
Health 
Guidance 
2022–24

p. 8 p. 14 p. 22

Rationale SDC focus in 
international 
cooperation  
in health 

What we have 
learnt so far 

Federal Department of Foreign Affairs FDFA
Swiss Agency for Development and Cooperation SDC



1. Introduction  6
Objectives and structure of the Guidance  
  

2. Rationale  8
International cooperation in health in the interest of Switzerland  
Switzerland‘s comparative advantage 
  
  

3. SDC focus in international cooperation in health   14
Focus 1: Advancing Universal Health Coverage 16
Focus 2: Addressing the Determinants of Health 18
 

4. Guiding modalities  20
 

Annexes  21
1. What we have learnt so far: 
 changing context, health challenges and the SDC response 22
2.  Theory of Change (narrative and graph) 34
3.  Health and other Sustainable Development Goals (SDGs) 38

TABLE OF CONTENT
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certificate in Mbozi, Tanzania. A collaboration 
between the SDC, the Canton of Geneva  
and the Geneva University Hospital (HUG). 
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Engaging in the health sector is in line 
with Switzerland's International Coope-
ration Strategy 2021–24. It helps achieve 
the objectives of Switzerland’s Foreign 
Policy Strategy 2020–23 and the Swiss 
Health Foreign Policy 2019–24. 

The unprecedented COVID-19 pandemic is 
threatening the achievement of the SDGs. 
While the pandemic itself is still affecting 
most parts of the world, its regressive 
health, environmental, economic and so-
cial impact is already visible and threa-
tening to reverse development progresses 
made to date. 

The great burden of malaria, HIV and 
neglected tropical diseases, neonatal 
care, as well as healthcare provision in 
emergencies, remain major health chal-
lenges affecting low- and middle-income  
countries. Populations in low-resour-
ce settings face new and fast-changing 
challenges. These include highly infecti-
ous diseases such as Ebola or COVID-19, 
but also the increasing burden of non-
communicable diseases, political turmoil,  
conflicts and natural disasters, and the 
health effects of climate change, air pol-
lution and migration. 

The SDC renews its commitment to achie-
ving Universal Health Coverage, looking at 
the quality of health systems and fighting 
communicable and non-communicable 
diseases specifically affecting low- and 
middle-income countries. The SDC will 
also promote investment in sectors that 
influence health (determinants of health) 
such as education, water, agriculture and 
the environment. The value of cross-sec-
toral action towards achieving the SDGs is 

widely recognised. There is growing evi-
dence that action in non-health sectors 
effectively generates substantial collateral 
benefits for the given population's health. 
Health cooperation programmes are also 
solid points of entry for innovative colla-
boration with actors such as the private 
sector and philanthropic foundations.

“Strengthening basic services  
pays off for human 
development, and directly 
contributes to sustainable 
economic growth.  
Achieving more equity in health 
is key for social justice,  
stability and peace.”  Patricia Danzi

The SDC's health engagement over the 
next decade will build on Switzerland's 
interests and comparative advantage as 
a world-leading clinical and public health 
science and research hub. Moreover, 
Switzerland is home to International Ge-
neva, the 'World Health Capital', and hosts 
a significant number of organisations  
active in health. It is also in Switzerland’s 
interest to actively contribute to global 
health governance and to strengthen 
health security. 

PREFACE

▲ People on the move struggle 
to get access to quality  
health services. In this refugee 
camp in South Sudan,  
hosting displaced people from 
Tigray, Ethiopia, Switzerland 
supports both short-term 
emergency interventions and 
long-term solutions. 

Patricia Danzi 
Director General of the Swiss Agency 
for Development and Cooperation (SDC)
Bern, September 2022.
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Objectives and structure 
of the Guidance

The SDC Health Guidance aims to increa-
se coherence and complementarity bet-
ween bilateral health programmes, global 
initiatives and partnerships, humanitari-
an action, and policy work supported by 
the SDC. Having a ‚one SDC‘ approach to 
health reinforces the role of Swiss inter-
national cooperation in global and national 
platforms.

The Guidance provides an institutional 
framework to guide SDC’s engagement in 
health at country, regional and global le-
vel. It defines focus orientations of SDC 
bilateral cooperation programmes, hu-
manitarian action and global initiatives in 
health and serves as reference document 
for SDC, its partner organisations and the 
wider public.

For the elaboration of the Guidance, past 
SDC health interventions have been care-
fully analyzed and reviewed. The Guidan-
ce also considers external evaluations of 
SDC engagement in health, as well as glo-
bal health trends. Results at country level 
have been documented, and best practi-
ces identified and used to elaborate re-
commendations that have influenced the 
design of larger international program-
mes, as well as global policy agendas. 

You will find in Annex 1 a summary of the 
current structural and emerging health 
challenges, as well as some examples of 
SDC-related responses.

1. INTRODUCTION

◀ A child gets his broken leg fixed during the 2010  
earthquake in Haiti. The Swiss Humanitarian Aid 
plays an essential role in health emergencies. 
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International cooperation in health in 
the interest of Switzerland 

Global challenges such as promoting and 
protecting health call for coordinated ac-
tion across national borders and sectors. 
Swiss international cooperation in health 
contributes to the alleviation of poverty in 
the world (Art. 54 of the Federal Constitu-
tion of the Swiss Confederation). In doing 
so, it contributes to the 2030 Agenda for 
Sustainable Development. Meeting those 
objectives is also in Switzerland‘s inter-
ests. In the event of transboundary health 
threats like COVID-19, improving health 
worldwide is crucial to protect Switzer-
land’s own population.

Health is an essential prerequisite for 
economic and social development. Inves-
ting in health contributes to sustainable 
development and economic prosperity, 
social justice, stability and peace. Health 
is therefore a good entry point to foster 
cross-collaboration in international co-
operation and to address all SDGs. It also 
offers great opportunities for close colla-
boration with the private sector and for 
making better use of new technologies.

Health is a priority theme of Switzerland‘s 
International Cooperation Strategy 2021-
24, with specific interventions at the bila-
teral, global, and humanitarian levels. The 
SDC‘s engagement in health also reflects 
the six areas of work of the Swiss Health 
Foreign Policy 2019-241.

Switzerland‘s comparative advantage 

From the big pharma to academic and 
research institutions, including NGOs, 
international health organisations and 
Product Development Partnerships, the-
re is a broad variety of Swiss-based ac-
tors involved in international cooperation 
in health. The SDC’s engagement builds 
on Switzerland’s interests in terms of a 
world-leading clinical and public health 
science hub and research-based phar-
maceutical and biotech companies.

1  The Swiss Health Foreign Policy 2019-24 defines six 

priority areas relevant to low- and middle-income 

countries: 1) Health security and humanitarian crisis, 

2) Access to medicines, 3) Sustainable health care  

and digitalisation, 4) Determinants of health, 5) Gover-

nance in global health, 6) Addiction policy.

2. RATIONALE Health and other SDGs 
 for more details refer to Annex 5

Good health is vital to ensure children and adults 
attend school and learn. Improving health  
literacy is key to prevent diseases, improve health- 
seeking behavior, and to create an enabling 
environment for healthy living. 

Poor drinking-water quality, inadequate 
sanitation and poor hygiene practices remain  
a critical cause of disease. Innovative  
solutions to improve access to safe water supply 
and sanitation solutions are therefore crucial.

Healthy populations live longer, are more 
productive, and save greater resources. Full 
and productive employment may provide 
opportunities for employer-supported health 
coverage, clinics, or awareness campaigns. 
Steady family income helps facilitate access to 
health services.

Climate change considerably affects the social 
and environmental determinants of health. 
Reducing emissions of greenhouse gases through 
better transport, food and energy-use choices 
can result in improved health, particularly 
through reduced air pollution.
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Thanks to its diverse range of know-how, 
products and services, Switzerland has 
much to offer in addressing major health 
challenges using a sustainable and cost-
effective approach. Switzerland is dis-
tinguished by its humanitarian tradition 
and is a host country to the major health 
organisations in Geneva. This significantly 
leverages its international influence.

Switzerland and its international coope-
ration are recognised for their neutral and 
impartial nature, long-term results-orien-
ted and responsive approach, and compe-
tent context-sensitive support.

In terms of the SDC’s comparative ad-
vantage in health, two external analyses 
(2018) revealed that

▶ The SDC often has a pioneering role, 
shows long-term commitment and 
leads action both at bilateral, regional, 
and global level in strengthening health 
systems and advancing Universal Health 
Coverage (UHC), with a focus on under-
funded areas such as health financing, 
health information systems, non-com-
municable diseases, and pandemic pre-
paredness and response.

▶ The SDC’s investment in areas which 
are not or not sufficiently addressed by 
other stakeholders (non-communicable 
diseases, determinants of health, neg-
lected tropical diseases, private sector 
development) is a major comparative 
advantage.

▶ The SDC has a strong positioning in 
specific regions (Eastern Europe, Cen-
tral Asia and Sub-Saharan Africa).

The Effectiveness Report covering the pe-
riod 2000-13 stated that the SDC‘s health 
interventions were relevant, effective, and 
contributed to sustainable change. The 
SDC is using its technical and country con-
text expertise, as well as its first-rate repu-
tation, effectively to leverage its influence 
within multilateral organisations involved 
in health. In this way, greater coherence 
between bilateral and multilateral/global 
interventions can be achieved. The SDC 
should also make better use of Swiss-ba-
sed expertise, mainly in terms of scientific 
and public health partners. Finally, greater 
attention to health in fragile contexts and 
synergies with the SDC‘s humanitarian in-
terventions should be explored.

Switzerland as a hub  
for global health 

This graphic gives an overview on selected  

Swiss actors active in Health.
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▼ In Puntland, Somalia, 45'000 pregnant women were able to give  
birth in a health facility with the assistance of a skilled  
birth attendant between 2017 and 2021, as part of a SDC-funded 
Community health project. 
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Over the last two decades, substanti-
al progress has been made in improving 
the health status of many population 
groups and increasing the performance 
of health systems in low- and middle-in-
come countries. The global average life  
expectancy increased by 5.5 years between 
2000 and 2016, the fastest increase since 
the 1960s. The greatest progress is in Afri-
ca, where life expectancy increased by 10.3 
years to 61.2 years, driven mainly by im-
provements in child survival and expanded 
access to antiretrovirals for HIV treatment. 

However, major health inequities remain 
as the specific needs of vulnerable po-
pulations are not being sufficiently taken 
into account. At least 400 million people 
have no basic healthcare. More than 1.6 
billion people live in fragile settings whe-
re protracted crises, combined with weak 
national capacity to deliver basic health 
services, present a significant challen-
ge to global health. Every 2 seconds, so-
meone aged 30 to 70 years dies prema-
turely from non-communicable diseases 
(cardiovascular and chronic respiratory 
diseases, diabetes, cancer). Finally, 7 mil-
lion people die every year from exposure 
to fine particles in polluted air.

The intensification of international tra-
vel, trade and livestock transactions and 
movements, as well as increasing human 
population density due to demographic 
developments and rapid urbanisation pro-
cesses, multiply the risk of pandemics. 
Hence, both high-income and low- and 
middle-income countries are not suffi-
ciently prepared to respond to pandemics. 
Overall, investments in strengthening 
health systems are essential in order to 
address the latter. 

The COVID-19 pandemic threatens the 
achievement of the SDGs and develop-
ment progress. COVID-19 is a global crisis 
which requires a global and cross-border 
response, thus making international and 
multilateral cooperation more important 
than ever.

3. SDC FOCUS IN INTERNATIONAL  
COOPERATION IN HEALTH

▶ In Kayin State, Myanmar, a 
SDC-funded Primary Health 
Care project has successfully 
established 445 inclusive and 
gender diverse Village Health 
Committees. The project 
improves the health access 
of vulnerable people in four 
conflict-affected townships by 
strengthening the ethnic 
health system.

In order to contribute to the SDG 3 (In-
creased health and well-being for all at all 
ages), the SDC identifies two focus areas 
of work: 1. Advancing Universal Health 
Coverage; 2. Addressing the Determin-
ants of Health. These two focus areas are  
described on the next pages. For more de-
tails on the Theory of Change, please refer 
to annex 2.   
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Universal Health Coverage (UHC) means that all people obtain 
the quality health services they need without suffering financial 
hardship when paying for them. It includes the full spectrum 
of essential health services, from emergency care to health 
promotion, prevention, treatment, rehabilitation, and palliative 
care.

In resource-limited environments, as well 
as in emergencies and humanitarian cri-
ses, health systems cannot always gua-
rantee timely basic care, referral, life-sa-
ving interventions, safe procedures, and 
continuity of care for chronic diseases.

The cost of delivering health services 
poses a challenge to achieving UHC: pu-
blic funding and social health protection 
schemes, including health insurance, are 
not sufficient. The majority of people still 
pay out-of-pocket, putting them at risk of 
suffering financial hardship. Moreover, the 
relatively high prices of new medical pro-
ducts and health technologies place in-
creasing pressure on the ability of health 
systems to provide access to essential 
health services for all. Problems of shor-
tages and stock-outs of essential medici-
nes are persisting. Antimicrobial resistan-
ce and opioid misuse highlight the need 
to improve access to and the appropriate 
use of medicines. 

The COVID-19 crisis has showed that both 
high-income and low- and middle-inco-
me countries are not sufficiently prepared 
to respond to pandemics while maintai-
ning essential health services for other 
health conditions. It has also highlighted 
the chronic shortage and inadequate dis-
tribution of skilled health professionals.

Contributing to strengthen health sys-
tems to improve access to quality, equi-
table, effective, efficient and affordable 
health services for all, at all ages. 

The SDC supports interventions aimed at 
improving the quality of care and equi-
table access for all to essential health 
services and products. It contributes to 
strengthening the whole range of functi-
ons of a quality and resilient health sys-
tem, including for better preventing and 
responding to health shocks. 

Specific interventions: 
▶  Fostering political commitment to 

UHC at global and country level, pro-
moting strengthened governance for 
health, including in emergencies and 
humanitarian settings.

▶  Strengthening health systems’ ca-
pacities to better respond to public 
health challenges, particularly highly 
infectious diseases (epidemic and 
pandemic preparedness and res-
ponse), non-communicable diseases, 
maternal and child health, sexual and 
reproductive health and rights.

▶  Using the potential of health techno-
logies and digitalisation for strengthe-
ning health systems.

▶  Increasing domestic resources for 
health and their efficient allocation 
and use.

▶  In emergency situations, interventions 
targeting mother and child health and 
sexual and gender-based violence 
remain key priorities.

▶  Ensuring continuum of care in disrup-
tive environments and humanitarian 
settings; building community resilien-
ce and recovery.

▶  Improving access to quality, safe, 
and affordable medical products and 
technologies, including through  
investing in research & development 
and fostering innovation.

FOCUS 1
Advancing Universal Health Coverage: 
Health Services for All
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The Social Determinants of Health (SDH) are the conditions in 
which people are born, grow, work, live and age, and the wider 
set of forces and systems shaping the conditions of daily life. 
These forces and systems include economic policies and systems, 
development agendas, social norms, social policies and political 
systems. 

The neighbourhood where people live, 
their income and educational level sig-
nificantly influence their health status, 
resulting in inequities within and across 
societies. Global and transboundary risks, 
such as air and water pollution, increa-
singly affect our health, and so does ex-
posure to violence, political and economic 
instability. 

The value of cross-sectorial interventions 
to achieve the SDGs is widely recognised. 
There is growing evidence of the effecti-
veness of interventions that tackle non-
health sectors with important co-benefits 
for population health. Individual behaviour 
has an impact on health, but individuals’ 
possibilities to control many of the social, 
economic, and environmental determin-
ants of health are limited, particularly in 
low-income countries.

For example, changing environmental risks 
such as increasing air, water and soil pol-
lution are driving the epidemiological shift. 
Unhealthy diets and sedentary behaviours 
have become the number one risk factor 
globally for excess weight, obesity and re-
lated non-communicable diseases such as 
diabetes or cardio-vascular diseases. Pan-
demics such as COVID-19 require much 
more than a healthcare response. Educa-
tion and health literacy are key determin-
ants of health as they enable people to 
develop the skills and confidence to make 
informed decisions about their health.

Ensuring healthy living conditions for all 
to keep people healthy, to prevent illness 
and suffering as a result of disability and 
premature death. 

The SDC fosters cross-thematic work and 
engagement with other sectors and sta-
keholders that are game changers in ad-
dressing the root causes of ill-health (e.g. 
education, air pollution, nutrition, water 
and sanitation, employment).

Specific interventions:
▶  Fostering political commitment, social 

and civic engagement for conducive 
living environments for health.

▶  Fostering commitment towards 
health policies in other sectors, such 
as climate change (air pollution), 
nutrition and healthy diets, WASH 
(hygiene and sanitation), education 
and social inclusion (gender, Leave No 
One Behind).

▶  Supporting interventions at the inter-
face of human, animal health and 
health of environment (“One Health” 
approach) for strengthening pandemic 
preparedness and response.

▶  Supporting health promotion and 
disease prevention programs, and 
addressing related policies and regu-
latory frameworks; improving health 
literacy among the population.

FOCUS 2
Addressing the Determinants of Health: 
Healthy living conditions for all 
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◀ Street football is the second 
most popular sport after 
baseball in Cuba. Socializing 
around sport contributes to 
physical and mental health. 
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Health Equity and  
Leave No One Behind (LNOB) at the 
centre of the SDC‘s approach

SDC health programmes and initiatives 
pay particular attention to vulnerable 
populations, including women and girls, 
youth, displaced population and refugees, 
ethnic and religious minorities, people li-
ving with HIV/AIDS. Their vulnerability is 
increased by economic and social factors 
such as income, insurance coverage (or 
lack thereof), housing, and inadequate 
education. In each context, the SDC ap-
plies the do no harm principle and con-
flict-sensitive programming, making sure 
that interventions do not create or exa-
cerbate potential conflicts. The SDC has 
developed a thematic working aid apply-
ing the LNOB principle in health1.

Digitalisation provides opportunities to 
accelerate progress in improving health 
and well-being. The SDC has been sup-
porting various digital health program-
mes and will continue to do so. However, 
equitable access to and correct use of 
technologies remain a challenge. There 
is a need to further build strategic all-
iances with the research community and 
support the development and implemen-
tation of innovative digital solutions for 
pandemic surveillance and monitoring, 
adequate diagnostics and protocols, and 
social health protection schemes. Over-
coming the fragmentation of stand-alone 
digital solutions for health and supporting 
their scaling up to strengthening health 
systems and bridging the digital divide, 
is at the core of the SDC’s approach to 
unlocking the potential of digitalisation to 
achieve Universal Health Coverage.

4. GUIDING MODALITIES ANNEXES

Leave No One Behind

Exclusion Poverty

«The strength of 

a people is measured 

by the well-being of its 

weakest members» 

Swiss Constitution

SDGs

https://www.shareweb.ch/site/Poverty-Wellbeing/LNOB/

Shared%20Documents/Working-Aid-Health.pdf
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Over the past 20 years, the SDC has enga-
ged in several health programmes at the 
global and country levels. Humanitarian 
health interventions also represent an 
essential aspect of the SDC response to 
public health challenges. 

Results at country level have been docu-
mented, and best practices identified and 
used to elaborate recommendations that 
have influenced the design of larger inter-
national programmes, as well as global 
policy agendas.

Substantial progress has been made 
in improving the health status of many  
population groups and increasing the per-
formance of health systems in low- and 
middle-income countries: child and ma-
ternal mortality rates are decreasing and 
the average life expectancy is increasing.

Global average life expectancy increa-
sed by 5.5 years between 2000 and 2016, 
the fastest increase since the 1960s. The 
greatest progress is in Africa, where life 
expectancy increased by 10.3 years to 61.2 
years, driven mainly by improvements in 
child survival and expanded access to an-
tiretrovirals for HIV treatment. The global 
under-five mortality rate declined by 59%, 
from 93 deaths per 1,000 live births in 
1990 to 39 in 2018. Global malaria death 
rates have dropped by 60% since 2000: 

in 2018, there were 228 million cases and 
405,000 deaths from malaria, against 
840,000 at the beginning of this century. 
Source: WHO

However, major health inequities remain 
as the specific needs of vulnerable po-
pulations are not being sufficiently taken 
into account.

▶ At least 400 million people have no 
basic healthcare and 40% of them 
lack social protection.

▶ More than 1.6 billion people live in 
fragile settings where protracted 
crises, combined with weak national 
capacity to deliver basic health ser-
vices, present a significant challenge 
to global health.

▶ Every 2 seconds, someone aged 30 
to 70 years dies prematurely from 
non-communicable diseases - cardio-
vascular diseases, chronic respiratory 
diseases, diabetes or cancer.

▶ 7 million people die every year from 
exposure to fine particles in polluted air.

▶ More than one of every three women 
have experienced either physical or 
sexual violence at some point in their 
life, resulting in both short- and long-
term consequences for their physical, 
mental, and sexual and reproductive 
health. Source: WHO, The Global Fund, 
UNDP

COVID-19 

The intensification of international tra-
vel, trade and livestock transactions and 
movements, as well as increasing human 
population density due to demographic 
developments and rapid urbanisation pro-
cesses, multiply the risk of pandemics. 
Hence, both high-income and low- and 
middle-income countries are not suffi-
ciently prepared to respond to pande-
mics. Overall, investments in strengthe-
ning health systems are essential in order 
to address the latter. The unprecedented 
COVID-19 pandemic threatens the achie-
vement of the SDGs and development pro-
gress. COVID-19 is a global crisis which re-
quires a global and cross-border response, 
thus making international and multilateral 
cooperation more important than ever.

Access to COVID-19 Tools  
Accelerator (ACT-A): an unprecedented 
global mobilisation
In the first quarter of 2020, international 
health organisations and funds, the priva-
te sector, including philanthropic founda-
tions, and governments set up a new glo-
bal initiative: the Access to COVID-19 Tools 
Accelerator (ACT-A). Based on the idea of 
pooling funding, competencies and know-
how, the ACT-A fosters research and de-
velopment and equitable access to new 
medical products to fight the pandemic. 
The SDC quickly responded with substan-
tial humanitarian, bilateral and global sup-
port across the four pillars of the ACT-A: 
Diagnostics, Therapeutics, Vaccines and 
Health System Strengthening.

ANNEX 1 WHAT WE HAVE LEARNT:  
CHANGING CONTEXT, HEALTH CHALLENGES  
AND THE SDC RESPONSE

© GAVI, the Vaccine Alliance, 2021.
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Communicable diseases 

Communicable diseases such as HIV, tu-
berculosis, malaria, cholera, neglected 
tropical diseases and viral hepatitis cause 
more than 4 million deaths each year. The-
se diseases, which mainly affect the Global 
South, will remain a priority for the SDC.

Fight against malaria: a mix of  
approaches from disease-specific  
interventions to global action
Tanzania has made massive progress in 
malaria control over the past two deca-
des. The SDC has invested in research, 
innovation and development of vector 
control strategies such as the distribution 
of insecticide-treated bed nets for preg-
nant women and children under 5 years. 
Thanks to long-term technical assistance 
provided by the Swiss Tropical and Public 
Health Institute (Swiss TPH), the National 
Malaria Control Programme has been able 
to mobilise massive funding from the Glo-
bal Fund and provide free malaria treat-
ment. Engaged in policy dialogue within 
the country and at the Global Fund Board, 
the SDC ensures the coherence of global 
decisions with field reality. Moreover, ba-
sed on its long-standing country experien-
ce, the SDC contributes Swiss expertise 
and know-how at the global level, which 
have a direct impact on global malaria po-
licies. The SDC and the Swiss TPH support 
WHO working groups on malaria elimina-
tion, generate scientific evidence to inform 
global malaria strategy and help translate 
them into country-specific action.

▼ From 2002 to 2016, approximately 70 
million of insecticide-treated bed nets 
were distributed to pregnant women and 
children under 5 in Tanzania. 

@Swiss TPH/Kramer Karen, 2015.
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Water, Sanitation, Hygiene  
and Health (WASH+) 

The majority of the poorest people in the 
world will be living in fragile and conflict-
affected settings (FCAS) by 2030. FCAS 
have regional (beyond bilateral influence) 
destabilising potential and are a parti-
cularly weak link in situations of disease 
spread, due to weak surveillance, unre-
liable patient data, almost non-existent 
testing and treatment ability. The SDC has 
long-standing experience in FCAS, primar-
ily focusing on ad hoc humanitarian assis-
tance. Achieving the 2030 Agenda and the 
SDGs involves increasing attention to the 
health situation in these contexts.

Cholera initiative
Water, Sanitation, Hygiene and Health 
(WASH+) is one of the four priority themes 
of the SDC’s Humanitarian Aid (SDC/HA), 
as defined in Switzerland‘s International 
Cooperation Strategy for 2021–24. Follo-
wing the cholera outbreak in Haiti in 2010, 
the Global Task Force on Cholera Control 
was reinstated by WHO with the support 
of a large network of partners. Switzer-
land supports its operational arm, the 
Country Support Platform, which focuses 
on the elimination of cholera at national 
level by 2030. 

The Swiss contribution includes  the 
secondment of a Water, Sanitation and 
Health expert to WHO as an in-kind con-
tribution;  the provision of technical ex-
pertise in sanitation and epidemiological 
surveillance;  the funding of research 
and advocacy activities covering 46 count-
ries;  contributions to health or WASH 
programmes in selected countries where 
the SDC has long-term development and 
cooperation programmes.

Investing in cholera elimination helps 
strengthen affected countries’ resilience 
to other communicable diseases through 
improved infection prevention and control 
systems and practices, early detection of 
communicable diseases and addressing 
some of the underlying environmental (e.g. 
water, sanitation and hygiene) problems 
that make people vulnerable to diseases.

Health systems governance 

Structural inefficiency of health systems is 
an important and persistent challenge in 
most low- and middle-income countries. 
Governments often underinvest or do not 
invest adequately in health and over-rely 
on external resources or on point-of-ser-
vice payments by patients. Effective go-
vernance and management systems are 
often lacking, thus rendering the efficient 
allocation and spending of scarce re-
sources difficult. Insufficient infrastructu-
re, equipment and technologies, and a glo-
bal shortage in the health workforce, are 
clear signs of a general underinvestment 
or inadequate allocation of resources in 
healthcare. This results in a low coverage 
of quality health services and poor health 
outcomes. Missing social protection me-
chanisms that prevent high out-of-pocket 
payments for healthcare are contributing 
to an increasing inequity in access to qua-
lity health services.

Mozambique: decentralisation and pu-
blic finance management in health
An important accomplishment in the 
health sector is an increase in institutio-
nal birth rates in Cabo Delgado province 
from 66% to 76% between 2010 and 2020, 
also thanks to Swiss support for better 
public finance management in the health 
system. The availability of 15 essential 
medicines in Cabo Delgado increased 
from 52% to 60%, but missed the ambiti-
ous 90% target due to challenges with the 
medicine logistics system.

Since 2019, Switzerland, in close collabo-
ration with the provincial government of 
Cabo Delgado, has supported direct fi-
nancing to health facilities, with the aim 
of improving health and WASH conditions 
according to their own priorities. The use 
of national country systems (for planning, 
procurement and financial mechanisms) 
strengthens the capacity of decentralised 
authorities and avoids creating parallel 
mechanisms. Moreover, this direct sup-
port increases ownership, citizen partici-
pation, transparency and efficiency, thus 
improving governance in the health sector.

© WHO/Acland, 2019.

Cabo Delgado. Mozambique, @ FDFA, SDC/Hauser Cyprien, 2021.
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Non-communicable diseases 

The high burden of poverty-related di-
seases such as communicable diseases, 
perinatal and maternal conditions and di-
seases based on nutritional deficiencies 
are persisting in low- and middle-income 
countries. In addition, the prevalence of 
non-communicable diseases is also in-
creasing. Globally, non-communicable di-
seases (cardiovascular diseases, diabetes, 
cancer and chronic pulmonary diseases) 
are the most frequent cause of death. 
80% of non-communicable diseases re-
lated mortality now occurs in low- and 
middle-income countries. As SDC has fo-
cused on communicable diseases in the 
past 20 years, considering non-communi-
cable diseases in its response has beco-
me an imperative.

Non-communicable diseases: from 
pioneer investment in Eastern Europe 
to global engagement
Over the past decades, the SDC‘s health 
response in Eastern Europe has integ-
rated non-communicable diseases pro-
grammes, while in sub-Saharan Africa 
and in humanitarian settings, it is gaining 
momentum, particularly in nutrition and 
mental health. Mental health programmes 
are being implemented in Ukraine, Mol-
dova, and Bosnia Herzegovina and more 
recently, in Burundi and in the Occupied 
Palestinian Territories. At the global le-
vel, the SDC has played an instrumental 
role in feeding global normative work on 
non-communicable diseases (including at 
WHO level) with evidence from bilateral 
programmes and in building a strong case 
for investing in addressing non-communi-
cable diseases from a donor perspective.

Determinants of health 

The health status of individuals is in-
fluenced by a variety of socio-economic 
factors, commonly named the determin-
ants of health. These include income and 
social status, gender, education, physical 
environment (i.e. safe housing and work-
place, access to clean water and air, im-
proved sanitation), and nutrition. Not only 
are these determinants overlooked in glo-
bal policies, but they are also increasing 
in number and intensity. Increased pollu-
tion, climate change and social tensions 
result in inequities and eventually in in-
stability and conflicts.

Making markets work for nutrition
Nutrition is a critical part of health and 
development. People with adequate nut-
rition are more productive and can create 
opportunities to gradually break the cyc-
les of poverty and hunger.

With the support of the SDC and several 
other institutions, donors and founda-
tions, the Global Alliance for Improved 
Nutrition (GAIN) is looking at market-ba-
sed solutions in the food system with the 
objective of improving nutrition outcomes 
for the poor in low- and middle-income 
countries. GAIN works at several levels; it 
develops approaches to understand how 
we can drive more demand for nutritious 
foods in a market setting (building the de-
mand). It also creates national accounta-
bility mechanisms to support businesses 
in understanding their effect on nutritious 
food systems and identifying actions to 
improve diets (business accountability). 
GAIN started activities in 2018 in Kenya, 
Tanzania, Nigeria, Bangladesh, Pakistan 
and India. More countries are expected to 
join in the coming years.
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Adapting to changing  
global health architecture and 
cooperation modalities 

In terms of actors and aid modalities, the 
landscape is rapidly evolving. Even though 
international health policies and approa-
ches are decided mainly at the global le-
vel, they have a direct impact on the work 
at country level.

Addressing health is progressively shifting 
from vertical, disease-specific interventi-
ons to a focus on health systems. Inter-
national cooperation in health has an im-
portant role to play at the country level in 
order to coordinate national, bilateral and 
multilateral interventions. There is a need 
for greater coherence between multilate-
ral and bilateral approaches in the sector.

Global health approaches: from di-
sease-specific interventions to health 
system strengthening
In the early 2000s, the creation of glo-
bal funds and initiatives such as Gavi, 
the Vaccine Alliance and the Global Fund  
dramatically modified global health de-
velopment policies by prioritising disea-
se-specific approaches, also known as 
‚vertical approaches‘. Channelling global 
funding to targeted and disease-specific 
interventions has shown significant re-
sults on the prevalence and morbidity of 
endemic communicable diseases. 

Nevertheless, vertical interventions have 
shown limitations, mainly due to their 
lack of focus on the quality of health sys-
tems that are supposed to underpin basic 
health service delivery: without strong 
and resilient health systems, including 
infrastructure, qualified and motivated 
health personnel, sound funding and data 
management, access and availability of 
medicines, the sustainability of disease-
specific investments are at risk.
 
By constantly feeding strategic board 
discussions with experiences from its 
country-based work, the SDC has contri-
buted to maintaining a ‚reality check‘ and 
to shaping a global understanding of the 
importance of health system strengthe-
ning. As a consequence, the Global Fund 
Board launched an health system streng-
thening funding window in 2010 and made 
it a strategic objective of its 2017-22 Stra-
tegy. Today, the GIZ BACKUP initiative fun-
ded by the SDC and the German Coope-
ration (BMZ) supports governments and 
civil society organisations in strategically 
using grants from global financing me-
chanisms for strengthening their national 
health systems. 

▶ A health care worker wears 
personal protective equipment 
(PPE) in Madagascar. The 
COVID-19 pandemic has 
strained the country’s health 
system, including its ability to 
fight other diseases such as 
HIV, TB and malaria. 
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Research & development and 
access to health technologies 

The global health architecture has under-
gone fundamental changes in recent ye-
ars. Global health has got more political 
attention by being a regular topic on the 
G7 and G20 agendas, focusing in particu-
lar on health security and the response to 
outbreaks and epidemics such as H1N1, 
Ebola Virus Disease, and COVID-19. The 
number and type of actors working in in-
ternational cooperation in health and di-
saster relief are on the rise. New actors 
include the private sector, philanthropic 
foundations, emerging bilateral donors 
and civil society groups which act and so-
metimes advocate for a specific cause. As 
a consequence, greater fragmentation in 
approaches and methods occurs. Inter-
national cooperation in health has a role 
to play in making sure that local health 
needs prevail in project funding decisions. 
Being actively engaged in local policy dia-
logue is therefore of prime importance.

Engagement with the private sector 
and philanthropic organisations: R&D 
and access to medicine for neglected 
tropical diseases
Neglected Tropical Disease (NTDs) such as 
leishmaniosis, Chagas disease, or sleeping 
sickness affect 1.6 billion people worldwi-
de, mainly in poor settings in Africa, Latin 
America and South Asia. Drug developers 
have little incentive to undertake costly 
research to develop drugs for NTDs be-
cause market returns are zero or very un-
certain. In the early 2000s, Switzerland, 
together with other bilateral donors, sup-
ported the launch of various public-pri-
vate Product Development Partnerships 
for R&D and access to new drugs for neg-
lected diseases. Some of them are based 
in Geneva and focus on specific diseases 
or products. Since then, new drugs have 
been developed and distributed. By 2019, 
one billion people over 130 countries were 
reached with treatment for at least one 
NTD. Industry partners have donated USD 
17 billion worth of NTD medicine, making 
it one of the most cost-effective pro-
grammes in public health.

◀ A mother and her child wait for their HIV 
medicines at the Family Infectious Diseases 
Clinical Research Unit at Tygerberg Children’s 
Hospital, Stellenbosch University in Cape Town. 
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ANNEX 2 THEORY OF CHANGE

 Impact level
If the SDC facilitates equitable access to 
quality health services, and if men and 
women are aware about their health, 
then health and well-being for all at all 
ages will be achieved, because men and 
women have changed their behaviour 
through the promotion of healthy living 
conditions and affordable and adequate 
healthcare and services.

 Impact level
→ Long-term

 Outcome level
→ Medium-term

 Output level

Increased health and 
well-being for all at all ages 

SDG 3

Healthy 
living conditions 

for all 

Promotion and 
prevention interventions 

are fostered

Quality of services 
is improved

Medical products  
are accessible

Social protection  
mechanisms are  

in place

Financing of the health 
sector is sustained

Human resources for  
health are adequate

Health emergencies are 
responded to

Enabling policy 
environment is built 

Adaptation capacities 
of people and 
environment 
are fostered

Security and protection 
of people are ensured

Epidemiological 
surveillance and vector 

control are fostered

Health 
services 
for all

Health 
literacy

Political
commitment

Political 
commitment

Brain drain 
controlled

Financing 
of protracted 

crises 
adequate

Collaboration 
with the 

private sector

Countries  
commit to  

the International 
Health  

Regulations

▼ A young mother attending  
a post-natal visit at St Francis 
Hospital in Ifakara, Tanzania. 
Improving access to quality 
health services and care  
in remote areas contributes  
to increased health and  
well-being for all (SDG 3). 
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FOCUS 2 
Addressing  
Determinants of Health 

Healthy living  
conditions for all
▶ Prevention and promotion
▶ Building enabling environments
▶ Adaptation
▶ Security and protection

SDG 3 
Health and Wellbeing  for all at all ages 

And other SDGs

 Outcome level

▶ If socio-economic, cultural and political 
factors influencing people‘s health (the 
determinants of health) are addressed, 
then health-related inequities within 
and across societies are considera-
bly reduced, because the environment 
in which people live, their income and 
educational level significantly influence 
their health status.

▶ If Universal Health Coverage is achie-
ved, then needs-based health services 
will be available to all, because the 
quality of and access to health services 
and products, sustained health finan-
cing mechanisms at global, national and 
household level, are ensured.

 Output level

▶ When people benefit from a compre-
hensive financial and social protection 
mechanism, they can afford the health 
services needed (including health pro-
motion and disease prevention) at the 
right time and thus recover faster to a 
good standard of health, without falling 
into poverty due to catastrophic health 
expenditure. 

▶ By providing timely responses and fle-
xible humanitarian assistance for vul-
nerable internally displaced people, 
refugees, returnees and/or host popula-
tions, using a long-term, integrated ap-
proach, morbidity and mortality among 
emergency-affected people is reduced, 
while sustainable local health systems 
are fostered. 

2 examples

FOCUS 1 
Advancing Universal  
Health Coverage 

Health services for all
▶ Quality of care
▶ Access to medical products
▶ Social and financial protection 
▶ Health financing
▶ Human resources for health
▶ Emergency responses
▶ Health security

▼ Life-course approach based on human rights, strives towards 
equity and inclusion, promoting good governance and makes use 
of technological transitions 
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ANNEX 3 HEALTH AND OTHER  
SUSTAINABLE DEVELOPMENT GOALS (SDGS)

SDG Connection to health and well-being

End poverty in all its 
forms everywhere

Good health contributes to economic growth and 
reduces poverty. Poor health reduces people‘s 
ability to work and generate income. Innovative 
access models to support better access to he-
althcare services and products can help prevent 
economic hardship among families which need to 
pay out-of-pocket for health costs. 

End hunger, achie-
ve food security and 
adequate nutrition, and 
promote sustainable 
agriculture

Prevention, including a healthy and well-ba-
lanced diet, is crucial to avoiding disease and to 
maintaining good health. Poverty, hunger, and 
lack of food security may result in unhealthy food 
choices and a greater incidence of food-related 
disease burden.

Provide inclusive and 
equitable quality edu-
cation and life-long 
learning opportunities 
for all

Good health is vital to ensure children and adults 
attend school and learn. Improving health literacy 
is key to preventing diseases, improving health-
seeking behaviour, and creating an enabling en-
vironment for healthy living.

Achieve gender equality 
and empower all wo-
men and girls everyw-
here

Gender norms, roles and relations highly influen-
ce health outcomes. Gender inequality limits ac-
cess to quality health services and contributes to 
avoidable morbidity and mortality rates in women 
and men. Addressing gender inequality improves 
access to and benefits from health services.

Ensure availability and 
sustainable manage-
ment of water and 
sanitation for all

Poor drinking water quality, inadequate sanita-
tion and poor hygiene practices remain a critical 
cause of disease. Innovative solutions to improve 
access to safe water supply and sanitation solu-
tions are therefore crucial.

Promote inclusive and 
sustainable economic 
growth, full and pro-
ductive employment, 
and decent work for all

Healthy populations live longer, are more produc-
tive, and save greater resources. Full and pro-
ductive employment may provide opportunities 
for employer-supported health coverage, clinics, 
or awareness campaigns. Steady family income 
helps facilitate access to health services.

Reduce inequality wit-
hin and among count-
ries

Increasing equity in accessing quality health care 
is crucial. It can be addressed by establishing 
sustainable social protection mechanisms and/or 
formal and informal insurance schemes.

Make cities and human 
settlements inclusive, 
safe, resilient, and sus-
tainable

Urban sanitation and air quality help ensure 
people’s health. Enhanced transportation sys-
tems facilitate access to health services. Enhan-
ced green and public spaces allow for greater 
physical activity and prevention of NCDs. Urban 
environments need to facilitate healthy behaviour 
for all.

Ensure sustainable con-
sumption and produc-
tion patterns

Reducing the release of chemicals and their 
wastes into the environment can help reduce the 
harmful effects on human health. Strengthening 
capacities will help countries ensure sustainable 
production and consumption of health enhancing 
products appropriate for their populations.

Take urgent action to 
combat climate change 
and its impact

Climate change considerably affects the social 
and environmental determinants of health. Redu-
cing emissions of greenhouse gases through bet-
ter transport, food and energy-use choices can 
result in improved health, particularly through 
reduced air pollution.

  Promote peaceful and 
inclusive societies for 
sustainable develop-
ment, provide access to 
justice for all and build 
effective, accountable 
and inclusive institu-
tions

Good governance in health is essential for using 
resources to address needs effectively and 
being accountable to service users. Peaceful and 
stable societies with strong public institutions 
contribute to achieving the health goals and 
targets necessary to facilitate economic growth 
and development. Addressing the equity gap in 
accessing health services contributes to reducing 
social tensions and to promoting social stability.
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