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Reference framework 
 

The Italian Cooperation operates in compliance with commitments arising from the following documents: 

 
 

- Universal Declaration of Human Rights, UN, 1948  

- Geneva Conventions, the ICRC, 1949, and the Additional Protocols, 1977  

- International Covenant on Economic, Social and Cultural Rights, UN 1966  

- Declaration of Alma-Ata, WHO and UNICEF, 1978  

- Convention on the Elimination of All Forms of Discrimination against Women, 

United Nations, 1979  

- Convention on the Rights of the Child, United Nations, 1989  

- International Conference on Population and Development Program of Action, United 

Nations, 1994  

- Copenhagen Declaration on Social Development, United Nations, 1995  

- Millennium Declaration, United Nations, 2000  

- Charter of Fundamental Rights, European Union, 2000  

- Declaration of commitment on HIV/AIDS, United Nations, 2001  

- Health and Poverty Reduction in Developing Countries, European Commission, 2002  

- International Health Regulations, WHO, 2005  

- The European Consensus on Development, European Union, 2005  

- Paris Declaration, OECD, 2005  

- Framework Convention on Tobacco Control, WHO, 2005  

- Convention on the Rights of Persons with Disabilities, United Nations, 2006  

- Code of Conduct on Division of Labour in the Politics of Development Cooperation, 

European Commission, 2007  

- Doha Declaration on Financing for Development, United Nations, 2008  

- Accra Agenda for Action, OECD, 2008  

- Kampala Declaration and Agenda for Global Action, WHO, Global Health Workforce 

Alliance, 2008  

- Global Strategy for Women’s and Children’s Health, Muskoka Initiative, 2010 

- Convention on preventing and combating violence against women and domestic 

violence, Council of Europe, Istanbul, 2011  

- Busan Global Partnership for Effective Development Cooperation, OECD, 2011  



 

 3 

- Global Code of Conduct for the International Recruitment of Health Personnel, World 

Health Organization, 2010  

- Resolution on Universal Health Coverage, United Nations,2012  

- World Health Assembly Resolution 66.12 on Neglected tropical diseases, 2013  

- DGDC (Directorate General for Development Cooperation) Programming Guidelines 

of Italian Development Cooperation, 2014-2016, Ministry of Foreign Affairs, 2014 

- Action Plan for the Prevention and Control of Chronic Non Communicable Diseases, 

WHO, 2013-2010 
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1. Social protection and reduction of socio-economic and gender inequalities 
 

The Italian Cooperation promotes socio-economic development based on human rights, giving priority to low-and 

middle-income countries and the most disadvantaged population groups, in line with the Millennium 

Development Goals and those foreseen in the post-2015 Agenda 

 

The Italian Cooperation aims to achieve:  

 The improvement of the people’s living conditions, adopting an integrated multi-

sectorial approach that acts on education, nutrition, housing, working conditions and 

environment, by supporting policies for the protection, promotion and social inclusion 

of all people, especially the poor and vulnerable. 

 An equitable distribution of power, money and resources by strengthening the financial 

capacity of the public sector.  

 Equal opportunities for women and girls through policies and programs that promote 

their rights, protect their health and foster their empowerment. 

 The full development of cognitive, emotional and social development of children in 

the early years of life to allow them to realize their potential, achieve lasting 

psychophysical benefits in the life course and combat the socio-cultural disadvantage.  

 Universal access to primary education with equal opportunities for girls and boys.  

 Access to drinking water, clean fuels for domestic use, and better basic sanitation and 

environmental conditions.  

 Environmental protection and mitigation of the adverse effects of climate change on 

the health of the poorest people.  

 Protecting health from the adverse effects of the global system of trade with particular 

reference to the major risk factors for chronic non-communicable diseases such as 

tobacco, alcohol and unhealthy diets. 

 

 



 

 5 

2. Universal health coverage: equal access and financial protection  

 

The Italian Cooperation recognizes health as a fundamental human right and promotes universal access to 

quality and affordable health care services 

 

The Italian Cooperation shall foster: 

- The strategy of integrated Primary Health Care (PHC) as a platform to organize the whole 

range of health services, from community to hospital, in an efficient, effective, appropriate 

and sustainable way, in order to achieve the highest attainable standards of health in the 

spirit of accountability and self-determination of people. 

- The universal access to health and social services, without economic, cultural, religious, 

gender or geographical discrimination, even with an active offer of services to the most 

disadvantaged population groups. 

- Respect, dignity, autonomy and rights of people in accessing healthcare services and their 

responsiveness to people’s expectations. 

- Resources allocation and health service planning based on the needs identified by partner 

country institutions while respecting the rights of people with the active participation of 

communities and social actors. 

- The strengthening, also in quality terms, of maternal, newborn and child healthcare 

through an integrated approach in the service provision and effective actions at the 

community level, particularly for: 

 Antenatal care 

 Delivery attended by trained staff and access to emergency obstetric care 

 Post-natal and early childhood care, promoting breastfeeding, ensuring vaccination 

coverage and prophylactic measures, controlling diarrheal diseases, acute 

respiratory and other common childhood diseases. 

- The protection of rights related to sexual and reproductive health, through the provision of 

integrated services which include family planning, prevention of unsafe abortion and 

teenage pregnancy, preconception care, even with the active involvement of men. 

- Preventing and combating gender, domestic and sexual violence through: medical, 

psychological, legal and social care; networking with relevant institutions and sector 

associations; healthcare staff training.  

- Preventing and combating practices that are harmful to health or infringe the rights of girls 

and women, including female genital mutilation/cutting and early or forced marriage 
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through women’s empowerment, transformation of social norms and elimination of gender 

inequalities.  

- Proper diet and nutrition, especially for women and children, preventing malnutrition in 

the early years of children’s life.  

- The fight against HIV/AIDS, tuberculosis, malaria, poliomyelitis and other infectious 

diseases, including the so-called neglected tropical diseases and viral hepatitis, by 

promoting universal access to prevention and treatment as well as assistance and support 

to families and orphans. 

- The prevention and control of chronic non-communicable diseases, such as cardiovascular 

disease, cancer, diabetes and respiratory diseases through: prevention at the population and 

individual level on the main risk factors (tobacco, unhealthy diets, alcohol, physical 

inactivity, air pollution); screening and early diagnosis programs; appropriate treatments 

including palliative care; ensuring continuity of care.  

- Psychosocial rehabilitation, empowerment and social inclusion of people with mental 

disorders through the de-institutionalization, integration of mental health into PHC and 

combating stigma and discrimination. 

- The rights and dignity of persons with disabilities by promoting awareness, accessibility to 

services, buildings and transport facilities, information and technology, strengthening 

rehabilitation services for physical, sensory and mental disabilities and the connection with 

programs at the community level, as indicated in the Italian Development Cooperation 

Disability Action Plan. 

- The integration of oral health into PHC.  

- School medicine programs including prevention, primary care, health and nutrition 

education. 

- Programs of integrated human and animal health, oriented to zoonosis prevention and 

control. 
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3. National Health Services 
 

The Italian Cooperation seeks to strengthen health systems in a universalistic perspective with reforms oriented to 

equity, solidarity and social inclusion 

 
The Italian Cooperation aims to achieve:  

 Accessible health services able to provide care that is effective, efficient, safe, gentle and 

respectful of cultural and gender diversity. 

 Adequate staffing from a quantitative and qualitative standpoint by ensuring to personnel: 

 Effective systems of basic and continuing education, built on experience and best 

practices, delivered through active, collaborative and relational learning methods. 

 Adequate remuneration and working conditions, capable to counteract the uneven 

distribution and mobility towards the private sector, privileged urban areas or abroad, 

also promoting the application of international codes aimed at regulating the 

migration of healthcare staff. 

 Supervision and professional development to increase motivation. 

 Information systems able to ensure production, analysis and timely utilization of reliable 

and up-to-date information regarding communities’ health status, inequalities in health and 

healthcare, epidemiological surveillance, and health systems performance and evaluation. 

 Availability of health products and technologies, including essential drugs and vaccines, 

ensuring quality, accessibility, appropriate and equitable distribution, and the development 

of local production capacity.  

 An adequate public funding of healthcare expenditure in order to ensure: 

 Universality of healthcare coverage and financial risk sharing according to principles 

of equity and social protection of the most vulnerable.  

 Equity in contribution through progressive resource collection. 

 Good governance and the development of local expertise in planning, regulation and 

management of health services in order to ensure: 
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 A coordinated healthcare system that recognizes the centrality of the public interest 

and the contribution of public and private institutions, including the non-profit sector 

and partnerships, based on equity, effectiveness and efficiency criteria. 

 Systems of work organization, staff management and operational tools for 

programming and control that can enhance human and technological available 

resources. 

 Transparent and accountable reporting systems. 
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4. Community participation 

 

The Italian Cooperation considers the self-determination of the community essential for health promotion, disease 

prevention as well as for planning, using and evaluating health services 

 

The Italian Cooperation gives priority to: 

 Support, training and performance-based incentives for community health workers by 

fostering integration of activities within the health system, aimed at improving 

reproductive, maternal, newborn and child health, and communicable as well as chronic 

diseases control. 

 Programs of disease prevention and promotion of healthy behaviors through health 

education, information and intercultural mediation, even to counteract the negative effects 

of globalization on people's lifestyles and remove the stigma associated with health 

problems. 

 The community involvement in activities of identification, management, evaluation, and 

communication for the reduction of environmental and working risks.  

 Adaptation of cooperation programs to different cultural contexts, taking into account 

community interpretation and traditional practice related to health problems. 

 The integration of complementary and traditional medicine into the health system within 

an effectiveness and safety control framework, while protecting the wealth of knowledge 

on medicinal plants and other local remedies as well as identifying interactions. 

 The promotion of the community resilience through interventions that increase social 

cohesion. 
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5. Education, research, knowledge networks and cultural promotion 

 

The Italian Cooperation promotes international partnerships on scientific research and training 

 

The Italian Cooperation in this area shall foster:  

 Operational research programs in order to identify health needs and assess the quality of 

services with a participatory role of health care workers and communities. 

 Higher education and research strengthening in partner countries 

 Research support on health problems concerning the poor majority of the world 

population.  

 The strengthening of local capacity for research and development of biomedical 

technologies and products by identifying priorities based on local health needs and 

supporting the institution building for the development of national policies for intellectual 

property management according to the interests of public health.  

 Health technology assessment and research on health systems to promote effective and 

appropriate policies and practices. 
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6. Natural or man-made disasters 

 

The Italian Cooperation assistance in emergency situations is driven by the international humanitarian and 

human rights law, based on the principles of impartiality, neutrality and humanity 

 

The Italian Cooperation promotes:  

 Prevention and disaster risk reduction, early warning, preparedness and response to health 

emergencies, establishing or strengthening the capacity of local centers and networks of 

alert and first response.  

 Essential aid to affected populations, according to the principles of Good Humanitarian 

Donorship, in coordination with all local and international involved actors. 

 The contrast of conflicts’ effects on health and healthcare services through interventions 

to rehabilitate the healthcare systems functioning. 

 The financing of current health expenditures in fragile states and those in instability, 

conflict or post-conflict situations. 

 The continuity of aid during emergency and transition to development ensuring their 

integration into the partner countries development strategies. 
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7. The effectiveness of international cooperation for global health 

 

The Italian Cooperation promotes partner countries ownership, donor harmonization and alignment to local 

policies and national health plans in order to increase aid effectiveness, reduce fragmentation and dependence on 

foreign assistance 

 

The Italian Cooperation supports to this end: 

 The role of the World Health Organization (WHO) as a guide and coordinating authority 

for global health governance. 

 The coherence between development cooperation policies and other policies with an 

impact on the partner countries development. 

 The donor coordination for the support of national health plans set by the partner 

countries according to population needs and individual rights, even making use of one 

plan, one budget, and one framework of results, monitoring and evaluation. 

 The action of international organizations, global health initiatives and global partnerships 

aimed at: 

 Protecting vulnerable groups and their rights 

 Strengthening health systems based on PHC 

 Combating pandemics. 

 The integration of global health initiatives and global partnerships within national health 

plans taking into account partner countries' priorities and aligning management procedures 

to local systems.  

 An effective programming of health cooperation initiatives, including bilateral agreements 

with partner countries, in order to ensure: 

 Increased predictability of funding providing a multiannual country programming.  

 Complementarity with the policies of other donors, particularly through EU joint 

programming initiatives. 

 Concentration on programs with major sustainability, impact, financial commitment 

and durability. 

 The untying of aid.  

 Policies to expand financing of social and health expenditure in international fora. 

 The coordination of policies, programs and interventions among territorial partnerships, 

and between non-governmental and governmental cooperation.  
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 The participation of local governments and social actors in the definition of policies and 

strategies for health cooperation while providing subsidiarity and complementarity 

between the different actors. 

 The development of appropriate skills of those working in the field of global health. 

 The adoption of monitoring and evaluation procedures of policies and programs in 

accordance with the OECD/DAC principles, assuring accuracy, independence, continuity, 

transparency and participation of beneficiaries and partners. 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  


