
WHO’s action in countries, territories and areas

IMPACT ON THE GROUND: 





IMPACT ON THE GROUND:
WHO’s action in countries, territories and areas  



A
R
G
EN

TIN
A

Impact on the ground: WHO’s action in countries, territories and areas

ISBN 978-92-4-003280-4 (electronic version) 
ISBN 978-92-4-003281-1 (print version).

© World Health Organization 2021

Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 IGO 
licence (CC BY-NC-SA 3.0 IGO; https://creativecommons.org/licenses/by-nc-sa/3.0/igo).

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, provided the 
work is appropriately cited, as indicated below. In any use of this work, there should be no suggestion that WHO endorses 
any specific organization, products or services. The use of the WHO logo is not permitted. If you adapt the work, then you 
must license your work under the same or equivalent Creative Commons licence. If you create a translation of this work, 
you should add the following disclaimer along with the suggested citation: “This translation was not created by the World 
Health Organization (WHO). WHO is not responsible for the content or accuracy of this translation. The original English 
edition shall be the binding and authentic edition”.

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the mediation rules of 
the World Intellectual Property Organization. (http://www.wipo.int/amc/en/mediation/rules/). 

Suggested citation. Impact on the ground: WHO's action in countries, territories and areas for better health. Geneva: 
World Health Organization; 2021. Licence: CC BY-NC-SA 3.0 IGO. 

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit requests for 
commercial use and queries on rights and licensing, see www.who.int/about/who-we-are/publishing-policies/copyright. 

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as tables, figures 
or images, it is your responsibility to determine whether permission is needed for that reuse and to obtain permission from 
the copyright holder. The risk of claims resulting from infringement of any third-party-owned component in the work rests 
solely with the user.

General disclaimers. The designations employed and the presentation of the material in this publication do not imply 
the expression of any opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or 
area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps 
represent approximate border lines for which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or 
recommended by WHO in preference to others of a similar nature that are not mentioned. Errors and omissions excepted, 
the names of proprietary products are distinguished by initial capital letters.

All reasonable precautions have been taken by WHO to verify the information contained in this publication. However, the 
published material is being distributed without warranty of any kind, either expressed or implied. The responsibility for the 
interpretation and use of the material lies with the reader. In no event shall WHO be liable for damages arising from its use.

https://creativecommons.org/licenses/by-nc-sa/3.0/igo/
https://www.wipo.int/amc/en/mediation/rules/
https://creativecommons.org/licenses/by-nc-sa/3.0/igo/
http://apps.who.int/iris/
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/neonatal-mortality-rate-(per-1000-live-births)
http://www.who.int/about/who-we-are/publishing-policies/copyright


A
FG

H
A
N
ISTA

N

CONTENTS

III

1 Introduction
2 Afghanistan
5 Albania
8 Argentina
11 Azerbaijan
14 Bangladesh
17 Belize
20 Bolivia 
  (Plurinational   
 State of )
23 Bulgaria
26 Cabo Verde 
29 Cambodia
32 Cameroon
34 Chad
36 Comoros
38 Costa Rica
43 Côte d’Ivoire
45 Egypt
48 Eritrea
50 Micronesia  
 (Federated  
 States of )

53 Gambia
57 Georgia
60 Ghana
65 Guinea
67 Guinea-Bissau
70 Hungary
73 Indonesia
81 Iran (Islamic  
 Republic of )
84 Jordan
87 Kazakhstan
90 Kyrgyzstan
93 Lao People’s
 Democratic 
 Republic
96 Malawi
99 Malaysia
101 Maldives
103 Mali
105 Republic  
 of Moldova
107 Mongolia
109 Montenegro

111 Morocco
113 Nepal
122 Niger
125 Nigeria
128 North Macedonia
131 Oman
134 Pakistan
137 Philippines
142 Rwanda
144 São Tomé  
 and Principe
147 Saudi Arabia
149 Senegal
151 Serbia
153 Seychelles
156 Somalia
159 South Africa
161 South Sudan
163 Sri Lanka
166 Sudan
168 Suriname
171 Syrian Arab
 Republic

174 Tajikistan
177 Thailand
182 Timor-Leste
185 Togo
188 Tunisia
191 Turkey
194 Ukraine
197 Uruguay
200 Uzbekistan
203 Viet Nam
206 occupied  
 Palestinian territory,  
 including east 
 Jerusalem
209 Yemen



A
R
G
EN

TIN
A

IV

2.3 Health emergencies rapidly 
detected and responded to

 

3.1 Determinants of health 
addressed

4.1 Strengthened country capacity  
in data and innovation

4.2 Strengthened leadership, 
governance and advocacy 
for health

1.1 Improved access to quality 
essential health services

1.2 Reduced number of people 
suffering financial hardship

1.3 Improved access to essential 
medicines, vaccines, 
diagnostics and devices for 
primary health care  

3.2 Risk factors reduced through 
multisectoral action

2.2 Epidemics and pandemics 
prevented

2.1 Countries prepared for 
health emergencies

8 Argentina
11 Azerbaijan
29 Cambodia
32 Cameroon
34 Chad
43 Côte d’Ivoire
45 Egypt
48 Eritrea
53 Gambia
57 Georgia
65 Guinea
81 Iran (Islamic  
 Republic of )
96 Malawi
101 Maldives
103 Mali 
105 Republic of Moldova

111 Morocco
116 Nepal
122 Niger
128 North Macedonia
131 Oman
151 Serbia
153 Seychelles
163 Sri Lanka
179 Thailand
188 Tunisia
191 Turkey
194 Ukraine
203 Viet Nam
206 occupied  
 Palestinian territory,   
 including east 
 Jerusalem

20 Bolivia (Plurinational   
 State of )

182 Timor-Leste
200 Uzbekistan

17 Belize
26 Cabo Verde
73 Indonesia
113 Nepal

142 Rwanda
166 Sudan

41 Costa Rica
140 Philippines

159 South Africa

60 Ghana
99 Malaysia
125 Nigeria
137 Philippines

171 Syrian Arab Republic
197 Uruguay
209 Yemen

2 Afghanistan
5 Albania
14 Bangladesh
36 Comoros
38 Costa Rica
67 Guinea-Bissau
76 Indonesia
90 Kyrgyzstan

107 Mongolia
109 Montenegro
134 Pakistan
149 Senegal
156 Somalia
161 South Sudan
168 Suriname
185 Togo

23 Bulgaria
50 Micronesia  
 (Federated States of )
79 Indonesia

81 Iran (Islamic  
 Republic of )
147 Saudi Arabia
159 South Africa

70 Hungary
174 Tajikistan

177 Thailand

84 Jordan
93 Lao People’s 
 Democratic Republic

144 São Tomé and 
 Principe

87 Kazakhstan



1

A
FG

H
A
N
ISTA

NWHO’s Thirteenth General Programme of Work 2019-2023 (GPW13) puts countries unequivocally at 
the focus of its work to drive impact at the country level. To measure its contribution to this process, 
WHO developed Results Framework that tracks the joint efforts to meet the triple billion target and 
supports governments in achieving health-related Sustainable Development Goals.

Country case studies are one of three integral components of WHO Results Framework. Together with 
Impact Measurement and Output Scorecards, they paint qualitative picture of WHO’s work at the country 
level and give narrative texture to 2020 WHO Midterm Results Report. 

As a mainstay of GPW13 reporting, this publication presents a collection of more than 80 country 
case studies on WHO’s role and its adaptability to drive public health impact in different country 
contexts. Case studies come directly from the field and highlight WHO’s key achievements and impact 
realized during 2019-2020. Covering a wide spectrum of technical areas of the Organization’s work in 
countries, territories and areas, these stories connect outputs, outcomes and impact of WHO’s work. 
They illustrate a snapshot of the Organization’s range of efforts to deliver on the promise of the triple 
billion target to ensure healthy lives and well-being for all. 

Going forward, qualitative case studies offer examples of and experiences in how to strengthen 
collaboration and synergies with development and humanitarian national and international partners 
in health and how WHO can build and facilitate these alliances. Additionally, the stories elaborate 
on promising practices and best examples in support of governments and stakeholders to improve 
peoples’ health.  

INTRODUCTION

https://www.who.int/about/accountability/results/who-results-report-2020-mtr
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AFGHANISTAN

Responding to COVID-19 and Building 
Health System Resilience

Afghanistan confirmed its first case of COVID-19 in late February 2020. 
The country’s porous borders with early COVID-19 hotspots, particularly 
Iran, coupled with decades-long protracted conflict, high poverty rates, 
and a challenged health system contributed to quickly escalating 
COVID-19 transmission across the country. 

WHO’s support to the Ministry of Public Health’s (MoPH) COVID-19 
response commenced even before the first case was detected, to 
help Afghanistan get ahead of the COVID-19 curve and protect gains 
made in health. Building on successful practices during previous health 
emergencies and other countries' experiences, WHO started assisting the 
MoPH in January 2020. This support included the provision of technical 
guidance for pandemic preparedness, facilitation in the development of 
the National Emergency Response Plan for COVID-19, recommendations 
for implementing effective risk communications and community 
engagement and outreach to donors for aligning funds for the response.

Enhancing COVID-19 testing capacity across the country has been 
a core element of WHO’s assistance. When the outbreak first began, 

Doctors trained on IPC and case management attend to a COVID-19 patient. Photo credit: WHO Afghanistan
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 Health emergencies 
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