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Execu�ve Summary  
 
B A C KG R O U N D  
 
1. The Global Ac�on Plan for Healthy Lives and 

Well-being for All (SDG3 GAP; GAP) has its origin 
in the 2018 ini�a�ve by heads of state (German, 
Norway, Ghana) to strengthen interagency 
collabora�on to accelerate progress on the 
health-related targets, set against the 
background of the resolu�on adopted by the 
United Na�ons General Assembly in 2015 en�tled 
“Transforming our world: the 2030 Agenda for 
Sustainable Development”. That call was echoed 
in the G20 Osaka Leaders’ Declara�on, which 
urged more effec�ve collabora�on between 
interna�onal organiza�ons. It is within this 
context that the GAP was developed.  

 
 
E VA L U AT I O N  O B J E C T I V E ,  
P U R P O S E  A N D  S C O P E  
 
2. The objec�ve of this evalua�on is to assess the 

coherence, effec�veness and sustainability of the 
GAP collabora�on efforts – at the country, 
regional and global levels – in accelera�ng 
country progress on the health-related SDG 
targets. The evalua�on may be used to inform 
discussions amongst agency principals regarding 
the future of the GAP. 

 
3. The evalua�on assesses the extent to which 

signatory agencies have strengthened their 
collabora�on to: 

 
a. engage with countries beter to 

iden�fy priori�es; 
b. jointly plan and implement; 
c. harmonize opera�onal and 

financial strategies; policies and 
approaches; 

 
 
 
 
 
 
 

d. review progress and learn together 
to enhance shared accountability; 
and, 

e. accelerate progress in countries 
through joint ac�ons on the 
health-related SDGs. 

 
4. The temporal scope of this evalua�on is the 

period September 2019 to June 2024. It includes 
global, regional and country perspec�ves from 
GAP signatory agencies’ country offices or 
country focal points, regional offices, UN country 
team and headquarters, as well as the 
par�cipa�on of Member States, government 
counterparts, other major partners and civil 
society and other implemen�ng partners. The 
geographic scope of the evalua�on spans 67 
countries where the GAP approach has been 
applied. 

 
 
M E T H O D O L O G Y  
 
5. The evalua�on team employed a non-

experimental, theory-based, u�liza�on-focused 
approach, u�lizing a reconstructed theory of 
change (ToC) and 11 high-level evalua�on 
ques�ons (EQs) structured around three 
evalua�on criteria to interrogate expected 
changes and possible contribu�ons of the GAP 
(contribu�on analysis) to that change – the 
"how" and "why". Stakeholders were consulted 
to understand their perspec�ves on a series of 
agreed hypotheses that test the GAP interven�on 
logic or causal pathways iden�fied within the ToC, 
as well as the assump�ons underpinning the 
expected results. 
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6. Mixed methods of data collec�on were used 
(remote interviews, country studies, a survey and 
a document review) to ensure triangula�on of 
evidence and “traceability” from findings to 
conclusions to recommenda�ons.  

 
7. A comprehensive document review of core GAP 

documents, annual and progress reports, 
signatory agency strategies, GAP accelerator 
documents, na�onal development plans and 
country case study documenta�on was 
undertaken, combined with over 70 remote key 
informant interviews (KIIs) with signatory agency 
principals, GAP focal points, accelerator 
members, other signatory agency staff (e.g. 
regional, Monitoring & Evalua�ng (M&E), 
partnerships) and donors. A country-facing survey 
instrument was deployed, though response rates 
were low when disaggregated based on 
familiarity with the GAP. Seven country studies 
were undertaken, five physical and two remote, 
with 120+ KIIs conducted at the country level.  

 
8. The evalua�on adhered to ethical standards; 

where applicable, relevant cross-cu�ng issues of 
gender, human rights and disability, humanitarian 
principles, protec�on, and accountability to 
affected popula�ons in design, data collec�on 
and analysis were considered. 

 
9. Several methodological challenges were 

encountered and mi�gated, including �ming and 
sequencing challenges; limita�ons to stakeholder 
engagement and availability; representa�ve 
regional par�cipa�on in the country studies; slow 
survey response rates; and some data paucity 
issues. These were mi�gated by extending out 
the data collec�on phase to provide a greater 
range of opportuni�es to engage; pragma�c 
selec�on of country studies based on agencies’ 
willingness and ability to host, which was 
endorsed with evalua�on management; 
engagement of the evalua�on reference and 
management group counterparts to iden�fy 
stakeholders and secure par�cipa�on; and 
ongoing WHO support in sourcing 

documenta�on, data points and up-to-date 
financial informa�on.  

 
 
K E Y  F I N D I N G S  
 
Coherence  
 
Understanding and ownership of the SDG3 GAP  
 
10. There was early buy-in and engagement with the 

GAP from principals in the signatory agencies at a 
global level, from its outset. However, the 
objec�ves of the GAP and associated interagency 
collabora�on mechanisms have not been 
sufficiently defined to support a coherent and 
shared understanding. As a result, there have 
been divergent and inconsistent interpreta�ons 
of and approaches to GAP implementa�on across 
signatory agencies, par�cularly at country level.  
 

11. There have been uneven levels of ownership of 
the GAP between signatory agencies and at 
different levels of their organiza�ons, as well as 
limited awareness of the GAP by country 
governments and na�onal partner stakeholders, 
resul�ng from a lack of common understanding 
of GAP purpose and approach, combined with 
poor contextualiza�on at a country level. 

 
12. With the advent of COVID-19 early in the life 

cycle of the GAP and other emerging global 
priori�es and commitments since, as well as 
concerns regarding the GAP’s efficacy, the 
visibility and seniority of ownership and 
engagement of the GAP has diminished. 

 
Coherence of opera�onal and financial policies, 
strategies and approaches  
 
13. While there has been a range of ac�vi�es to 

improve the level of coherence of opera�onal 
and financial strategies, policies and approaches, 
overall, the level of interagency alignment of 
these remains insufficient to incen�vize 
meaningful interagency change which improves 
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coordina�on, drives efficiencies, and avoids 
duplica�on, or supports the strengthening of 
health collabora�on mechanisms.  

 
14. There is evidence of a progressive alignment of 

signatory agencies’ strategies and policies with 
na�onal priori�es and plans and an increase in 
countries’ ownership of health coordina�on 
mechanisms, though it is not directly atributable 
to the GAP. 

 
15. The GAP is compa�ble and provides con�nuity 

with a number of previous interna�onal health 
partnerships, having built on their work, 
leveraged previous efforts and investment and 
learned lessons from these ini�a�ves. However, 
the GAP, like its predecessors, has struggled to 
influence or sufficiently catalyze change on 
systemic issues affec�ng coordina�on such as 
poli�cal leadership, ownership, governance and 
funding. 

 
16. There has been a lack of external incen�ves that 

reinforce organiza�onal coopera�on at a country 
level, which has limited collabora�on and 
hindered progress. 

 
 
Effec�veness 
 
GAP’s achievement of intended objec�ves and 
results  
 
17. Given the lack of awareness and ownership of the 

GAP reported by respondents from countries and 
GAP signatory agencies, it has been challenging 
to isolate specific results that the GAP has 
achieved. The GAP’s contribu�on to alignment 
and joined-up support to countries has taken 
place among mul�ple other ini�a�ves on 
alignment, including by the GAP agencies 
themselves. 
 

18. The evalua�on finds some evidence that 
strengthened engagement with countries to 
determine priori�es exists, with signatory 

agencies engaging in a range of coordina�on 
mechanisms chaired or co-chaired by na�onal 
counterparts, although these are not necessarily 
atributable to the GAP. 
 

19. The achievement or non-achievement of SDG3 
targets cannot be atributed directly to the GAP. 
The evalua�on notes that maternal health, 
under-five mortality, risk of dying from the main 
noncommunicable diseases, universal health 
coverage, TB, HIV and vaccine are cri�cal 
components of areas where GAP signatory 
agencies have concentrated resources and 
efforts. However, the evalua�on team finds that 
while there have been some improvements in 
these areas between 2015 and 2020, they have 
generally not been sufficient to meet the set 
targets. Among the 69 countries noted in the 
2024 Progress report where the GAP is being 
implemented, none have achieved or are on track 
to achieving SDG3 targets. 
 

GAP accelerators    
 
20. The accelerator groups were envisaged as the key 

mechanism for GAP signatory agencies to drive 
collabora�on with working groups established at 
headquarters levels, with communi�es of 
prac�ce created to share good prac�ces and plan 
joint country level ini�a�ves. Out of the seven 
accelerators, two have been most prominent and 
ac�ve: the Primary Health Care (PHC) and 
Sustainable Financing for Health (SFH) 
accelerators. Data and Digital Health has also 
shown posi�ve signs of trac�on. COVID-19 
amplified the focus on PHC and financing, 
necessita�ng signatory agencies and other 
partners to collaborate and coordinate to deliver 
a robust response. 
 

Gender equality and responsiveness, equity and 
inclusiveness  
 
21. Gender equality, health equity and inclusiveness 

are significant topics in the mandates of all GAP 
signatory agencies and emphasized from the 
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outset of the GAP. There has been a gender 
equality working group tasked with integra�ng a 
gender equality lens across all accelerators, which 
was merged in 2021 with the determinants of 
health and civil society and community 
engagement accelerators to form the equity 
cluster. While there were ini�al ac�vi�es 
conducted by the gender working group, the 
equity cluster can best be described as dormant. 
This dormancy is atributed to a lack of dedicated 
human and financial resources among signatory 
agencies and the high turn-over of focal point 
staff, as well as a lack of focus on gender within 
country coordina�on mechanisms.  
 

22. From the outset of the GAP, engagement with 
civil society and communi�es has been weak. 
Civil society actors and community-based 
organiza�ons were not included as key 
stakeholders in the GAP’s design or engaged 
rou�nely as key stakeholders. The civil society 
accelerator group was described as having never 
really gathered momentum and being largely 
defunct. Its integra�on into the equity cluster, in 
2021, has not served to revitalize the work 
planned under this accelerator.  
 

Economic and �mely delivery of results  
 

23. The evalua�on found varia�ons in the economic 
and �mely delivery of results amongst GAP 
signatory agencies and across countries, including 
posi�ve examples of how joint efforts involving 
GAP agencies have led to improved resource 
op�miza�on, faster response �mes and 
innova�ve financing solu�ons. The evalua�on 
notes, however, that these are not always linked 
directly to the GAP. There was evidence to 
suggest that providing pooled funds where 
possible would help improve coordina�on.  
 

24. Regarding �meliness of results, the evalua�on 
team finds that coordinated efforts among 
agencies enabled faster mobiliza�on of resources 
and personnel during emergencies at the country 
and global level throughout the period of 

implementa�on, with COVID-19 as the most 
significant example through, for example, the 
Access to COVID-19 Tools (ACT) Accelerator and 
the COVID-19 Basket Fund. 

 
25. Cataly�c funding for GAP ac�vi�es was supported 

by the Norwegian Agency for Development 
Coopera�on (NORAD) and the German Federal 
Ministry of Health (Bundesministerium für 
Gesundheit, BMG). From 2018 to date, total 
expenditure on the GAP was US$ 11.9 million. Of 
this, USS$ 4.8 million was expensed at 
headquarters (with staff costs of USS$ 3.1 
million). Progress reports indicate that the 
cataly�c funding provided has in general been 
successful in helping to catalyze collabora�on at 
the country level through removing blockages, 
strengthening WHO leadership capacity on SDG3 
related work and contribu�ng to a more level 
playing field. They also show that countries 
receiving cataly�c funding to cover the upfront 
costs of closer collabora�on have been able to 
leverage and realize gains through increased 
synergies and efficiencies and stronger partner 
networks. The high flexibility of the funding is a 
core strength; the rela�vely low amounts per 
country office and the short period of 
implementa�on were seen as weaknesses. 
 

Monitoring of GAP results  
 

26. The evalua�on team finds a number of 
weaknesses regarding how GAP results are 
measured, including that workplans for GAP focal 
points or accelerator working groups have not 
been systema�cally developed; mee�ngs and 
ac�ons not minuted; efforts to align indicators 
across agencies not completed; weaknesses in 
the monitoring framework not eradicated; results 
overclaimed; country ques�onnaires assessed 
subjec�vely and country team and civil society 
perspec�ves not rou�nely gathered. 

 
27. Joint accountability for GAP results has been 

highlighted as a major weakness, 
notwithstanding the posi�ve ac�on taken to 
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develop an appropriate ToC and efforts to 
strengthen the exis�ng M&E framework, as 
recommended by the Joint Evaluability 
Assessment (JEA).  

 
28. WHO is the only signatory agency to have any 

specific results embedded within its results 
framework pertaining to the GAP; more generally, 
six of the 13 agencies have specific results around 
coordina�on and/or partnership in their results 
frameworks. While many of the agencies have 
indicators relevant to the GAP accelerators, these 
are not framed in terms of a collec�ve effort.  
 

 
Sustainability 
 
Sustainability of SDG3 GAP outcomes  
 
29. The context and appe�te for globally led 

ini�a�ves have changed considerably since the 
GAP’s incep�on, with a primacy on locally led 
development/ localiza�on seemingly absent from 
GAP implementa�on. Given the findings drawn 
from examining coherence and effec�veness, it is 
unlikely that any momentum from the GAP can 
be sustained in the medium- to long-term, 
though there is recogni�on of the ongoing need 
for and relevance of interna�onal health 
partnerships. 
 

30. The evalua�on team finds that the poten�al for 
sustainability increases where poli�cal ownership 
and strong na�onal capacity and vision to 
coordinate agencies through costed opera�onal 
sectoral plans exist and where agencies can 
posi�on themselves based on their compara�ve 
advantage. 
 

Recovery from the nega�ve impacts of the COVID-
19 pandemic  

 
31. The GAP had just begun to func�on when COVID-

19 started, and while the pandemic represented 
a unique opportunity to use the GAP as a 
pla�orm for increased collabora�on, this did not 

fully materialize. There were examples of strong 
collabora�on and coordina�on in response to the 
pandemic in the spirit of the GAP but given the 
level of awareness and engagement of those 
involved with the GAP, it is more plausible that 
this was driven by necessity and context, rather 
than by the GAP. While there were examples of 
increased collabora�on during the pandemic, this 
momentum has been somewhat lost since in a 
return to business as usual with few lessons 
learned from the experiences of coordina�ng and 
collabora�ng during the pandemic. 
 

 
K E Y  C O N C L U S I O N S   
 
Coherence  
 
32. The evalua�on team conclude that, at a global 

level, the GAP demonstrates compa�bility and 
coherence with current and previous 
interna�onal health partnerships and ini�a�ves, 
providing evidence of alignment, con�nuity and 
opportuni�es to leverage previous efforts and 
investments.  
 

33. However, despite early buy-in and engagement 
with the GAP from principals within the signatory 
agencies, it has proven more challenging to 
secure interagency coherence and country 
engagement. 

 
34. Recognizing that the presence of the signatory 

agencies varies significantly at country level, with 
their ability to contribute evenly at this level 
varying as a result, the evalua�on team concludes 
that GAP efforts to beter engage with countries 
to iden�fy priori�es and plan and implement 
together have not been successful. Engagement 
at a country level to ensure that the GAP 
considered both country context and exis�ng 
coordina�on mechanisms has been undermined 
by uneven and o�en low levels of understanding 
and ownership of the GAP within and amongst 
the signatory agencies. This was evident across 
the organiza�onal levels, with a notably limited 
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awareness and ownership at the country level. 
This is amplified by weak levels of understanding 
and ownership in country government 
counterparts and na�onal partners.  

 
35. The evalua�on concludes that there a range of 

ac�vi�es has been carried out to improve the 
level of alignment of opera�onal and financial 
strategies, policies and approaches suppor�ng 
countries in their pursuit of efficiency increases 
and burden reduc�on on countries overall. 
However, the level of alignment remains 
insufficient to incen�vize meaningful ins�tu�onal 
change which improves coordina�on, drives 
efficiencies and avoids duplica�on. Where GAP 
signatory agencies have pursued beter use of 
exis�ng resources (technical, financial and 
human), this is not primarily driven by the GAP. 
Other key drivers iden�fied include ongoing UN 
Development System reform and the maturing of 
United Na�ons Country Teams (UNCTs) and 
United Na�ons Sustainability Development 
Coopera�on Frameworks (UNSDCF), as well as 
context. There is a lack of consistent evidence 
from the evalua�on country studies that the GAP 
has incen�vized increases in joint planning and 
implementa�on.  

 
 

Effec�veness 
 
36. The evalua�on team asserts that there is 

insufficient evidence to confidently conclude that 
the GAP has achieved, or is expected to achieve, 
its intended objec�ves and results to accelerate 
progress towards the SDG3 targets. However, 
neither has progress towards these targets been 
overtly hindered by the GAP.  
 

37. While there is some evidence of strengthened 
engagement with countries to determine 
priori�es and of good prac�ces iden�fied within 
the PHC, Sustainable Health Financing and Digital 
Health Accelerators (which have been the most 
effec�ve and impac�ul across the seven themes), 
there is limited evidence to support the claim 

that the GAP has directly accelerated progress 
and helped agencies to support countries 
towards achieving the SDG3 targets, with a 
predominance of major and significant challenges 
s�ll faced by countries in achieving these goals.  
 

38. The evalua�on concludes that in rela�on to SDG3 
targets there has been some improvement from 
2015 to 2020 in maternal health, under-five 
mortality, risk of dying from the main NCDs, UHC 
coverage, TB, HIV and vaccine as cri�cal 
components of areas where GAP signatory 
agencies have engaged through focused efforts 
and concentrated resources. However, this has 
generally not been sufficient to meet the set 
targets. Among the 69 countries noted in the 
2024 Progress report where the GAP is being 
implemented, none have achieved or are on track 
to achieving SDG3. 
 

39. There has been a lack of joint accountability for 
GAP results and inadequacies in how results have 
been monitored and reported. The evalua�on 
team concludes that weaknesses remain in how 
GAP accounts for its results, reviews progress and 
learns to enhance its shared accountability 
(including how results are measured), that 
workplans for GAP focal points or accelerator 
working groups have not been systema�cally or 
consistently developed, that efforts to align 
indicators across agencies were not completed 
and that weaknesses in the monitoring 
framework persist.  
 

40. The evalua�on concludes that joint accountability 
for GAP results remains a weakness, 
notwithstanding the posi�ve ac�on taken to 
develop a ToC and efforts to strengthen the 
exis�ng M&E framework, as recommended by 
the JEA. WHO is the only signatory agency to 
have any specific results embedded within its 
results framework pertaining to the GAP; more 
generally, six of the 13 agencies have specific 
results around coordina�on and/or partnership in 
their results frameworks. While many of the 
agencies have indicators relevant to the GAP 
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accelerators, these are not framed in terms of a 
collec�ve effort.  
 

 
Sustainability 
 
41. The evalua�on team concludes that it is unlikely 

that any of the observed GAP outcomes will be 
sustained in either the medium- or long-term, 
given the decline in signatory agency leadership 
commitment and engagement, compe�ng 
priori�es and the significantly reduced alloca�on 
of resources for GAP ac�vi�es. It is also important 
to place the sustainability of the GAP and its 
outcomes within the broader contexts of both 
the current landscape for global health and the 
opera�ng environment for each country, where 
few countries are on-track to reach SDG3 targets. 
While there was increased coordina�on and 
collabora�on during the COVID-19 pandemic, this 
was largely driven by necessity and context. 
Momentum has not been maintained and lesson 
learning from the experience has not yet been 
sufficiently embedded in approaches to 
coordina�on and collabora�on. 
 

42. The evalua�on team concludes that there has 
been a range of factors affec�ng implementa�on 
efficacy and effec�veness, including diminishing 
leadership engagement and visibility at an 
organiza�onal and principal level since 2019. 
Furthermore, while government ownership of 
health-related coordina�on/collabora�on was 
considered essen�al at the design stage for the 
GAP to progress and for results to be achieved at 
a country level, a lack of poli�cal-level 
engagement with the GAP has hindered progress 
of health collabora�ons. The objec�ves of the 
GAP and interagency collabora�on mechanisms 
have not been sufficiently defined, leading to 
divergence in interpreta�on and approach from 
the very start.  
 

43. The evalua�on team further finds weak mutual 
accountability between signatory agencies, as 
noted above, with a lack of GAP outcome 

indicators comprehensively embedded within 
signatory agencies results frameworks. While 
there has been a degree of alignment of 
signatory agencies’ opera�onal/ financial 
strategies and policies, the approaches, 
behaviours and enabling factors have been 
insufficient to drive efficiencies and avoid 
duplica�on in strengthening health 
collabora�ons. There has been a lack of external 
incen�ves that reinforce organiza�onal 
coopera�on at a country level, which has limited 
collabora�on and hindered progress. Exis�ng 
country-level incen�ves have neither sufficiently 
reinforced collabora�on nor strengthened 
exis�ng country coordina�on models and 
supported country-facing teams; nor have new 
incen�ves been introduced. There is growing 
fa�gue with global partnerships at a country 
level. Addressing these challenges will be 
cri�cally important in any pathway forward.  
 

44. In sum, the evalua�on team concludes that there 
remains compelling evidence of the con�nued 
relevance and need for strengthened 
collabora�on and beter coordina�on and mutual 
accountability amongst mul�lateral agencies and 
that the need to strengthen governance, 
accountability, collabora�on  
 
 
and coordina�on for impact on health has only 
grown since the GAP was created. The evalua�on 
team recognizes that this evalua�on comes at a 
challenging �me for health architecture and 
financing and that reinvigora�ng mul�lateralism 
will be a priority of the Summit of the Future as 
agencies consider their responses to the fact that 
SDG 3, like Agenda 2030 broadly, is off track. 
 

45. Overall, though, the evalua�on team concludes 
that there is comprehensive evidence to support 
the need for a fundamental pivot away from 
current GAP implementa�on modality towards 
other approaches.  
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R E C O M M E N D AT I O N S  
 
46. Based on the evidence of need and conclusions 

on implementa�on efficacy, the evalua�on team 
iden�fies two plausible pathways forward. Both 
are guided by the evidence and both carry 
benefits, trade-offs and risks that signatory 
agencies should consider in developing the 
management response to this evalua�on.  
 

Pathway A: Sunset/close-out the current GAP 
within a six- to twelve-month period 
GAP Signatory agencies – Within the next three 
months, agencies decide through consulta�on and 
then state a shared consensus that sunset and close-
out of the current GAP framework is in the collec�ve 
best interest.  
 
GAP Secretariat – Based on the decision of signatory 
agencies, the Secretariat will develop a sunse�ng 
and close-out ac�on plan for six to nine months, 
detailing key ac�vi�es, repor�ng milestones and the 
communica�ons plan to wind down GAP working 
groups as well as engagement with country and 
regional focal points and partners.  
 
GAP focal points –GAP Secretariat and exis�ng GAP 
focal points in signatory agencies will coordinate to 
develop joint communica�ons to inform. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
Pathway B: developing a new framework that 
retains selected GAP elements.  
 
Signatory agencies – Within the next three months, 
agencies decide through consulta�on and then state 
a shared consensus that the development of a new 
framework which retains selected elements of the 
current GAP framework, is in the collec�ve best 
interest.  
 
GAP signatory agencies – reconfigure the number 
and composi�on of signatory agencies, reducing the 
agencies involved and clearly establishing respec�ve 
roles and responsibili�es in the new framework’s 
development and implementa�on.  
 
GAP signatory agencies – reconceptualize 
accountability to develop a strengthened 
accountability and results framework, with clear 
division of labour and commitment across agencies 
to measure and report contribu�on and 
collabora�on jointly through the new framework. 
 
GAP signatory agencies – reconceptualize and 
repurpose exis�ng accelerators, focused on the PHC 
and SHF accelerators and the H6 partnership as 
‘stand-alone’ ini�a�ves.  
 
GAP signatory agencies – redevelop and replenish 
collabora�ve cataly�c funding, for example, through 
cataly�c funding from pooled resources. 
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 Any enquiries about this evalua�on should 

be addressed to the WHO Evalua�on Office 
Email: evalua�on@who.int 
Website: Evalua�on (who.int)  
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http://who.int/
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