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Poverty and poor health are closely linked. New targeted interventions, such as increased immunisation 
coverage, have contributed to improved child health in many countries. At the same time, global campaigns 
against certain diseases have led to an increasing fragmentation of the efforts to improve health. There is 
therefore a danger that other important health-service functions may be given a lower priority. Norway 
should help to combat this.
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It is possible to break the vicious circle of 
poverty and poor health, but this demands 
major efforts from several sectors of 
society. Employees in the health sector 
have an important role to play, not only by 
virtue of performing curative and preven-
tive work, but also by trying to influence 
politicians and act as whistle-blowers about 
unacceptable conditions. The health sector 
must be developed to contribute to better 
health at a manageable cost.

Fragmentation
An increasing number of public-private 
partnerships have been established in the 
past 15 years to strengthen the efforts 
against diseases such as malaria, tubercu-
losis, HIV/AIDS and other poverty-related 
diseases (1). Since the turn of the millen-
nium many new initiatives have been taken 
to achieve the UN Millennium Develop-
ment Goals (2). Health-related development 
assistance from Norway has tripled in the 
last 10 years (3), and Norway has set aside 
one billion US dollars for the improvement 
of maternal and child health over a ten-year 
period (4). The efforts by Norway, other 
donor countries and international actors 
such as the Bill & Melinda Gates Founda-
tion – for example through the GAVI Alli-
ance – have contributed to reductions in 
child mortality in many countries (5). With 
the financial resources that were promised 
at the donor conference of the GAVI Alli-
ance in London in June 2011 (6), the Alli-
ance can begin to significantly scale up 
pneumococcal and rotavirus vaccination 
of children.

The many global campaigns against par-
ticular diseases or for special target groups 
have, however, led to an increasing frag-
mentation of efforts to improve health in 
low- and middle-income countries. There is 
still a great and unmet need for treatment, 
care and prevention of many common 
diseases, and new initiatives can lead to a 
draining of personnel and resources from 
the existing health-care system. By promo-
ting the allocation of more funding to sup-
port the health-care systems, Norway can 
help ensure that international initiatives do 
not weaken but rather strengthen important 
health-service functions.

Better coordination
In order to improve coordination between 
the different actors, an international health 
partnership (IHP) was established in Sep-
tember 2007 (7), launched by prime minis-
ters Gordon Brown and Jens Stoltenberg, 
with many countries of Europe, Africa and 
Asia as partners. Together with related initi-
atives, a coordinating process has been 
established with a common work plan 
(IHP+). The effect has been that in many 
countries national health plans are now 
being drawn up (8). One of the objectives is 
to help fulfil the health-related Millennium 
Development Goals through an improved 
coordination of the efforts between reci-
pient countries and donors to achieve 
a greater coverage of effective interventions 
and necessary health-care services.

Results-based financing
IHP+ has placed emphasis on results-based 
financing (RBF) as an important strategy to 
improve health and health-care services in 
low- and middle-income countries. (9, 10). 
Norway has been a driving force for the 
strategy and has pledged 105 million US 
dollars to the World Bank for use in the 
period 2009 to 2013 for this purpose (11). 
This is somewhat surprising, given that 
a report by an IPH+ working group (12) 
shows that we lack reliable data on the 
benefits of introducing results-based finan-
cing in low-income countries. For example, 

the working group writes that this type of 
financing can encourage corruption and 
lead to valuable services being neglected 
because they are not covered by the 
scheme(s). A systematic review of the lite-
rature undertaken by researchers at the Nor-
wegian Knowledge Centre for the Health 
Services also points to many unfortunate 
effects of results-based financing (13).

A randomised study carried out recently 
in Rwanda shows that interventions based 
on this financing strategy led to more 
women giving birth in institutions and more 
children being seen at health institutions 
(14). However, it may be difficult to gene-
ralise on the basis of a country such as 
Rwanda, with its relatively strong health-
care system and high level of donor funding 
(15). Moreover, the study did not measure 
impacts on morbidity and mortality.

There is also little evidence that results-
based financing in itself is effective (16), 
and we do not know whether this kind of 
strategy will create sustainable changes 
(13). For countries and initiatives that 
choose to use such a strategy, sufficient 
resources should be devoted to research 
which not only assesses the short-term 
effect of such financing on the service 
targeted by the intervention and on the 
disease(s) in question, but also assesses 
the long-term effect on health-care services 
performance.

Comprehensive health services
To achieve lasting improvements in countries 
with weak health systems and failing infra-
structures requires a long-term commitment 
to a comprehensive health service, in addition 
to targeted interventions for the improvement 
of specific challenges, such as maternal and 
child health (17). This should be combined 
with processes of change in many sectors, 
where education is of particular importance. 
Without a well-educated national leadership 
both in the health sector and in other areas, 
effective and sustained development aid 
through locally based programmes and part-
nerships will be difficult to achieve.

The World Health Organisation (18) and 
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others (19, 20) support a stronger commit-
ment to a revitalised primary health-care 
strategy. This strategy is also recommended 
in the 2009 report on the health-related Mil-
lennium Development Goals (17, p. 17). 
The 2010 report (21) draws attention to the 
need for greater national ownership of 
various initiatives, which was also under-
lined by Prime Minister Jens Stoltenberg in 
his speech at the UN MDG Summit in New 
York on 20 September 2010 (22). He emp-
hasised that low-income countries must 
contribute more from their own resources 
by developing better taxation systems and 
by combating corruption.

Changes in Norwegian health-
related development assistance
In the process of developing large global 
partnerships for health, the nature of 
Norway’s health-related development assi-
stance has changed markedly. We have 
moved away from broad commitments to 
cross-sectoral, more comprehensive pro-
grammes in low-income countries where 
Norwegian actors have long experience of 
cooperation and opportunities to develop 
lasting institutional links. Now health-
related development assistance goes to a 
larger extent to selected countries where 
there is a commitment to more focused 

interventions, and where there is often less 
emphasis on institutional partnerships and 
long-term competence building. Examples 
include commitment to interventions to 
improve maternal and child health now 
in the process of being introduced in India, 
Pakistan, Tanzania and Nigeria.

Whether this is the right strategy is open 
for discussion. The advantage is a more 
rapid achievement of results that can be 
demonstrated in specific areas. It is less 
certain what the effect will be on the health 
services in the longer term. It should how-
ever be mentioned that Norway contributes 
to several important global initiatives, for 
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example through the Global Health Work-
force Alliance, the Global Fund to Fight 
AIDS, Tuberculosis and Malaria and 
through the GAVI Alliance. Moreover, 
Norway has taken the initiative to highlight 
health as an important aspect of foreign 
policy (23). These and other interventions 
are also discussed in an article on the global 
health architecture as part of the series on 
global health in this journal (24).

The poorest
In his book «The bottom billion: why the 
poorest countries are failing and what can 
be done about it» (25), Paul Collier points 
out that we should be directing our attention 
primarily to the poorest billion who are 
most in need of international development 
assistance. Also in the 2009 report on the 
Millennium Development Goals, it is now 
stated that future development assistance 
should be channelled towards low-income 
countries with the greatest health problems 
(17, p. 52). It may actually be easier to 
reduce illness and mortality in these popu-
lation groups. Through a knowledge-based 
effort, i.e. the introduction of a sufficiently 
high level of coverage of interventions that 
we know work, we will fairly quickly be 
able to achieve lower morbidity and mor-
tality in these countries, as well as better 
nutrition. These are countries which per-
haps would not have been chosen for 
development cooperation if trade or foreign 
policy considerations were put first. How-
ever, it is important for the poorest that 
development cooperation be governed first 
and foremost by the humanitarian needs of 
partner countries, in addition to their polit-
ical will and their ability to carry out such 
interventions.

Climate change 
threatens global health
In his speech at the UN MDG Summit in 
New York in the autumn of 2010, Prime 
Minister Jens Stoltenberg also stressed the 
link between climate change and global 
health (22). In a review article in The 
Lancet, global warming is described as the 
biggest threat to global health in the 21st 
century (26). Climate change can coun-
teract the effect of interventions for better 
health and development, and the prevention 
of serious climate changes is important to 
improve health and development in many 
low-income countries. This is further 
discussed in an article on climate change 
in the series on global health in this 
journal (27).

A better knowledge base
To understand how best to carry out the 
necessary changes, a stronger commitment 
to implementation research is needed, based 
in national partner institutions. Norway 
should follow up the new initiatives with 
research that not only measures the effect of 

the different interventions themselves, but 
also how they can best be implemented and 
scaled up. A fairer distribution of health-
promoting interventions so that they can 
better reach marginalised population groups 
will help to increase their overall effective-
ness, since these groups most often bear the 
greatest disease burden and may derive 
particular benefit from such interventions. 
By supporting research-based evaluations 
of new interventions and scaling-up exis-
ting ones, Norway can help tailor pro-
grammes to local conditions in an appro-
priate way and thereby increase their effect 
and strengthen their sustainability. Long-
term commitment that is rooted in local 
institutions is a necessary requirement. 
Rather than major reforms, more is often 
achieved through incremental, knowledge-
based changes that are tailored to the local 
conditions in different countries.

Conclusion
We have seen a significant reduction in 
child mortality (5) and signs of a reduced 
maternal mortality (28) in several low- and 
middle-income countries. National and 
international health initiatives have contri-
buted to this progress, especially to the 
reduction in child mortality. However, this 
progress is very unevenly distributed 
between countries and between different 
population groups within most countries 
(5). Low-income countries will face great 
health challenges in the coming decades, 
also because we in many areas can expect 
serious health consequences as a result of 
climate change (26).

Through the continuation of strong com-
mitment by Norway and other wealthy 
countries, in addition to a gradual transfer 
of health-related development assistance in 
the direction proposed in this article, we 
believe that Jonas Gahr Støre may be 
proved right when, in his speech at the 
launch of the 2009 report on the health-
related Millennium Development Goals 
(17), he expressed the hope that «this mas-
sive mobilisation for maternal health com-
bined with the focus on health in general 
was a new beginning – a new initiative – to 
take the global health effort forward» (29).

Gunnar Kvåle (born 1942)
is a medical doctor and professor at the Centre 
for International Health, University of Bergen.
Conflicts of interest: None declared.

Halvor Sommerfelt (born 1957)
is a medical doctor and professor at the Centre 
for International Health, University of Bergen 
and senior consultant at the Division of Infec-
tious Disease Control at the Norwegian Insti-
tute of Public Health.
Conflicts of interest: None declared.

Bibliography
1. Brugha R. Global health initiatives and public 

health policy. I: Carrin G, Buse K, Heggenhougen 
KH, Quah SR, red. Health systems policy, finance, 
and organization. Amsterdam: Elsevier, 2009: 
128–37.

2. United Nations Development Programme. The 
millennium development goals. www.undp.org/
mdg/basics.shtml (9.8.2011).

3. Støre JG. Internasjonalt krafttak for mødre og 
barn. Vårt Land 15.9. 2009. www.regjeringen.no/
nb/dep/ud/dep/utenriksminister_jonas_gahr_
store/taler_artikler/2009/krafttak_moedre_
barn.html?id=577112 (9.8.2011).

4. Statsministerens kontor. Global kampanje for 
å redusere barne- og mødredødelighet. 
www.regjeringen.no/nb/dep/smk/
Aktuelle-temaer5/fns-tusenarsmal/
global-kampanje-for-a-redusere-barne--
og.html?id=481756 (9.3.2011).

5. Bhutta ZA, Chopra M, Axelson H et al. Countdown 
to 2015 decade report (2000–10): taking stock of 
maternal, newborn, and child survival. Lancet 
2010; 375: 2032–44.

6. UNICEF. Donors commit $ 4.3 billion to scale up 
GAVI Alliance’s immunization efforts to 2015. 
www.unicef.org/immunization/index_58888.html 
(9.8.2011).

7. International Health Partnership. 
www.internationalhealthpartnership.net/en/home 
(7.6.2011).

8. International Health Partnership. Country plan-
ning cycle database. 
www.internationalhealthpartnership.net/en/news/
display/country_planning_cycle_database_ 
(9.8.2011).

9. Results-based finansing for health. 
www.rbfhealth.org/rbfhealth/about (9.8.2011).

10. The World Bank Institute. More health for every 
dollar: results-based financing. 
http://wbi.worldbank.org/wbi/stories/more-
health-every-dollar-results-based-financing 
(9.8.2011).

11. International Health Partership. Innovative 
results-based financing 
www.internationalhealthpartnership.net/en/
partners/innovative_resultsbased_financin 
(9.8.2011).

12. International Health Partnership. Task Force 
for innovative international financing for health 
systems. Working Group 1 Report: constraints 
to scaling up and costs. 
www.internationalhealthpartnership.net/en/
taskforce/taskforce_reports (9.8.2011).

13. Oxman AD, Fretheim A. Can paying for results help 
to achieve the Millennium Development Goals? 
Overview of the effectiveness of results-based 
financing. J Evid Based Med 2009; 2: 70–83.

14. Basinga P, Gertler PJ, Binagwaho A et al. Effect 
on maternal and child health services in Rwanda 
of payment to primary health-care providers for 
performance: an impact evaluation. Lancet 2011; 
377: 1421–8.

15. Montagu D, Yamey G. Pay-for-performance and 
the Millennium Development Goals. Lancet 2011; 
377: 1383–5.

16. Oxman AD, Fretheim A. Can paying for results help 
to achieve the Millennium Development Goals? 
A critical review of selected evaluations of results-
based financing. J Evid Based Med 2009; 2: 
184–95.

17. Leading by example – protecting the most vulner-
able during economic crisis. The global campaign 
for the health millennium development goals, 
2009. Accessed through: 
www.helsedirektoratet.no/internasjonal_helse/
_rsrapport_2009__leading_by_example__
protecting_the_most_vulnerable_during_the_
economic_crisis_284524 (9.8.2011).

18. World Health Organization. World Health Report 
2008. Primary Health Care – Now more than ever. 
WHO, Genève: , WHO, 2008. www.who.int/whr/
2008/en/index.html (9.8.2011).

19. Movement PH. Global Health Watch 2. An alterna-
tive world health report. London: Zed Books, 2008. 
www.ghwatch.org/ghw2 (9.8.2011).

20. Bhutta ZA, Ali S, Cousens S et al. Alma-Ata: 
Rebirth and Revision 6 Interventions to address 
maternal, newborn, and child survival: what diffe-
rence can integrated primary health care strate-
gies make? Lancet 2008; 372: 972–89.



FEATURE ARTICLETopic   Global health

Tidsskr Nor Legeforen nr. 18, 2011; 131   1799

21. The Global Campaign for the Health Millennium 
Development Goals 2010. Putting the global 
strategy for women’s and children’s health into 
action. Oslo: Utenriksdepartementet, 2010.

22. Stoltenberg J. Speech to the UN General Assembly 
20.9. 2010. www.regjeringen.no/en/dep/smk/
Whats-new/Speeches-and-articles/
statsministeren/statsminister_jens_stoltenberg/
2010/un-high-level-summit-on-the-millennium-
d.html?id=614634 (9.8.2011).

23. Sandberg KI, Andresen S, Steen SH et al. Helse 
som utenrikspolitikk. Tidsskr Nor Legeforen 2011; 
131: 1784–6.

24. Møgedal S, Alveberg B, Pereira C. Den globale 
helsearkitekturen – til nytte for alle? Tidsskr Nor 
Legeforen 2011; 131: 1660–2.

25. Collier P. The bottom billion: why the poorest 
countries are failing and what can be done about 
it. Oxford Unjversity Press, 2008. Translated 
version: Collier P. De fattigste. Veien ut av uføret. 
Oslo: Gyldendal, 2008.

26. Costello A, Abbas M, Allen A et al. Managing the 
health effects of climate change. Lancet 2009; 373: 
1693–733.

27. Kvåle G, Fadnes LT, Tryland M et al. Klimaendrin-
ger – vår tids største helsetrussel. Tidsskr Nor 
Legeforen 2011; 131: 1670–2.

28. World Health Organization, UNICEF, UNFPA, The 
World Bank. Trends in maternal mortality: 1990 to 
2008. Estimates developed by WHO, UNICEF, 
UNFPA and The World Bank. Genève: WHO, 2010.

29. Støre JG. Report of the Global campaign for the 
health millennium development goals 2009: lead-
ing by example – protecting the most vulnerable 
during the economic crisis. Tale, New York, 15.6. 
2009. /www.regjeringen.no/nb/dep/ud/dep/
utenriksminister_jonas_gahr_store/taler_artikler/
2009/health_goals.html?id=572399 (9.8.2011).

Received 23 June 2011, first revision sent 
3 August 2011, approved 4 August 2011. Medical 
editor: Trine B. Haugen.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 100
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.25000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 100
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.25000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.16000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


