A -
i j — T a) X if aH En_ & ]
. LT a w Y et g =

Loy 7 . . e i 8
rtment for Democracy

R\S and Social Development

'ored
® .
& Sida




A key to development

t iseveryone'sdream to be healthy.
Theright to adeguat healthcareif one
isdck isa human right. Health and
illness are among the mog important fac-
torsthat decide whether development will
goiral upwardsor downwards
Healthy people are better prepared to
work, gudy and escape from poverty. Con-
versly, sck people often remain trapped in
poverty because of difficultiesin providing
for themselves and their families
Againg thisbackground, it
isnatural to view attemptsto
improve people'shealth asan
invesment that is profitable
from a socio-economic per-
Sective.
Invement in health is
not only about scaling up
healthcare and medical serv-
icesthat are available
for everyone. Health develop-
ment isalso dependent on
other factorsin society.
Therefor equality between
women and men, the educa-
tional level in the country,

Progress and setbacks

Child mortality in the world has fallen considerably
in the past 30 years and average life expectancy
has consequently risen.

Mortality among children under 5 years
of age (per 1,000 births)
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Three billion
people each year
seek health care

because of disease
caused by lack of
clean water and poor
knowledge of hygiene
and sanitation.

Source: Unicef

road traffic safety, environmental risks and
consumption of tobacco, alcohol and other
drugs mug also be addressed.

MANY DIsEAsES are caused directly or indi-
rectly by poverty, for example, chronic mal-
nutrition and diarrhoea caused by lack of
clean water and poor hygiene. Poor hous
ing and overcrowding exacerbate repira-
tory tract disordersand hamper malaria
prevention.

Inveging in human
health hasto do with con-
veying to all relevant sectors
of society knowledge and
indghts about these links
Improved health will result
naturally from all social de-
velopment if this perspec-
tiveisincluded.

In general, the global
health dtuation hasim-
proved markedly in recent
decades asevidenced inin-
creased average life expect-
ancy and reduced infant
mortality.

The maternal mortality, on the other hand, has not
fallen at all. An important factor in this is the lack
of trained staff.

Births supervised by trained healthcare
staff (%)
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Health is the key to development. Healthy people are able to work, study and escape from poverty. Conversely,
sick people often remain trapped in poverty because of difficulties in providing for themselves and their families.

However, in the mog impoverished coun-
tries particularly in Africa, progressisless
obvious

aLvost 35 miLLion peoplein the world to-
day are HIV-pogtive and mog of them are
found in sub-Saharan Africa. Aidswill
claim many livesin coming years particu-
larly from the adult, able-bodied popula-
tion.

Alongdde this development we see an-
other shift in health patterns mos obvious
in countriesthat have undergone rapid
economic development in recent decades
Among these are many countriesin Latin
Americaand Ada.

Poverty-related diseases persg, but
alongdde them are found growing num-
bersof dissasesrelated to changed life-
dyles These include cardiovascular dis
ease, cancer and diabetes The number of
gnokersisincreasng rapidly leading to
more smoking-related diseases which will

eventually become one of the greatest
health problemsin the world.

The changing pattern of illness puts
heavy demands upon the healthcare sys
temsof developing countriesto meet the
various care needs

THE OVERARCHING AMBITION Of Swedish
Development Cooperation isto combat
poverty. Asfar ashealth cooperation is
concerned, thismeansthat poor peoplein
poor countries should be ensured the right
to good care. The major part of health
co-operation today isdesigned to serve as
support for the entire health sector in the
cooperating countries

Sida participates in the reform and develop-
ment of health systems, emphasising in par-
ticular the areas of public health and sexual
and reproductive health and rights.




Equal accessto care

evelopment Cooperation should
D contribute to national capacity

building and local ownership.
Sida is cooperating with governments civil
society and the private sector. T he objec-
tive isto grengthen the health sygsemsand
to find ways of financing health care so
that health servicesare accessble for every-
one.

DEVELOPMENT ON THE PARTNER COUNTRY’S
TERMS means showing respect for national
governments priorities and ispivotal to
national ownership of programs Sida's
support isbased on certain principles

Equity and equal rightsisone of these
principles The goal isto ensure equal ac-
cessto badc health servicesto everyone.
Since financial accessisone of the biggest
problemsin many of our partner coun-
tries working with health insurance
schemes exemption mechanismsfor the
poor, badc, free of charge, packages of
care, will prevent people from diding into
poverty.

Decentralisation isanother principle
guiding Sida’'s health support. Decentrali-
sation promoteslocal ownership, regpons-
bility and decison making asclose to the

patient as possble. Decigons concerning
healthcare should also be made by those
mog affected by them and resources
should be allocated according to need.
Sida supportsthe decentralisation proc-
esesand the development of digrict
health care servicesin several countries

IN A DECENTRALISED svsTEM therole of the
Minigry of Health shiftsfrom provison of
healthcare towards policy development
and regulation. Examplesare support to
the development of a more efficient or-
ganisation of the pharmaceutical sector
and regulation of private providers includ-
ing for profit and not for profit. Research
als playsan important role in improving
knowledge of the organisation and func-
tion of the health sygem.

Adeguate funding of the health sygem
isa quegion involving the entire economy
of acountry and not only the health sec-
tor. Increased tax revenuesisone impor-
tant issue; redigribution of resources
among different sectorsand an increased
awareness of how other sectorsalso con-
tribute to better health outcomesare oth-
ers These are necessary to increase the in-
vesment in health.
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Decentralisation is a question of democracy, making sure that decisions regarding the design of healthcare

systems are made as close to the citizens as possible.



New medicines are developed to cure and alleviate more diseases. Costs must be kept low.

Health reforms
Individual aid investments risk simply becoming drops
in the ocean. To achieve substantial and enduring
changes, Sida supports comprehensive reforms
through so-called sector programme support in cer-
tain countries. National governments co-ordinate sup-
port from several donor countries to the sector.
Reform programmes for the health sector are de-
signed in dialogue with co-operating countries. Sida
encourages co-operating countries to include issues
such as equal access to health services, prioritising
of the most significant health problems and better
use of resources in their health strategies.
[] Sida supports sector programmes in e.g.
Zambia, Uganda and Bangladesh

Financing

How should healthcare be funded - solely through
taxation, solely through fees or through a combina-
tion of both? What role can different insurance op-
tions play for health economics in impoverished
countries and regions?

Sida supports efforts to build up knowledge
about the consequences of various means of financ-
ing health services. Competence in examining these
consequences is necessary as a basis for political
decision-making about financing.

[J Sida supports regional health economy
capacity and competence-building efforts in
Africa. The work is co-ordinated by the Univer-
sity of Cape Town. Sida also supports health
policy and system development in Vietham.

Decentralisation

Sida supports efforts to decentralise decision-ma-
king within healthcare and services. Decentralisa-
tion is linked to a more equal oriented decision mak-
ing process. It also promotes the allocation of re-
sources to areas and people most in need. Decen-
tralisation is a question of democracy and has to do
with making it possible for people to influence those
responsible and hold them accountable.

Sida helps build competence and capacity in the
district, especially within the areas of planning,
bookkeeping and staff management. Sida promotes
a fairer distribution of resources to help poor and
neglected groups.

[] Sida supports decentralisation efforts
in Uganda, Zambia, Kenya, Rwanda and
Nicaragua.

Pharmaceuticals

New pharmaceuticals are being developed to cure
and prevent diseases. Sida supports the develop-
ment of laws and policies to promote rational use of
drugs. This consists in part of encouraging the
choice of cheaper medicines where the alternatives
are equally good.

Sida also contributes to quality control and regis-
tration of pharmaceuticals via support for the estab-
lishment of national regulatory authority. Efforts are
also made to enhance patients’ rights and to pro-
mote ethical marketing of pharmaceuticals.

[ Sida supports pharmaceutical investment in
Vietnam, Laos and Zambia and participates in
WHO’s work on pharmaceuticals.
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Sexuality and health

uality isamong the mog private
easof human life. However, sex
sal asociated with the mog im-
portant social issues such as population
growth and the spread of HIV. A high ma-
ternal death ratein a country isa classc
sign of poverty and lack of gender equality.

The International Conference on Popu-
lation and Development in Cairo and the
World Conference on Women in Beijing
marked a change of views Previoudy, fam-
ily planning was discussed in isolation from
other issues These conferencesintroduced
the concept of sexual and reproductive
health and rightsand put quegtions con-
cerning sex and childbirth into their real,
cultural context.

The concept includesthe notion that all
should have the right to sex on their own
termsand theright to decide if and when
to have children. It presupposes among
other things good maternity care and ac-
cessto contraception. The trained midwife
figures prominently in this context. How-

ever, in many low-income countries, better
basc education, more continued education
and increased rural gaffing are required in
order for midwivesto be able to carry out
their role effectively.

IN MANY DEVELOPING COUNTRIES, aswasthe
case previoudy in Europe, mog families
choose to have fewer children when welfare
isimproved and more children survive to
adulthood. Encouraging more mothersto
breagtfeed rather than use milk subgitutes
isalso of great dgnificance in reducing in-
fant mortality. Accessto preventive child
health, with vaccinations and check-upson
the child’s development is also important.

Respect for women'sright to decide over
their own bodiesisa key issue.

Equality issuesare a natural ingredient
in Swedish health development coopera-
tion. Thisisreflected in the support of ef-
fortsto prevent the rape and abuse of
women. Sida also supportswork to prevent
female genital mutilation.



It isdrategically important to encourage
men to participate in work dealing with sex
and relations Men also have a lot to gain
from a more egalitarian way of life.

YOUNG PEOPLE REPRESENT AN IMPORTANT
TARGET GROUP. Providing sexuality educa-
tion in schoolsand to youth groupsisnec-
essary to reduce the number of unwanted
pregnancies and decrease the goread of
HIV/ AIDS and other sexually trangmitted
diseases Swedish Development Coopera-
tion build on along tradition of public sex
information and education in schools
Abationsare a serious and frequently
overlooked health problem in developing
countries Many illegal abortionsare car-
ried out usng unsafe methods and this
leadsto complicationsthat are frequently
fatal. Sida gtrivesto bring attention to this
muted problem and to legalise abortions

Phato: Trygve Blstad, Phoenix

Breastfeeding is an effective way of reducing poverty.
Breastfeeding does not strain the family economy and
it prevents illness in both mother and child.

Reduced maternal death rate
Preventive measures are not sufficient to reduce
the maternal mortality. It is also essential that
complications occurring during and after child-
birth are managed. These were the conclusions
drawn by the Safe Motherhood Initiative, a co-op-
erative venture between organisations including
WHO and UNICEF.

[1 Sida also supports co-operation between
institutions for reproductive health in South
Africa, Uganda and Mozambique with the aim
of reducing maternal mortality.

More liberal abortion laws

Many valuable experiences were gleaned in South
Africa during the process leading up to the liberali-
sation of abortion laws. A co-ordination project has
now been started to enable South Africa to share
its experiences with other African countries. Sida’s
support enables several African countries to par-
ticipate in this.

[ Sida also supports regional work in Africa
to reduce mortality caused by unsafe abor-
tions and it co-operates with WHO on the
abortion issue.

Midwives are pivotal

Half of all pregnant women in low-income countries
suffer acute problems such as infections, anaemia
and circulatory problems. Midwives are key per-
sons in altering this pattern. Those in higher posi-
tions or who work in research have a particularly
strong chance of exerting an influence. Sida sup-
ports AMRN, Africa Midwives Research Network,
which is the first and so far only network for mid-
wives involved in research in Africa.

[J Sida also supports reinforcement of the
role of midwives through institutional co-op-
eration in Nicaragua and midwifery training
in Zambia and Angola, as well as through
WHO’s programme for reproductive health.

Support for breastfeeding
According to UNICEF, approximately 1.5 million in-
fants die every year due to insufficient breastfeeding.
Sida supports breastfeeding networks around the
world. These networks are lifesaving; they increase
children’s chances of survival. Breastfeeding im-
proves the health of both mother and child and pre-
vents frequent pregnancies.

[] Sida also supports activities that encour-
age breastfeeding through WHO's child health
programme.




Young people break the slence

Imog one third of the world’s
Apopulation is between the ages of

10-24 years Mog of them live
in poor countries

Young people teg limits experiment
and take risks When young people from
rural areasmove into citiesand are no
longer under the control of family and
relativesthe riks are expecially high.

In many countries sex before marriage
isnot permitted. Nevertheless many young
people are s=xually active.

It is often taboo to discuss youth sexual-
ity Introducing sexuality education in
schoolsis highly controversal.

YET ExPERIENCE showsthat young people
who are well informed also take respons-
bility for their own sexuality. T hey are will-
ing to break the slence and quegtion tradi-
tional gender rolesand views of relation-
ships

Asfar as Sida isconcerned, this suggests
that the path to improved health among

Young people who are given knowledge take more
responsibility. They do not hesitate to question
traditional views about living together and gender
roles.
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young people isthrough the young people
themselves and the popular media. Work-
ing with the countries governmentsand
adminidrationsis difficult when taboos
and slence ill colour reality of sexuality
among young people.

SIDA SUPPORTS EDUCATION Of youth peer
educatorsand health personnel in several
countries Other agpects of thiswork in-
clude boogting self-confidence among
girls o that they will be able to complete
their education, esablishment of youth
clinicsand effortsto combat the sexual
exploitation of children and young peo-
ple.

In Africa, the network SPANe hasbeen
edablished by independent organisations
and individualsthat work to promote
healthy lifegyles among young people
SPANe also worksto influence African deci-
son-makersand to bring attention to issues
concerning the sexuality, needsand rights
of young people.

Hot topics in Femina

Sex, fashion and relationships are obvious topics
for a youth magazine in Sweden.
But these topics are just as hot
for an African teenager. This is
shown by the Sida-supported
youth magazine Femina, which
is published in Tanzania and
distributed in Kenya and
Uganda. The magazine mixes
advice about sex,

realtionships and contracep-
tives, with question columns and photo stories in
order to stimulate an open debate and ultimately
reduce the spread of HIV/AIDS

[ Sida also supports courses in Africa on
sexuality, youth and health - issues that few
dare to address.




Knowledge and |
open dialog about
sexuality are vital
to halting the
rapid increase

in the number of
infected with the
HIV virus. Here,
Eritrean women
receive sexuality
education.
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AlIDS — more than
a quesion of health

IDS dedroysthe very
Afoundations of development.

In the worg affected countries
the average age is expected to drop by
15 years Schoolslack teachersand the
number of orphansisgrowing
Workplaces both within the formal and
the informal sector, are severly affected by
the HIV/ AIDS epidemic.

HIV/ AIDS isa multisectoral problem
that needsto be dealt with by all factors of
society, not jus the health sector. All need
to contribute in combating the soread of
HIV/ AIDS.

There are many reasonsfor the rapid
spread of the desease and the underlying
cause ispoverty. Other hindering factors
are lack of political commitment and
openness about sexuality. Thisreaultsin
gigma and shame. Social injugtice and mi-
gration are other factors

THE AIM OF SIDA’s development co-opera-
tion isto reduce the continued spread of
HIV and to alleviate the effects of the epi-
demic for both individuals and society.

The work comprises four component
drategies Oneisto praat thegread o infec-
tion. Examples of thisinclude effortsto
promote safer sex, to increase accessto
treatment of sexually trangmitted diseases
and support for reserach into vaccines

againsHIV. The area of political commit-
ment isone of the more important for Sida
to be actively involved in. Political will is
an extremly important factor in the fight
againg HIV/ AIDS.

Sada suppat and careare important com-
ponents not least for impoverished house-
holdsand the many children that are af-
fected. Sida also simulates drategy dedqo-
mat invariaus saaa setasto enhance the
capacity for dealing with the effectsof the
epidemic.

Sida gives support to global and re-
gional effortsin itswork to combat HIV/
AIDS, and als national and local initia-
tives primarily in Africa.

The social effects are charted
How are various social sectors, such as health
care and the education system, affected by the
AIDS epidemic? Sida contributes financially to
SAfAIDS, a regional organisation in Africa that
helps individual governments map the effects of
the AIDS epidemic. The organisation also supports
preventative measures and works to enhance the
role of the media in the fight against HIV/AIDS.

[J Sida also supports other regional efforts in
Africa, such as UNICEF’s work with orphans
and SANASO, a network of independent
organisations that work to combat AIDS.



Public health requires
co-ordinated action

hen we gpeak of public health
we describe health conditions
for an entire population or a

group, such as children or ethnic minori-
ties Public health hasto do with those fac-
torsthat affect health conditions

— postively or negatively. Complex con-
nections need to be charted. Of relevance
are culture and traditions political and
economic sygems social relationships and
the organisation and capacity of the
healthcare sysem.

Fundamental here are sddd and exnaric
dedgomet and their beneficiaries A great
deal of illnessresultsfrom poverty
— malnutrition, poor hygiene, lack of
clean water, poor housng and dangerous
workplaces

Al values and lifetylehave an impact.
The gread of HIV/ AIDS and other sexu-
ally trangmitted diseasesis an example of
this asare health problemsrelated to alco-
hol and tobacco.

Theeniramat also playsan important
role. Risksat the workplace, leakage and
dumping of chemicals air pollution and
biocidesused in farming are causng in-
creasng numbersof deaths injuriesand
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Without equality between men and women,
development is not able to reach the poor.

10

diseasesin developing countries The grow-
ing use of carsisclaiming more and more
victims as developmentsin road traffic
safety are unable to keep pace.

PUBLIC HEALTH IS INTENDED t0 condder
health agpectsin all relevant sectors The
digribution of resources social planning
and commercial development should be
characterised by an awareness of how peo-
ple's health isaffected by decisons This
requires knowledge — the key issue for both
individuals and society. Without ingght
into health riskswe are unable to avoid
them.

The goal isfor societiesto develop in
waysthat benefitsall citizensand their
health. Thiskind of development includes
factorssuch asarise in educational level,
better housng, improved road traffic
safety and concern for the environment.

H ealth services need to be expanded and
rendered more effective 0 that they will
reach everyone.

Economic development isa precondi-
tion of improved public health. However,
without fair digribution of resourcesand
equality between men and women, devel-
opment will not reach the poorest people.

For thisreason, successful public health
initiatives require clear political commit-
ment.

SIDA'S FOCUS IN PUBLIC HEALTH iSbroad co-
operation acrossthe boundaries of sectors
In thisway, indgghtsinto health and devel-
opment issues may be spread to more part-
ners

In certain fieldsit isnecessary to co-op-
erate over national boundariesto achieve
results for ingance in drug-trafficking and
the aggressve marketing of tobacco that is
directed at many developing countries



Increased traffic leads to increasing numbers of victims. Traffic safety does not keep pace. Emissions
that pollute the air and cause respiratory tract infections are other challenges for health.

Environment and health

Many agricultural labourers in Central America and
Southern Africa have been afflicted by tumours after
having been exposed to chemical pesticides used
for crop dusting. The Swedish National Institute for
Working Life, with support from Sida, has now em-
barked on a study of work environments and health
in these and other farming areas.

[1 This is just one example of efforts in the
area of environmental health supported by
Sida. Sida also co-operates with other institu-
tions, such as the National Chemicals Inspec-
torate, ILO, WHO’s and the World Bank’s envi-
ronmental health work, the Department of So-
cial and Preventative Medicine at Karolinska
Institutet and the Stockholm Environment In-
stitute.

Disability

With adequate support from their surroundings disa-
bled people should be able to live with dignity with
others and participate in society on equal grounds.
This is the foundation of the programme Sida sup-
ports for rehabilitation and integration of disabled
people now under way on the West Bank/Gaza. The
work aims to improve attitudes towards disability in
society, to get decision-makers to take note of the
issues and to ensure disabled children the right to at-
tend school. The programme is based upon the so-
called CBR-method (Community Based Rehabilita-
tion). The work takes place in co-operation with
Diakonia, Norway's Society for the Disabled and
some 20 Palestinian organisations.

[ Sida also supports measures to help disabled
people in Kenya, South Africa and Zimbabwe.

Narcotics and tobacco

“An adventure for life” is the title of a programme ini-
tiated in Latin America. It is supported by Sida, pro-
vide information to schools on drug abuse. The goal
is to reach 300,000 young people in fifteen Latin
American countries with information. The Spanish
anti-drug organisation EDEX is leading the initiative,
which appeals to vulnerable young people, parents,
teachers, local administrators and independent or-
ganisations.

[ Sida supports some 20 projects that com-
bat drug abuse. Efforts vary from transmis-
sion of knowledge to the authorities responsi-
ble for preventative measures and rehabilita-
tion.

Equality

Many women in developing countries began to organ-
ise themselves to promote equality, empowerment and
sexual and reproductive rights following the Interna-
tional Conference on Population and Development in
Cairo and the World Conference on Women in Beijing.

These organisations have developed consider-
able knowledge and experience and utilise a variety
of strategies and methods in their work. The issue of
men's role, responsibility and participation is also on
the agenda.

Sida supports several regional networks for
women’s health. LACWHN (Latin American and
Caribean Women’s Health Network) in Africa
and Arrow (Asian-Pasific Resources & Reserach
Centre for Women) in Asia.
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“Brokers’

to contribute to better health in coun

tries then we mugt do more than am-
ply support the health sector. For thisrea-
N, knowledge and indghts
into the relationship between
health and development mugt
be disseminated to all who par-
ticipate in development co-op-
eration.

Sida'sHealth Divison isa
“broker” in the area of health.
T he assessment and follow-up
of health initiativesis part of
our work. Of equal importance
isthe contribution of know-
ledge, analyses and drategiesto
othersworking to improve
health in developing countries
both indde and outsde of
Sida

The Health Divison participatesin de-
veloping guidelinesfor all of Sida’swork
and reviews health consequences of the
plansof action of other departments

The bilateral cooperation congitutes
jugt over half of Sweden’shealth coopera-
tion and ishandled by the Health Dividon
and the Swedish embasses

Healthcare and servicesisals a part of
disager relief through SEKA (the Depart-
ment for Co-operation with Non-govern-
mental Organisations and Humanitarian
Assgance), health-related research
through SAREC (Department for Re-
search Co-operation) and health initiatives
in Central and Eagern Europe through
Sida-Ead. The Health Divison also works
together with INEC (the Department for
Infragructure and Economic Co-opera-

I f Swedish development cooperation is
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Knowledge and
insight into the
connections
between health and
development must
be disseminated to
all who participate
in development co-
operation.

of health

tion) who handles creditsand arrangesin-
ternational coursesfor the health sector.

The Health Divison actsasa broker
for contactswith Swedish authoritiesand
organisations working with
international health issues Ex-
amples of thisinclude
Karolingka Ingitutet
(@ Swedish medical universty)
and RFSU (T he Swedish As
sociation for Sex Education),
which have contributed a
great deal through so-called
twinning co-operation pro-
grammeswith their Sger or-
ganisations in developing
countries

We also co-operate with
other donors Thismay take
place through so-called sector
programmes in which several donorsun-
dertake to jointly support the health sector
of aparticular country for several years

We are also regpongble for global advo-
cacy and policy development. We can, for
ingance, bring attention to issues uch as
abortion and young people’'s sexuality. The
Health Divison worksto etablish the
Swedish knowledge base for Srategies deal-
ing with these and other issues

We co-operate with the Minigry for For-
eign Affairsglobal projectswith the EC
and the World Bank, and also with UN
agencies such asthe World Health Organi-
sation (WHO), the UN Population Fund
(UNFPA), the Jint United Nations Pro-
gramme on AIDS (UNAIDS) and the UN
International Drug Control Programme
(UNDCP).



Partners

Examples of partners in Sweden

Umea University

International Maternal and Child Health (IMCH)
Uppsala University, Medical Products Agency

Karolinska Institutet, National Board of Health and
Welfare, Swedish Federation of County Councils,
RFSU

Tema Halsa (Theme Health), Linkdping University
The Nordic School of Public Health

The Swedish Institute for Health Economics

Health aid through Sida and the Ministry for
Foreign Affairs, 2001. SEK 1,583 million.

GLOBALLY y
SEK 613 million, 2001 SEK 113 million, 2001
WHO 138 .| Bosnia
UNAIDS 48 Poland SEK 285 million, 2001
UNFPA 169 Russia Bangladesh
UNDCP 41 Belarus Vietnam
UNICEF 175 4 Lithuania The West Bank/Gaza
PAHO (WHO) 68 etc. ;
The World Bank 18 Laos etc.
IPPF 70

SEK 128 miIIion, 2001 SEK 444 million, 2001 i

Nicaragua Angola

Guatemal Uganda ¥
uatemala Zambia &v .

Honduras Zimbabwe :

El Salvador Kenya

Bolivia etc. Tanzania etc.
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Co-operation in figures

Sida’s total health co-operation 2001, according to department within Sida
(SEK 1,222 million)

INEC 4%

SAREC 10%

SEKA 20%
DESO 58% 0

Sida-East 8%

Sida’s health co-operation according to sector, 2001.

Health system devel-
opment 31%

Other, health 23%

Sexual and reproductive Public health 4%
health and rights, and child
health 42%

Sida’s health co-operation according to continent, 2001.
Europe 9%

Africa 36% Latin America 11%

Global 21%

Asia 23%

14



Divison for Health and Development

Christina Larsson

Sexual and reproductive
Health and Rights, Maternal
Survival & Abortion. West
Africa, Burkina Faso,
Guinea Bissau.
christina.larsson@sida.se

Ulla Edstrom

Health & Environment,
Rwanda, West Bank/Gaza.
Responsible for contacts
with EC.
ulla.edstrom@sida.se

Monica Eriksson-
Lidberg

Internal adm. and resource
issues. competence
development, travels.
monica.eriksson-
lidberg@sida.se

Susanne Lokrantz

Gender & Health, Vietnam,
Evaluations.
Responsible for contacts

with IPPF.

susanne.lokrantz@sida.se

Tomas Lundstrom

Lifestyles & Young People,
Regional Asia, AMREF,
Burma. Responsible for
contacts with UNAIDS.
tomas.lundstrom@sida.se

Bernt Andersson

Poverty & Social Exclusion.
Angola and Honduras.
Responsible for contacts
with WHO.
bernt.andersson@sida.se

Ylva Lindecrantz

Information material.
Resource Base
Development.
ylva.lindecrantz@sida.se

Anders Nordstrom

Head of Division.
anders.nordstrom@sida.se

Gunilla Essner

Midwifery, Breast-feeding,
SRHR, India. Responsible
for contacts with UNFPA.
gunilla.essner@sida.se

Martin Ejerfeldt

Pharmaceuticals & IT, SPS/
SWAp, Nicaragua, Laos.
Responsible for contacts
with UNICEF.
martin.ejerfeldt@sida.se

Rebecka O. Alffram

Global Health Initiatives,
Bangladesh, Information.
Contacts with WHO.

rebecka.alffram@sida.se

Paula Sjostrom

lllicit Drug, Guatemala,
Regional Central America.
Responsible for contacts
with PAHO.
paula.sjostrom@sida.se

Marianne Hornegéard

Economic Administration,
Planning & Reporting.

marianne.hornegard@sida.se

Par Eriksson

Health Financing, Hospitals,

Private Sector, Kenya,
Uganda. Responsible for
contacts with World Bank.
par.eriksson@sida.se

Klas Hedlund

Tobacco Control, Zambia.
and Malawi. Contacts with
EC.

klas.hedlund@sida.se
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Would you like to
know more?

Visit Sida’s homepage at www.sida.se
Or contact the Infocenter at info@sida.se

Address
Sveavégen 20, Stockholm
Telephone: 08-698 50 00
or
contact one of us at the Health Division

S, o
& Sida

Swedish International Development Co-operation Agency
SE-105 25 Stockholm, Sweden
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