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COMMITMENT COMMITMENT

TO ESTABLISH, STRENGTHEN AND USE COUNTRY SYSTEMS TO CREATE AN ENABLING ENVIRONMENT FOR CIVIL SOCIETY ORGANISATIONS
AND PRIVATE SECTOR PARTICIPATION IN THE HEALTH SECTOR
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systems strengthening and capacity building is in place. By decision of the MoH no focus group discussion with the privqte

There is an Act concerning Acquisitions and Recruitment by the Public Administration (LACAP). sector was conducted.

There are initiatives with the private sector, such as the production of
medicines under standardized quality assurance regulations..
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benefit from south-south form of cooperation. 100% 100% of participating DPs support I h p
cooperation? South-South cooperation.

results

There is no national TA plan, but the DPs sign bilateral TA agreements in line with national priorities.

http://www.ihpplusresults.net/elsalvador




