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 Advise Government onAdvise Government on
investments in health -investments in health -
optimal contribution tooptimal contribution to
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Recommend strategies forRecommend strategies for
scaling up healthscaling up health
interventions, particularlyinterventions, particularly
those aimed at the poorthose aimed at the poor

 Commission appropriateCommission appropriate
studies, to support thestudies, to support the
work of the Commission.work of the Commission.

Recommend modalities forRecommend modalities for
mobilizing increasedmobilizing increased
external resourcesexternal resources
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• Infrastructure &
human resources
• Medical supplies

uninterruptedly
• NGOs - human

resources & service
delivery.
• UNICEF on NIDs
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19711971
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 HIV risk factorsHIV risk factors
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Equitable nature keyEquitable nature key
element of success ofelement of success of
health systemhealth system

Paved way for aPaved way for a
reasonable healthreasonable health
status.status.

Daunting challengesDaunting challenges
The responsesThe responses

planned likely toplanned likely to
preserve status quopreserve status quo
provided public sectorprovided public sector
investment isinvestment is
enhanced.enhanced.
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