7. Health care financing

B 8.crosscutting

01.2 malaria

O 1.4 curative
B 3.human resources dev

O 6.HMIS/management




Aide officielle au Développement
pour la santé par domaines majeurs

ODA for Health Disbursements, (Million, Constant 2013 US$)
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B Other Health Purposes
10,000.00

8,000.00

6,000.00

2003 2004

4,000.00
N il h

2005 2006 2007 2008 2009 2010 2011 2012 2013

Source: OECD-WHO, From Whom To Whom, 2015

B HEALTH POLICY & ADMIN.
MANAGEMENT

B RH & FP



LE MONDE CHANGE :
UN PARTENARIAT INTERNATIONAL



2000: GAVI, Gates

2002: Global Fund

2003: PEPFAR

2004: High level Forum

2005: Paris: Appropriation, Alignement,
Harmonisation, Résultats, “Redevabilité
réciproque”

2006: GAVI-HSS: alignement
UNITAID

2007: IHP+

2008: Rapport mondial SSP

Accra ; Commission Financement
JANS: Politiques, stratégies, plans

2009

2010:

2011:

2012:

2015:

2016:

2017

résolution SSP
Plateforme: harmonisation
New Delhi

Planning cycle database

Feb-May: ADG-GPG-GPG

Rapport Mondial CU

Décembre: IHP+ Bruxelles: le ton change

Plateforme sous IHP+
Résolutions CU et Dialogue politique
Programme d’appui UE-Luxembourg/ OMS

Réforme OMS

Obj. Dévelop. Durable (ODD3)
Global Financing Facility (BM)

Alliance pourla CSU 2030 (G7, IHP+,...)

: Nouveau DG OMS



“In & context of growing inequity, competition for scarce natural resources and a
financial crisis threatening basic entitlernents to health care, it would be hard to find
a better expression of health as a fundamental right, as a prerequisite for peace and
security, equity, social justice, popular participation and global solidarity..."

WHO Twelfth General Programme of Work (GPW12)

Setting the scene

»2009 »2010 ;2011 : 2012 ; 2013
’ More complex health challenges
A \ | Rising healthcare spending Changing burden of disease Greater complexity in response
b Ll Healthcare spending s fsing fasterthan  63%af ll eathe arenow causedy L0 health needs
| GOP in developed eountries, adding noncommunicable dissases A eomplay landecape, with new players
pressure bo increase efficiency.
st progress is still Lagging in redueing
mistermal and child deaths, and turming
back the epidemics of HIV, TB, malaria .
and olther diseases. Need to work with different sectors
influencing the determinants of health.
Need for holistic approach to emengency
risk management, remaving artiicial
New political, economic, social and environmental realities... s000 200 distinclions between refief and

developrmnt.

2014 A changing world —where are we goinjg?

Rick of outrage and
youth unemployment
lack of economic

uprising whese
to rise with

Economic fluctuation mal) Lead
to dacreased public spending,
which aff ublic noods

nachanisms for a coherent approa
sustainable development has been slow.

Changing dernographics
and aggeing populations.

cls p
and services.

Rapid, unplanned urbanization,
pal i - and middle-

Migration offers benefits, but
e exposed to,

Globalization Poverty and inequity Power

Living standards have improved
for some but there is wider
inequality and lack of balance
between economic, social and
environmental policies.

Source: Not merely the absence of disease, WHO Global programme of Work 2014-2019, Geneva 2014

nenuality daepens poverty and
incraases 0apsin health outcomes.
This calls for new waus of working
amang multiple sechors.

Relative powers of Stales, markets,
civil sociaty and social networks of
individuals have changed: progress
requires significant collzboration
among all stakeholders.




LES PARTENAIRES INTERNATIONAUX :
LES OBJECTIFS DE DEVELOPPEMENT DURABLE

("ODD "ou "SDGs" EN ANGLAIS)



Ce a quoi le monde s'est engagé...

HEALTH IN
THE SDG ERA

PEACE AND
JUSTICE

MOBILIZING PARTNERS

10

EMPOWERING STRONG
LOCAL INSTITUTIONS
TO DEVELOP, IMPLEMENT
MONITOR AND ACCOUNT FOR
AMBITIOUS NATIONAL
SDG RESPONSES

PROMOTING HEALTH
AND PREVENTING
DISEASE THROUGH
HEALTHY NATURAL
ENVIRONMENTS

SUPPORTING THE
RESTORATION OF FISH
STOCKS TO IMPROVE
SAFE AND DIVERSIFIED

HEALTHY DIETS

PROTECTING HEALTH
FROM CLIMATE RISKS,
AND PROMOTING HEALTH
THROUGH LOW-CARBON
DEVELOPMENT

PROMOTING
RESPONSIBLE
CONSUMPTION OF
MEDICINES
T0 COMBAT ANTIBIOTIC
RESPONSIBLE RESISTANCE
==
/AND PRODUCTION
FOSTERING HEALTHIER
CITIES THROUGH
URBAN PLANNING
FOR CLEANER AIR
AND SAFER AND MORE
ACTIVE LIVING

REDUCED
INEQUALITIES

World Health
Organization  wwmannsoss

PARTNERSHIPS
FOR THE GOALS

EALTH-RELATED

ENSURING EQUITABLE
ACCESS TO HEALTH
SERVICES THROUGH
UNIVERSAL HEALTH
COVERAGE BASED
ON STRONGER
PRIMARY CARE

MONITOR AND
TTAIN THE

PRIORITIZING
THE HEALTH
NEEDS OF THE POOR
SDG: ADDRESSING

THE CAUSES
/AND CONSEQUENCES
OF ALL FORMS OF
MALNUTRITION

QuAUTY
EDUCATION

SUPPORTING
HIGH-QUALITY
EDUCATION FOR
ALLTO IMPROVE
HEALTH AND
HEALTH EQUITY

GOOD HEALTH
AND WELL-BEING

FIGHTING GENDER
INEQUITIES, INCLUDING
VIOLENCE AGAINST
WOMEN

PREVENTING DISEASE
THROUGH SAFE
WATER AND SANITATION
FORALL

ENSURE HEALTHY LIVES
AND PROMOTE WELL-BEING
FOR ALL AT ALL AGES

HOMES AND LIVES

PROMOTING HEALTH
EMPLOYMENT AS A DRIVER
OF INCLUSIVE ECONOMIC
PROMOTING NATIONAL Ll
RAD CAPACITY AND
MANUFACTURING OF
AFFORDABLE ESSENTIAL bt
MEDICAL PRODUCTS 8 oo o

a

;"{i\ SUSTAINABLE
& DEVELOPMENT

OALS




Objectifs de développement durable

Objectif 1. Eliminer laipauvietéssous toutes ses formes et partout dans le
InDIlde JAETETETETEEEEED

Objectif 2. Eliminer la #faims assurer la sécurité alimentaire. améliorer la

nutrition et promouvoir T aeucultl.ue durable

.IIIIIIIIIIIIIIIIIIIIIIIIII.

Objectif 3. Permettre a tous deivivie en bonne sante:et promouvoir le

. I_IIII‘IIII ‘IIIIllllllllllllllllllllll

:bien-efre de tous a tout age

Objectif 4. Assurer I’acces de tous a une éducation de qualite. sur un pied

d’egalité, et promouvoir les possibilités d’apprentissage tout au long de
la vie

Objectif 5. Parvenir a I'égalité des sexes et autonomiser toutes les
femmes et les filles

Objectif 6. Garantirzl’accés de fous a l’eau et a lassalmssement'et

assurer une gestion durable des Tessources en eau

Objectif 7. Garantir 1’acces de tous a des services énergétiques fiables,
durables et modernes a un cout abordable

Objectif 8. Promouvoir une croissance €conomique soufenue, partagee et
durable, le plein emploi productif et un travail décent pour tous

Objectif 9. Batir une infrastructure resiliente, promouvoir une
industrialisation durable qui profite a tous et encourager I'innovation

Source. United Nations, 2015



Objectif 10. Réduire les:inegalités:dans les pays et d’un pays a I’autre

Objectif 11. Faire en sorte que les villes et les etablissements humains
solent ouverts a tous, surs, resilients et durables

Objectif 12. Etablir des modes de consommation et de production
durables

Objectif 13. Prendre d’'urgence des mesures pour lutter contre les
changements climatiques et leurs répercussions™

Objectif 14. Conserver et exploiter de maniere durable les océans, les
mers et les ressources marines aux fins du développement durable

Objectif 15. Préserver et restaurer les ecosystemes terrestres, en veillant a les
exploiter de facon durable, gérer durablement les foréts, lutter contre la
désertification, enrayer et inverser le processus de deégradation des terres et
mettre fin a I’appauvrissement de la biodiversitée

ODbjectif 16. Promouvoir I'avenement de sociétés pacifiques et ouvertes a
tous aux fins du développement durable, assurer I’accés de tous a la
justice et mettre en place. a tous les niveaux. des institutions efficaces.
responsables et ouvertes a tous

Objectif 17. Renforcer les moyens de mettre en ceuvre le :Partenariat:

smondial:pour le développement durable et le revitaliser

Source: United Nations, 2015



L’OMS :
UN APPUI AUX PROCESSUS DE POLITIQUES
ET PLANIFICATIONS NATIONALES



La réponse de I'OMS

- DRAFT STRATEGIC OVERVIEW

(] Ith MISSION
.
o n To act as the directing and coordinating authority on international health work, towards the objective of the
attainment by all peoples of the highest possible level of health as a fundamental right.
e ————
3 o Articulating policy optlons * Current health situation * Internationally agreed
* Providing leadership « Providi :p ) ¥ op d * Existence of evidence-based, instruments
 Shaping the research agenda o 'hng:': L SFPPD" L cost-effective interventions * WHO's comparative
 Setting norms and standards N u', ing capacity * Needs of countries for WHO advantage
+ Monitoring and health trends
support
A
ot
Improved healthy
life expectancy
DECREASE MORTALITY & MORBIDITY
ELIMINATION / ERADICATION OF DISEASES
OUTCOMES
DECREASE RISK FACTORS STRENGTHEN HEALTH SYSTEMS
INCREASE ACCESS + COVERAGE BUILD RESILIENT SOCIETIES
Communicable Noncommunicable Promoting health through Health Preparedness, surveillance
diseases diseases the life course systems and response

* Maternal and newborn health

* Heart disease, cancers, chronic lung

* Adolescent sexual and reproductive

diseases, diabetes (and their major risk
factors tobacco use, unhealthy diet,
physical inactivity, harmful use of alcohol)
* Mental health

health
# Child health
* Women's health

CATEGORIES &

* HIV/AIDS; tuberculosis; malaria
PRIORITIES

* Neglected tropical diseases

(including vector-borne diseases)

Vaccine-| table di
* Vaccine-preventable diseases « Disabilities (including

deafness), and rehabil
* Nutrition

® Leadership in health
= Country presence
* Management and administration

CORPORATE
SERVICES

» Violence and Injuries

* Healthy ageing and health of the elderly
+ Gender and human rights mainstreaming
 Health and the environment
« Social determinants of health

ness and

* Governance and convening
* Strategic policy, planning, management and resource
coordination

* Alert and response capacities
Emergency risk and crisis
management
and pandemic-prone
diseases
* Food safety
* Polio eradicati

* National health pol

« Integrated people-centred services Epee

* Regulation and access to medical
products

* Strategic communications
* Knowledge management
* Accountability and risk management



13¢me progr. de Travail de 'OMS (2019-2023): 4 modalités

Fig. 1. Owverview of WHO's draft thirteenth general programme of work 2019-2023: strategic
priorities and shifts

ml Promote health — keep the world safe — saerve the vulnerable

Ensuring healthy lives and promoting well-being for all at all ages by:

Advancing universal health coverage — 1 billion more people benefitting
Strategic from wuniversal health coverage
Priorities ~ ~ I

Addressing health emergencies — 1 billion more people better protected

(and goals)

from health emergencies

Promoting healthier populations — 1 billion more people enjoying better
health and well-being

Stepping up Driving impact in every country—differentiated Focusing
leadership — approach based on capacity and vulnerability global public

diplomacy and — — — goods on

adwvocacy; - impact —
gender Policy Strategic Technical Service normative
dialogue Sup peort M assistance delivery — to

equality, health — o develcp'l | — to bwild | | to build [ \ Fill critical guidance and

aequity and systems of high | naticmal | gaps in agresments;
\

human rights; the future | [ performing | | institutions | | emergencies data, research
multisectoral systems and innowation
action; fimnanca

-

Mature health system Fragile health system

- Measure impact to be accountable and manage for results

- Reshape operating model to drive country, regional and global impacts

= Transform partnerships, communications and fimancing to resource the
strategic priorties

- Strengthen critical systems and processes to optimize organizational
performance

- Foster culture change to ensure a seamless, high-performming WHO

Source: Draft 13



13¢me progr. de Travail de 'OMS (2019-2023): 4 modalités

194 WHO Member States
Toute personne et toute
7 . . Mature Maturing Vulnerable  Extreme
communaute recol tles services de Health System Health System Health System  Vulnerability

qualité dont il/elle a besoin sans
risque ni conséquences financieres
lourdes

4, Service
Delivery
Le moyen pour atteindre la CSU, la partner

sécurité sanitaire et les ODD

O Modalities
irtjepomn OH M

2, Strategic Supporter

1. Policy Dialogue partner



1= =
= M Q:. e
SDGs -H'H SDG 1: No poverty 1‘; SDG 3: Equitable health

(Impact) SDG 4: Quality Education outcomes and wellbeing;
SDG 5: Gender Equality Global public health security SGD 8: Inclusive economic
SDG 16: Inclusive societies and resilientsocieties growth and decent jobs

Achieve Universal Health Coverage

UHC
Bl All people and communities receive the quality health services they need,
(Outcome) — ) without financial hardship

Responsiveness Efficiency Fairness Quality Resilience

rvi Deliver
Health System Je €€ € ery

Strengthening/
Performance Workforce Pharmaceuticals Infrastructure

(Input/Output)
Financing

uoljew.ojuj

Governance




Ce que 'OMS devrait faire

Au niveau pays: A
— Des plans meilleurs: globaux, I
équilibrés, mis-en-oeuvre, protection:
1cA 1A what do
synchronisés, approprles | | - | e neve
— Des processus meilleurs: inclusifs, Reduce cost sharing and fees & ather | |t P2y out
orientés vers des résultats : e '
— Des services intégrés: SSP, CSU, v B"
SIS&SCP*
Extend to
- d Services:
qrovevered o n SIS, e
A |'Interface . < are covered?

Population: who is covered?

— Renforcer la capacité de
négociation

Au niveau global: .
— I’effegtivité de l'aide et ses "
conséquences
— Limportance de la santé dans les
ODD * Stratégie pour l'intégration des services et soins de santé

centréssur lapersonne
http:/mww.who.int/servicedeliverysafety/areas/people-centred-care/



Vers la Couverture Sanitaire Universelle

A
R Réduire la
Apeduirel Colts
participation directs:
: aux collts et Indure 11 proportion
: aux frais d'autres || des colits
services || couverts
e 4
Etendre aux
personnes non onds 2
couvertes BN C0
...‘ .................... ..... .
Services: quels
- Services sont

Population: qui est couvert? couverts?



Au sein de I'OMS

Le Programme de travail de 'OMS (epw13
Le modele Global Health Initiatives-HSS
Secrétariat UHC2030 (en mutation depuis 2017]

Gestion des connaissances

Appui au dialogue politique UE —
Luxembourg

Vers un plus grande priorité

organ isationelle [gouvernance, Ia voix des citoyens, I
planification stratégique, etc.]

https:/mwmww.youtube.com/watch?v=-9fPQ8B-f_U



https://www.youtube.com/watch?v=-9fPQ8B-f_U
https://www.youtube.com/watch?v=-9fPQ8B-f_U
https://www.youtube.com/watch?v=-9fPQ8B-f_U
https://www.youtube.com/watch?v=-9fPQ8B-f_U
https://www.youtube.com/watch?v=-9fPQ8B-f_U
https://www.youtube.com/watch?v=-9fPQ8B-f_U
https://www.youtube.com/watch?v=-9fPQ8B-f_U
https://www.youtube.com/watch?v=-9fPQ8B-f_U

C’est compliqué: des processus, des parapluis et beaucoup de

Idealised planning processes

confusion terminologique

5 year plan

Real-life planning processes

Annual
Review

Private
sector

Lobbies

Political
priorities Program
mes

Annual
Review

|-
-
Annual Annual
Review Review

5 year plan

Civil service
reform

Operational
plan disease x

Strategizing national healthin the 21st century: a Handsbook - WHO, 2017

National Health Policy

(vision statement and policy directions)

National Health Strategic Plan
(measures and instruments for implementation,
operational implications and budget)

o — =
g:: 'g>, EE g:
S| 32||dss =8
e = o QlloE 3 D =
Q> w 00 g aQ >
%) -0 L = [z
& T 5| Bas &
o 2 c 3 » s o 2
@S S5 @ ]
o7 8 o5
B z 2
o (a]

Medium term plan &
expenditure framework

Medium term plan &
expenditure framework

Others

Medium term plan &
District expenditure framework

Operati
onal
Plan

il

District
|| Operati
onal
Plan

gEU

District

|| Operati

onal
Plan

Il

Y

YEARS




Ou faut-il travailler?

Grassroots Country Stratosphere

Help translate Improve Plans /
Testand  in operational Policies /
learn plans Strategies

Help
negotiate  Bring together



Mesurer la performace des systemes de santé pour la CSU
[Cadre OMS]

Infant Mortality
Maternal Mortality
Nutrition
NCD prevalence and mortality
HIV, Malaria, TB, Hepatitis prevalence and mortality
Impoverishment from illness
Income Equality (Gini Coefficient)

UHC index (16 indicators)
Menu of UHC interventions and indicators
Health expenditures as a proportion of household budget
Equality of UHC index

Out-of-pocket spending as a share of total

health expenditures o

Hea |th % of clinics with water, electricity and SIS e RIS

connectivity Availability of 20 essential medicines

System

Surveillance System Freedom of information



LE CADRE INTERNATIONAL BOUGE
EGALEMENT...



Comment est-ce que cela fonctionne?

-Ce qu’on veut obtenir -Approches

Plus d’appropriation Des processus de planification plus inclusifs,
systématiques et avec des bases factuelles

Plus d’alignement et Plus de confiance grace au JANS; Un appui plus
d’harmonisation unifié — compacts-pays

Une plateforme de monitoring unifiée pour suivre la

Focalisation sur les résultats )
mise en oeuvre

Plus de redevabilité réciproque | Monitoringdu comportement




URC 2030  omawoon

IHP + s'est transformé en CSU2030

CSU2030 estle mouvement mondial
pour mettre en oeuvre des systemes de
santé plusforts pourunecouverture
sanitaire universelle

CSU2030 fournit une plate-forme
multipartite pour promouvoir des méthodes
de travail collaboratives dans les pays et a
I'échelle mondiale pour le renforcement
des systemes de santé. Nous préconisons
un engagement politiqgue accru envers la
CSU et facilitons la redevabilité et le
partage des connaissances.
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Il faut prévoir,
garder la vue d’ensemble du secteur
planifier comme s’il n’y avait pas de bailleurs...
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. et assurer une utilisation efficiente des moyens disponibles
en mettant davantage |'accent sur les ressources domestiques



Merci...!




