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Health Programs in Fragile Contexts

The Network Medicus Mundi Switzerland (MMS) focused this year on the theme “health and working
in fragile contexts”. Several events took place. Besides the MMS Symposium on ‘Working in fragile
contexts to building up resilient health systems’, the Swiss Red Cross organised a conference ‘Health
in Fragile Contexts’ together with the Swiss Development Cooperation and MMS in August. Medicus
Mundi International organised a public side event to the 69th World Health Assembly together with
Cordaid, MMS and the Swiss Red Cross ‘Promoting access to health in fragile contexts: What role for
international health cooperation?’.

Defining “fragility” is not straight forward: When is a state or an area considered as fragile? What is the
difference between complex development settings and fragile contexts? With this briefing note we
would like to provide you with a definition and some contextual information.

Background

We are currently facing growing global instability and uncertainty; armed violence has increased and
humanitarian and development work is highly challenged by these trends. International health
organisations are more and more obliged to work in contexts where the environment is marked by
instability and insecurity, the public structures are weak and quick to collapse and the rule of law is
lacking.

In 2016, 1.6 Billion people live in fragile situations mainly in sub-Saharan Africa followed by East Asia,
the Pacific and Latin America and the Caribbean. There are currently 56 states assessed as fragile
according to the OECD 2016 report. That's where global poverty is concentrated.

Fragility has become a key obstacle to development. Most fragile countries reached only partially or
not at all the Millennium Development Goals compared to non-fragile states. Availability, accessibility
and affordability of health care in fragile and conflict-affected states and areas remain a real challenge.
Even if health services exist, people might be too afraid to risk the journey to a health facility or have
lost trust in them. Health systems in fragile states are often ill-equipped to deal with such situations,
which has devastating consequences for the affected population. This tells us that we need to rethink
our approach to fragile contexts and to invest in building resilient health systems.

A resilient health system can be defined as “the capacity of health actors, institutions, and populations
to prepare for and effectively respond to crises; maintain core functions when a crisis hits; and,
informed by lessons learned during the crisis, reorganise if conditions require it. Health systems are
resilient if they protect human life and produce good health outcomes for all during a crisis and in its
aftermath™.

Switzerland’s federal government made it clear in the strategy for its international cooperation (2017-
2020) that the main support will go to countries on their path out of fragility and situations of violence
and conflict. Currently over half of the partner countries of the Swiss Agency for Development and
Cooperation fall under the criteria of fragility.

The New Deal for Engagement in Fragile States? is a key agreement between fragile and conflict
affected states, international development partners and civil society to improve current development
policy and practice in fragile states. Countries committed themselves to pursuing more political ways
of working to address the root causes of conflict and fragility and to channelling investments in fragile



states in line with aid effectiveness principles. Switzerland supports the continuation of the New Deal

for Engagement in Fragile States.

Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.

What is fragility?

There is no standard international definition of fragility. Countries in which the state institutions are

weak or lack stability and whose populations suffer
from extreme poverty, violence, corruption and
political arbitrariness, are internationally designated
as fragile states. The governments of fragile states
are either unwilling or unable to perform basic
governance functions in the areas of security, rule of
law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.

Fragility is a dynamic process, with different factors
that influence each other. In line with its new
approach to monitoring fragility, the Organisation for
Economic Cooperation and Development (OECD) is
currently updating its definition of fragility. The
updated definition is based on an understanding of
fragility as a heightened exposure to risk combined
with a low capacity to mitigate or absorb these risks.

Medicus Mundi Switzerland’s stance and engagement o

The OECD defines fragility as “the accumulation
and combination of risks combined with insufficient
capacity by the state, system, and/ or communities
to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts

IKruk, M. et al. (2015) What is a resilient health system? Lessons from Ebola. Lancet; 385: 1910-12

2https://www.pbsbdialogue.org/en/new-deal/about-new-deal/
3 OECD States of Fragility 2016 — Highlights
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in fragile contexts”. Several events took place. Besides the MMS Symposium on ‘Working in fragile
contexts to building up resilient health systems’, the Swiss Red Cross organised a conference ‘Health
in Fragile Contexts’ together with the Swiss Development Cooperation and MMS in August. Medicus
Mundi International organised a public side event to the 69th World Health Assembly together with
Cordaid, MMS and the Swiss Red Cross ‘Promoting access to health in fragile contexts: What role for
international health cooperation?’.

Defining “fragility” is not straight forward: When is a state or an area considered as fragile? What is the
difference between complex development settings and fragile contexts? With this briefing note we
would like to provide you with a definition and some contextual information.

Background

We are currently facing growing global instability and uncertainty; armed violence has increased and
humanitarian and development work is highly challenged by these trends. International health
organisations are more and more obliged to work in contexts where the environment is marked by
instability and insecurity, the public structures are weak and quick to collapse and the rule of law is
lacking.

In 2016, 1.6 Billion people live in fragile situations mainly in sub-Saharan Africa followed by East Asia,
the Pacific and Latin America and the Caribbean. There are currently 56 states assessed as fragile
according to the OECD 2016 report. That's where global poverty is concentrated.

Fragility has become a key obstacle to development. Most fragile countries reached only partially or
not at all the Millennium Development Goals compared to non-fragile states. Availability, accessibility
and affordability of health care in fragile and conflict-affected states and areas remain a real challenge.
Even if health services exist, people might be too afraid to risk the journey to a health facility or have
lost trust in them. Health systems in fragile states are often ill-equipped to deal with such situations,
which has devastating consequences for the affected population. This tells us that we need to rethink
our approach to fragile contexts and to invest in building resilient health systems.

A resilient health system can be defined as “the capacity of health actors, institutions, and populations
to prepare for and effectively respond to crises; maintain core functions when a crisis hits; and,
informed by lessons learned during the crisis, reorganise if conditions require it. Health systems are
resilient if they protect human life and produce good health outcomes for all during a crisis and in its
aftermath™.

Switzerland’s federal government made it clear in the strategy for its international cooperation (2017-
2020) that the main support will go to countries on their path out of fragility and situations of violence
and conflict. Currently over half of the partner countries of the Swiss Agency for Development and
Cooperation fall under the criteria of fragility.

The New Deal for Engagement in Fragile States? is a key agreement between fragile and conflict
affected states, international development partners and civil society to improve current development
policy and practice in fragile states. Countries committed themselves to pursuing more political ways
of working to address the root causes of conflict and fragility and to channelling investments in fragile



states in line with aid effectiveness principles. Switzerland supports the continuation of the New Deal

for Engagement in Fragile States.

Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.

What is fragility?

There is no standard international definition of fragility. Countries in which the state institutions are

weak or lack stability and whose populations suffer
from extreme poverty, violence, corruption and
political arbitrariness, are internationally designated
as fragile states. The governments of fragile states
are either unwilling or unable to perform basic
governance functions in the areas of security, rule of
law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.

Fragility is a dynamic process, with different factors
that influence each other. In line with its new
approach to monitoring fragility, the Organisation for
Economic Cooperation and Development (OECD) is
currently updating its definition of fragility. The
updated definition is based on an understanding of
fragility as a heightened exposure to risk combined
with a low capacity to mitigate or absorb these risks.

Medicus Mundi Switzerland’s stance and engagement o

The OECD defines fragility as “the accumulation
and combination of risks combined with insufficient
capacity by the state, system, and/ or communities
to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts

IKruk, M. et al. (2015) What is a resilient health system? Lessons from Ebola. Lancet; 385: 1910-12
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organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.
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CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
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There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts
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International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
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capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts
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the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
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capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
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There is a need to raise more awareness in Switzerland towards donors, politicians and the
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IKruk, M. et al. (2015) What is a resilient health system? Lessons from Ebola. Lancet; 385: 1910-12
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The Network Medicus Mundi Switzerland (MMS) focused this year on the theme “health and working
in fragile contexts”. Several events took place. Besides the MMS Symposium on ‘Working in fragile
contexts to building up resilient health systems’, the Swiss Red Cross organised a conference ‘Health
in Fragile Contexts’ together with the Swiss Development Cooperation and MMS in August. Medicus
Mundi International organised a public side event to the 69th World Health Assembly together with
Cordaid, MMS and the Swiss Red Cross ‘Promoting access to health in fragile contexts: What role for
international health cooperation?’.

Defining “fragility” is not straight forward: When is a state or an area considered as fragile? What is the
difference between complex development settings and fragile contexts? With this briefing note we
would like to provide you with a definition and some contextual information.

Background

We are currently facing growing global instability and uncertainty; armed violence has increased and
humanitarian and development work is highly challenged by these trends. International health
organisations are more and more obliged to work in contexts where the environment is marked by
instability and insecurity, the public structures are weak and quick to collapse and the rule of law is
lacking.

In 2016, 1.6 Billion people live in fragile situations mainly in sub-Saharan Africa followed by East Asia,
the Pacific and Latin America and the Caribbean. There are currently 56 states assessed as fragile
according to the OECD 2016 report. That's where global poverty is concentrated.

Fragility has become a key obstacle to development. Most fragile countries reached only partially or
not at all the Millennium Development Goals compared to non-fragile states. Availability, accessibility
and affordability of health care in fragile and conflict-affected states and areas remain a real challenge.
Even if health services exist, people might be too afraid to risk the journey to a health facility or have
lost trust in them. Health systems in fragile states are often ill-equipped to deal with such situations,
which has devastating consequences for the affected population. This tells us that we need to rethink
our approach to fragile contexts and to invest in building resilient health systems.

A resilient health system can be defined as “the capacity of health actors, institutions, and populations
to prepare for and effectively respond to crises; maintain core functions when a crisis hits; and,
informed by lessons learned during the crisis, reorganise if conditions require it. Health systems are
resilient if they protect human life and produce good health outcomes for all during a crisis and in its
aftermath™.

Switzerland’s federal government made it clear in the strategy for its international cooperation (2017-
2020) that the main support will go to countries on their path out of fragility and situations of violence
and conflict. Currently over half of the partner countries of the Swiss Agency for Development and
Cooperation fall under the criteria of fragility.

The New Deal for Engagement in Fragile States? is a key agreement between fragile and conflict
affected states, international development partners and civil society to improve current development
policy and practice in fragile states. Countries committed themselves to pursuing more political ways
of working to address the root causes of conflict and fragility and to channelling investments in fragile



states in line with aid effectiveness principles. Switzerland supports the continuation of the New Deal

for Engagement in Fragile States.

Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.

What is fragility?

There is no standard international definition of fragility. Countries in which the state institutions are

weak or lack stability and whose populations suffer
from extreme poverty, violence, corruption and
political arbitrariness, are internationally designated
as fragile states. The governments of fragile states
are either unwilling or unable to perform basic
governance functions in the areas of security, rule of
law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.

Fragility is a dynamic process, with different factors
that influence each other. In line with its new
approach to monitoring fragility, the Organisation for
Economic Cooperation and Development (OECD) is
currently updating its definition of fragility. The
updated definition is based on an understanding of
fragility as a heightened exposure to risk combined
with a low capacity to mitigate or absorb these risks.

Medicus Mundi Switzerland’s stance and engagement o

The OECD defines fragility as “the accumulation
and combination of risks combined with insufficient
capacity by the state, system, and/ or communities
to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts

IKruk, M. et al. (2015) What is a resilient health system? Lessons from Ebola. Lancet; 385: 1910-12
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resilient if they protect human life and produce good health outcomes for all during a crisis and in its
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and conflict. Currently over half of the partner countries of the Swiss Agency for Development and
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Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.
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There is no standard international definition of fragility. Countries in which the state institutions are

weak or lack stability and whose populations suffer
from extreme poverty, violence, corruption and
political arbitrariness, are internationally designated
as fragile states. The governments of fragile states
are either unwilling or unable to perform basic
governance functions in the areas of security, rule of
law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.

Fragility is a dynamic process, with different factors
that influence each other. In line with its new
approach to monitoring fragility, the Organisation for
Economic Cooperation and Development (OECD) is
currently updating its definition of fragility. The
updated definition is based on an understanding of
fragility as a heightened exposure to risk combined
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The OECD defines fragility as “the accumulation
and combination of risks combined with insufficient
capacity by the state, system, and/ or communities
to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts
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to prepare for and effectively respond to crises; maintain core functions when a crisis hits; and,
informed by lessons learned during the crisis, reorganise if conditions require it. Health systems are
resilient if they protect human life and produce good health outcomes for all during a crisis and in its
aftermath™.

Switzerland’s federal government made it clear in the strategy for its international cooperation (2017-
2020) that the main support will go to countries on their path out of fragility and situations of violence
and conflict. Currently over half of the partner countries of the Swiss Agency for Development and
Cooperation fall under the criteria of fragility.

The New Deal for Engagement in Fragile States? is a key agreement between fragile and conflict
affected states, international development partners and civil society to improve current development
policy and practice in fragile states. Countries committed themselves to pursuing more political ways
of working to address the root causes of conflict and fragility and to channelling investments in fragile



states in line with aid effectiveness principles. Switzerland supports the continuation of the New Deal

for Engagement in Fragile States.

Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.

What is fragility?

There is no standard international definition of fragility. Countries in which the state institutions are

weak or lack stability and whose populations suffer
from extreme poverty, violence, corruption and
political arbitrariness, are internationally designated
as fragile states. The governments of fragile states
are either unwilling or unable to perform basic
governance functions in the areas of security, rule of
law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.

Fragility is a dynamic process, with different factors
that influence each other. In line with its new
approach to monitoring fragility, the Organisation for
Economic Cooperation and Development (OECD) is
currently updating its definition of fragility. The
updated definition is based on an understanding of
fragility as a heightened exposure to risk combined
with a low capacity to mitigate or absorb these risks.

Medicus Mundi Switzerland’s stance and engagement o

The OECD defines fragility as “the accumulation
and combination of risks combined with insufficient
capacity by the state, system, and/ or communities
to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts
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We are currently facing growing global instability and uncertainty; armed violence has increased and
humanitarian and development work is highly challenged by these trends. International health
organisations are more and more obliged to work in contexts where the environment is marked by
instability and insecurity, the public structures are weak and quick to collapse and the rule of law is
lacking.

In 2016, 1.6 Billion people live in fragile situations mainly in sub-Saharan Africa followed by East Asia,
the Pacific and Latin America and the Caribbean. There are currently 56 states assessed as fragile
according to the OECD 2016 report. That's where global poverty is concentrated.

Fragility has become a key obstacle to development. Most fragile countries reached only partially or
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to prepare for and effectively respond to crises; maintain core functions when a crisis hits; and,
informed by lessons learned during the crisis, reorganise if conditions require it. Health systems are
resilient if they protect human life and produce good health outcomes for all during a crisis and in its
aftermath™.

Switzerland’s federal government made it clear in the strategy for its international cooperation (2017-
2020) that the main support will go to countries on their path out of fragility and situations of violence
and conflict. Currently over half of the partner countries of the Swiss Agency for Development and
Cooperation fall under the criteria of fragility.

The New Deal for Engagement in Fragile States? is a key agreement between fragile and conflict
affected states, international development partners and civil society to improve current development
policy and practice in fragile states. Countries committed themselves to pursuing more political ways
of working to address the root causes of conflict and fragility and to channelling investments in fragile



states in line with aid effectiveness principles. Switzerland supports the continuation of the New Deal

for Engagement in Fragile States.

Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.

What is fragility?

There is no standard international definition of fragility. Countries in which the state institutions are

weak or lack stability and whose populations suffer
from extreme poverty, violence, corruption and
political arbitrariness, are internationally designated
as fragile states. The governments of fragile states
are either unwilling or unable to perform basic
governance functions in the areas of security, rule of
law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.

Fragility is a dynamic process, with different factors
that influence each other. In line with its new
approach to monitoring fragility, the Organisation for
Economic Cooperation and Development (OECD) is
currently updating its definition of fragility. The
updated definition is based on an understanding of
fragility as a heightened exposure to risk combined
with a low capacity to mitigate or absorb these risks.
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The OECD defines fragility as “the accumulation
and combination of risks combined with insufficient
capacity by the state, system, and/ or communities
to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts
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can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
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For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts

IKruk, M. et al. (2015) What is a resilient health system? Lessons from Ebola. Lancet; 385: 1910-12
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The Network Medicus Mundi Switzerland (MMS) focused this year on the theme “health and working
in fragile contexts”. Several events took place. Besides the MMS Symposium on ‘Working in fragile
contexts to building up resilient health systems’, the Swiss Red Cross organised a conference ‘Health
in Fragile Contexts’ together with the Swiss Development Cooperation and MMS in August. Medicus
Mundi International organised a public side event to the 69th World Health Assembly together with
Cordaid, MMS and the Swiss Red Cross ‘Promoting access to health in fragile contexts: What role for
international health cooperation?’.

Defining “fragility” is not straight forward: When is a state or an area considered as fragile? What is the
difference between complex development settings and fragile contexts? With this briefing note we
would like to provide you with a definition and some contextual information.

Background

We are currently facing growing global instability and uncertainty; armed violence has increased and
humanitarian and development work is highly challenged by these trends. International health
organisations are more and more obliged to work in contexts where the environment is marked by
instability and insecurity, the public structures are weak and quick to collapse and the rule of law is
lacking.

In 2016, 1.6 Billion people live in fragile situations mainly in sub-Saharan Africa followed by East Asia,
the Pacific and Latin America and the Caribbean. There are currently 56 states assessed as fragile
according to the OECD 2016 report. That's where global poverty is concentrated.

Fragility has become a key obstacle to development. Most fragile countries reached only partially or
not at all the Millennium Development Goals compared to non-fragile states. Availability, accessibility
and affordability of health care in fragile and conflict-affected states and areas remain a real challenge.
Even if health services exist, people might be too afraid to risk the journey to a health facility or have
lost trust in them. Health systems in fragile states are often ill-equipped to deal with such situations,
which has devastating consequences for the affected population. This tells us that we need to rethink
our approach to fragile contexts and to invest in building resilient health systems.

A resilient health system can be defined as “the capacity of health actors, institutions, and populations
to prepare for and effectively respond to crises; maintain core functions when a crisis hits; and,
informed by lessons learned during the crisis, reorganise if conditions require it. Health systems are
resilient if they protect human life and produce good health outcomes for all during a crisis and in its
aftermath™.

Switzerland’s federal government made it clear in the strategy for its international cooperation (2017-
2020) that the main support will go to countries on their path out of fragility and situations of violence
and conflict. Currently over half of the partner countries of the Swiss Agency for Development and
Cooperation fall under the criteria of fragility.

The New Deal for Engagement in Fragile States? is a key agreement between fragile and conflict
affected states, international development partners and civil society to improve current development
policy and practice in fragile states. Countries committed themselves to pursuing more political ways
of working to address the root causes of conflict and fragility and to channelling investments in fragile



states in line with aid effectiveness principles. Switzerland supports the continuation of the New Deal

for Engagement in Fragile States.

Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.

What is fragility?

There is no standard international definition of fragility. Countries in which the state institutions are

weak or lack stability and whose populations suffer
from extreme poverty, violence, corruption and
political arbitrariness, are internationally designated
as fragile states. The governments of fragile states
are either unwilling or unable to perform basic
governance functions in the areas of security, rule of
law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.

Fragility is a dynamic process, with different factors
that influence each other. In line with its new
approach to monitoring fragility, the Organisation for
Economic Cooperation and Development (OECD) is
currently updating its definition of fragility. The
updated definition is based on an understanding of
fragility as a heightened exposure to risk combined
with a low capacity to mitigate or absorb these risks.

Medicus Mundi Switzerland’s stance and engagement o

The OECD defines fragility as “the accumulation
and combination of risks combined with insufficient
capacity by the state, system, and/ or communities
to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts

IKruk, M. et al. (2015) What is a resilient health system? Lessons from Ebola. Lancet; 385: 1910-12
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for Engagement in Fragile States.

Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.
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There is no standard international definition of fragility. Countries in which the state institutions are

weak or lack stability and whose populations suffer
from extreme poverty, violence, corruption and
political arbitrariness, are internationally designated
as fragile states. The governments of fragile states
are either unwilling or unable to perform basic
governance functions in the areas of security, rule of
law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.

Fragility is a dynamic process, with different factors
that influence each other. In line with its new
approach to monitoring fragility, the Organisation for
Economic Cooperation and Development (OECD) is
currently updating its definition of fragility. The
updated definition is based on an understanding of
fragility as a heightened exposure to risk combined
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The OECD defines fragility as “the accumulation
and combination of risks combined with insufficient
capacity by the state, system, and/ or communities
to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts
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which has devastating consequences for the affected population. This tells us that we need to rethink
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to prepare for and effectively respond to crises; maintain core functions when a crisis hits; and,
informed by lessons learned during the crisis, reorganise if conditions require it. Health systems are
resilient if they protect human life and produce good health outcomes for all during a crisis and in its
aftermath™.

Switzerland’s federal government made it clear in the strategy for its international cooperation (2017-
2020) that the main support will go to countries on their path out of fragility and situations of violence
and conflict. Currently over half of the partner countries of the Swiss Agency for Development and
Cooperation fall under the criteria of fragility.

The New Deal for Engagement in Fragile States? is a key agreement between fragile and conflict
affected states, international development partners and civil society to improve current development
policy and practice in fragile states. Countries committed themselves to pursuing more political ways
of working to address the root causes of conflict and fragility and to channelling investments in fragile



states in line with aid effectiveness principles. Switzerland supports the continuation of the New Deal

for Engagement in Fragile States.

Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.

What is fragility?

There is no standard international definition of fragility. Countries in which the state institutions are

weak or lack stability and whose populations suffer
from extreme poverty, violence, corruption and
political arbitrariness, are internationally designated
as fragile states. The governments of fragile states
are either unwilling or unable to perform basic
governance functions in the areas of security, rule of
law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.

Fragility is a dynamic process, with different factors
that influence each other. In line with its new
approach to monitoring fragility, the Organisation for
Economic Cooperation and Development (OECD) is
currently updating its definition of fragility. The
updated definition is based on an understanding of
fragility as a heightened exposure to risk combined
with a low capacity to mitigate or absorb these risks.

Medicus Mundi Switzerland’s stance and engagement o

The OECD defines fragility as “the accumulation
and combination of risks combined with insufficient
capacity by the state, system, and/ or communities
to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts
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organisations are more and more obliged to work in contexts where the environment is marked by
instability and insecurity, the public structures are weak and quick to collapse and the rule of law is
lacking.

In 2016, 1.6 Billion people live in fragile situations mainly in sub-Saharan Africa followed by East Asia,
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according to the OECD 2016 report. That's where global poverty is concentrated.
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to prepare for and effectively respond to crises; maintain core functions when a crisis hits; and,
informed by lessons learned during the crisis, reorganise if conditions require it. Health systems are
resilient if they protect human life and produce good health outcomes for all during a crisis and in its
aftermath™.

Switzerland’s federal government made it clear in the strategy for its international cooperation (2017-
2020) that the main support will go to countries on their path out of fragility and situations of violence
and conflict. Currently over half of the partner countries of the Swiss Agency for Development and
Cooperation fall under the criteria of fragility.

The New Deal for Engagement in Fragile States? is a key agreement between fragile and conflict
affected states, international development partners and civil society to improve current development
policy and practice in fragile states. Countries committed themselves to pursuing more political ways
of working to address the root causes of conflict and fragility and to channelling investments in fragile



states in line with aid effectiveness principles. Switzerland supports the continuation of the New Deal

for Engagement in Fragile States.

Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.

What is fragility?

There is no standard international definition of fragility. Countries in which the state institutions are

weak or lack stability and whose populations suffer
from extreme poverty, violence, corruption and
political arbitrariness, are internationally designated
as fragile states. The governments of fragile states
are either unwilling or unable to perform basic
governance functions in the areas of security, rule of
law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.

Fragility is a dynamic process, with different factors
that influence each other. In line with its new
approach to monitoring fragility, the Organisation for
Economic Cooperation and Development (OECD) is
currently updating its definition of fragility. The
updated definition is based on an understanding of
fragility as a heightened exposure to risk combined
with a low capacity to mitigate or absorb these risks.

Medicus Mundi Switzerland’s stance and engagement o

The OECD defines fragility as “the accumulation
and combination of risks combined with insufficient
capacity by the state, system, and/ or communities
to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts
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the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
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the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts

IKruk, M. et al. (2015) What is a resilient health system? Lessons from Ebola. Lancet; 385: 1910-12
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The Network Medicus Mundi Switzerland (MMS) focused this year on the theme “health and working
in fragile contexts”. Several events took place. Besides the MMS Symposium on ‘Working in fragile
contexts to building up resilient health systems’, the Swiss Red Cross organised a conference ‘Health
in Fragile Contexts’ together with the Swiss Development Cooperation and MMS in August. Medicus
Mundi International organised a public side event to the 69th World Health Assembly together with
Cordaid, MMS and the Swiss Red Cross ‘Promoting access to health in fragile contexts: What role for
international health cooperation?’.

Defining “fragility” is not straight forward: When is a state or an area considered as fragile? What is the
difference between complex development settings and fragile contexts? With this briefing note we
would like to provide you with a definition and some contextual information.

Background

We are currently facing growing global instability and uncertainty; armed violence has increased and
humanitarian and development work is highly challenged by these trends. International health
organisations are more and more obliged to work in contexts where the environment is marked by
instability and insecurity, the public structures are weak and quick to collapse and the rule of law is
lacking.

In 2016, 1.6 Billion people live in fragile situations mainly in sub-Saharan Africa followed by East Asia,
the Pacific and Latin America and the Caribbean. There are currently 56 states assessed as fragile
according to the OECD 2016 report. That's where global poverty is concentrated.

Fragility has become a key obstacle to development. Most fragile countries reached only partially or
not at all the Millennium Development Goals compared to non-fragile states. Availability, accessibility
and affordability of health care in fragile and conflict-affected states and areas remain a real challenge.
Even if health services exist, people might be too afraid to risk the journey to a health facility or have
lost trust in them. Health systems in fragile states are often ill-equipped to deal with such situations,
which has devastating consequences for the affected population. This tells us that we need to rethink
our approach to fragile contexts and to invest in building resilient health systems.

A resilient health system can be defined as “the capacity of health actors, institutions, and populations
to prepare for and effectively respond to crises; maintain core functions when a crisis hits; and,
informed by lessons learned during the crisis, reorganise if conditions require it. Health systems are
resilient if they protect human life and produce good health outcomes for all during a crisis and in its
aftermath™.

Switzerland’s federal government made it clear in the strategy for its international cooperation (2017-
2020) that the main support will go to countries on their path out of fragility and situations of violence
and conflict. Currently over half of the partner countries of the Swiss Agency for Development and
Cooperation fall under the criteria of fragility.

The New Deal for Engagement in Fragile States? is a key agreement between fragile and conflict
affected states, international development partners and civil society to improve current development
policy and practice in fragile states. Countries committed themselves to pursuing more political ways
of working to address the root causes of conflict and fragility and to channelling investments in fragile



states in line with aid effectiveness principles. Switzerland supports the continuation of the New Deal

for Engagement in Fragile States.

Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.

What is fragility?

There is no standard international definition of fragility. Countries in which the state institutions are

weak or lack stability and whose populations suffer
from extreme poverty, violence, corruption and
political arbitrariness, are internationally designated
as fragile states. The governments of fragile states
are either unwilling or unable to perform basic
governance functions in the areas of security, rule of
law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.

Fragility is a dynamic process, with different factors
that influence each other. In line with its new
approach to monitoring fragility, the Organisation for
Economic Cooperation and Development (OECD) is
currently updating its definition of fragility. The
updated definition is based on an understanding of
fragility as a heightened exposure to risk combined
with a low capacity to mitigate or absorb these risks.

Medicus Mundi Switzerland’s stance and engagement o

The OECD defines fragility as “the accumulation
and combination of risks combined with insufficient
capacity by the state, system, and/ or communities
to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts
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Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.
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from extreme poverty, violence, corruption and
political arbitrariness, are internationally designated
as fragile states. The governments of fragile states
are either unwilling or unable to perform basic
governance functions in the areas of security, rule of
law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.

Fragility is a dynamic process, with different factors
that influence each other. In line with its new
approach to monitoring fragility, the Organisation for
Economic Cooperation and Development (OECD) is
currently updating its definition of fragility. The
updated definition is based on an understanding of
fragility as a heightened exposure to risk combined
with a low capacity to mitigate or absorb these risks.
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The OECD defines fragility as “the accumulation
and combination of risks combined with insufficient
capacity by the state, system, and/ or communities
to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts
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Fragility has become a key obstacle to development. Most fragile countries reached only partially or
not at all the Millennium Development Goals compared to non-fragile states. Availability, accessibility
and affordability of health care in fragile and conflict-affected states and areas remain a real challenge.
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to prepare for and effectively respond to crises; maintain core functions when a crisis hits; and,
informed by lessons learned during the crisis, reorganise if conditions require it. Health systems are
resilient if they protect human life and produce good health outcomes for all during a crisis and in its
aftermath™.

Switzerland’s federal government made it clear in the strategy for its international cooperation (2017-
2020) that the main support will go to countries on their path out of fragility and situations of violence
and conflict. Currently over half of the partner countries of the Swiss Agency for Development and
Cooperation fall under the criteria of fragility.

The New Deal for Engagement in Fragile States? is a key agreement between fragile and conflict
affected states, international development partners and civil society to improve current development
policy and practice in fragile states. Countries committed themselves to pursuing more political ways
of working to address the root causes of conflict and fragility and to channelling investments in fragile



states in line with aid effectiveness principles. Switzerland supports the continuation of the New Deal

for Engagement in Fragile States.

Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.

What is fragility?

There is no standard international definition of fragility. Countries in which the state institutions are

weak or lack stability and whose populations suffer
from extreme poverty, violence, corruption and
political arbitrariness, are internationally designated
as fragile states. The governments of fragile states
are either unwilling or unable to perform basic
governance functions in the areas of security, rule of
law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.

Fragility is a dynamic process, with different factors
that influence each other. In line with its new
approach to monitoring fragility, the Organisation for
Economic Cooperation and Development (OECD) is
currently updating its definition of fragility. The
updated definition is based on an understanding of
fragility as a heightened exposure to risk combined
with a low capacity to mitigate or absorb these risks.

Medicus Mundi Switzerland’s stance and engagement o

The OECD defines fragility as “the accumulation
and combination of risks combined with insufficient
capacity by the state, system, and/ or communities
to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts
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2020) that the main support will go to countries on their path out of fragility and situations of violence
and conflict. Currently over half of the partner countries of the Swiss Agency for Development and
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affected states, international development partners and civil society to improve current development
policy and practice in fragile states. Countries committed themselves to pursuing more political ways
of working to address the root causes of conflict and fragility and to channelling investments in fragile



states in line with aid effectiveness principles. Switzerland supports the continuation of the New Deal

for Engagement in Fragile States.

Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.
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There is no standard international definition of fragility. Countries in which the state institutions are
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from extreme poverty, violence, corruption and
political arbitrariness, are internationally designated
as fragile states. The governments of fragile states
are either unwilling or unable to perform basic
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law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.
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Economic Cooperation and Development (OECD) is
currently updating its definition of fragility. The
updated definition is based on an understanding of
fragility as a heightened exposure to risk combined
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to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts
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For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts

IKruk, M. et al. (2015) What is a resilient health system? Lessons from Ebola. Lancet; 385: 1910-12
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The Network Medicus Mundi Switzerland (MMS) focused this year on the theme “health and working
in fragile contexts”. Several events took place. Besides the MMS Symposium on ‘Working in fragile
contexts to building up resilient health systems’, the Swiss Red Cross organised a conference ‘Health
in Fragile Contexts’ together with the Swiss Development Cooperation and MMS in August. Medicus
Mundi International organised a public side event to the 69th World Health Assembly together with
Cordaid, MMS and the Swiss Red Cross ‘Promoting access to health in fragile contexts: What role for
international health cooperation?’.

Defining “fragility” is not straight forward: When is a state or an area considered as fragile? What is the
difference between complex development settings and fragile contexts? With this briefing note we
would like to provide you with a definition and some contextual information.

Background

We are currently facing growing global instability and uncertainty; armed violence has increased and
humanitarian and development work is highly challenged by these trends. International health
organisations are more and more obliged to work in contexts where the environment is marked by
instability and insecurity, the public structures are weak and quick to collapse and the rule of law is
lacking.

In 2016, 1.6 Billion people live in fragile situations mainly in sub-Saharan Africa followed by East Asia,
the Pacific and Latin America and the Caribbean. There are currently 56 states assessed as fragile
according to the OECD 2016 report. That's where global poverty is concentrated.

Fragility has become a key obstacle to development. Most fragile countries reached only partially or
not at all the Millennium Development Goals compared to non-fragile states. Availability, accessibility
and affordability of health care in fragile and conflict-affected states and areas remain a real challenge.
Even if health services exist, people might be too afraid to risk the journey to a health facility or have
lost trust in them. Health systems in fragile states are often ill-equipped to deal with such situations,
which has devastating consequences for the affected population. This tells us that we need to rethink
our approach to fragile contexts and to invest in building resilient health systems.

A resilient health system can be defined as “the capacity of health actors, institutions, and populations
to prepare for and effectively respond to crises; maintain core functions when a crisis hits; and,
informed by lessons learned during the crisis, reorganise if conditions require it. Health systems are
resilient if they protect human life and produce good health outcomes for all during a crisis and in its
aftermath™.

Switzerland’s federal government made it clear in the strategy for its international cooperation (2017-
2020) that the main support will go to countries on their path out of fragility and situations of violence
and conflict. Currently over half of the partner countries of the Swiss Agency for Development and
Cooperation fall under the criteria of fragility.

The New Deal for Engagement in Fragile States? is a key agreement between fragile and conflict
affected states, international development partners and civil society to improve current development
policy and practice in fragile states. Countries committed themselves to pursuing more political ways
of working to address the root causes of conflict and fragility and to channelling investments in fragile



states in line with aid effectiveness principles. Switzerland supports the continuation of the New Deal

for Engagement in Fragile States.

Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.

What is fragility?

There is no standard international definition of fragility. Countries in which the state institutions are

weak or lack stability and whose populations suffer
from extreme poverty, violence, corruption and
political arbitrariness, are internationally designated
as fragile states. The governments of fragile states
are either unwilling or unable to perform basic
governance functions in the areas of security, rule of
law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.

Fragility is a dynamic process, with different factors
that influence each other. In line with its new
approach to monitoring fragility, the Organisation for
Economic Cooperation and Development (OECD) is
currently updating its definition of fragility. The
updated definition is based on an understanding of
fragility as a heightened exposure to risk combined
with a low capacity to mitigate or absorb these risks.

Medicus Mundi Switzerland’s stance and engagement o

The OECD defines fragility as “the accumulation
and combination of risks combined with insufficient
capacity by the state, system, and/ or communities
to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts

IKruk, M. et al. (2015) What is a resilient health system? Lessons from Ebola. Lancet; 385: 1910-12
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to prepare for and effectively respond to crises; maintain core functions when a crisis hits; and,
informed by lessons learned during the crisis, reorganise if conditions require it. Health systems are
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2020) that the main support will go to countries on their path out of fragility and situations of violence
and conflict. Currently over half of the partner countries of the Swiss Agency for Development and
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Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.
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There is no standard international definition of fragility. Countries in which the state institutions are

weak or lack stability and whose populations suffer
from extreme poverty, violence, corruption and
political arbitrariness, are internationally designated
as fragile states. The governments of fragile states
are either unwilling or unable to perform basic
governance functions in the areas of security, rule of
law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.

Fragility is a dynamic process, with different factors
that influence each other. In line with its new
approach to monitoring fragility, the Organisation for
Economic Cooperation and Development (OECD) is
currently updating its definition of fragility. The
updated definition is based on an understanding of
fragility as a heightened exposure to risk combined
with a low capacity to mitigate or absorb these risks.
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The OECD defines fragility as “the accumulation
and combination of risks combined with insufficient
capacity by the state, system, and/ or communities
to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts
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which has devastating consequences for the affected population. This tells us that we need to rethink
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A resilient health system can be defined as “the capacity of health actors, institutions, and populations
to prepare for and effectively respond to crises; maintain core functions when a crisis hits; and,
informed by lessons learned during the crisis, reorganise if conditions require it. Health systems are
resilient if they protect human life and produce good health outcomes for all during a crisis and in its
aftermath™.

Switzerland’s federal government made it clear in the strategy for its international cooperation (2017-
2020) that the main support will go to countries on their path out of fragility and situations of violence
and conflict. Currently over half of the partner countries of the Swiss Agency for Development and
Cooperation fall under the criteria of fragility.

The New Deal for Engagement in Fragile States? is a key agreement between fragile and conflict
affected states, international development partners and civil society to improve current development
policy and practice in fragile states. Countries committed themselves to pursuing more political ways
of working to address the root causes of conflict and fragility and to channelling investments in fragile



states in line with aid effectiveness principles. Switzerland supports the continuation of the New Deal

for Engagement in Fragile States.

Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.

What is fragility?

There is no standard international definition of fragility. Countries in which the state institutions are

weak or lack stability and whose populations suffer
from extreme poverty, violence, corruption and
political arbitrariness, are internationally designated
as fragile states. The governments of fragile states
are either unwilling or unable to perform basic
governance functions in the areas of security, rule of
law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.

Fragility is a dynamic process, with different factors
that influence each other. In line with its new
approach to monitoring fragility, the Organisation for
Economic Cooperation and Development (OECD) is
currently updating its definition of fragility. The
updated definition is based on an understanding of
fragility as a heightened exposure to risk combined
with a low capacity to mitigate or absorb these risks.

Medicus Mundi Switzerland’s stance and engagement o

The OECD defines fragility as “the accumulation
and combination of risks combined with insufficient
capacity by the state, system, and/ or communities
to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts

IKruk, M. et al. (2015) What is a resilient health system? Lessons from Ebola. Lancet; 385: 1910-12
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In 2016, 1.6 Billion people live in fragile situations mainly in sub-Saharan Africa followed by East Asia,
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according to the OECD 2016 report. That's where global poverty is concentrated.
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2020) that the main support will go to countries on their path out of fragility and situations of violence
and conflict. Currently over half of the partner countries of the Swiss Agency for Development and
Cooperation fall under the criteria of fragility.

The New Deal for Engagement in Fragile States? is a key agreement between fragile and conflict
affected states, international development partners and civil society to improve current development
policy and practice in fragile states. Countries committed themselves to pursuing more political ways
of working to address the root causes of conflict and fragility and to channelling investments in fragile



states in line with aid effectiveness principles. Switzerland supports the continuation of the New Deal

for Engagement in Fragile States.

Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.

What is fragility?

There is no standard international definition of fragility. Countries in which the state institutions are

weak or lack stability and whose populations suffer
from extreme poverty, violence, corruption and
political arbitrariness, are internationally designated
as fragile states. The governments of fragile states
are either unwilling or unable to perform basic
governance functions in the areas of security, rule of
law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.

Fragility is a dynamic process, with different factors
that influence each other. In line with its new
approach to monitoring fragility, the Organisation for
Economic Cooperation and Development (OECD) is
currently updating its definition of fragility. The
updated definition is based on an understanding of
fragility as a heightened exposure to risk combined
with a low capacity to mitigate or absorb these risks.
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and combination of risks combined with insufficient
capacity by the state, system, and/ or communities
to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts
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various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts
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The Network Medicus Mundi Switzerland (MMS) focused this year on the theme “health and working
in fragile contexts”. Several events took place. Besides the MMS Symposium on ‘Working in fragile
contexts to building up resilient health systems’, the Swiss Red Cross organised a conference ‘Health
in Fragile Contexts’ together with the Swiss Development Cooperation and MMS in August. Medicus
Mundi International organised a public side event to the 69th World Health Assembly together with
Cordaid, MMS and the Swiss Red Cross ‘Promoting access to health in fragile contexts: What role for
international health cooperation?’.

Defining “fragility” is not straight forward: When is a state or an area considered as fragile? What is the
difference between complex development settings and fragile contexts? With this briefing note we
would like to provide you with a definition and some contextual information.

Background

We are currently facing growing global instability and uncertainty; armed violence has increased and
humanitarian and development work is highly challenged by these trends. International health
organisations are more and more obliged to work in contexts where the environment is marked by
instability and insecurity, the public structures are weak and quick to collapse and the rule of law is
lacking.

In 2016, 1.6 Billion people live in fragile situations mainly in sub-Saharan Africa followed by East Asia,
the Pacific and Latin America and the Caribbean. There are currently 56 states assessed as fragile
according to the OECD 2016 report. That's where global poverty is concentrated.

Fragility has become a key obstacle to development. Most fragile countries reached only partially or
not at all the Millennium Development Goals compared to non-fragile states. Availability, accessibility
and affordability of health care in fragile and conflict-affected states and areas remain a real challenge.
Even if health services exist, people might be too afraid to risk the journey to a health facility or have
lost trust in them. Health systems in fragile states are often ill-equipped to deal with such situations,
which has devastating consequences for the affected population. This tells us that we need to rethink
our approach to fragile contexts and to invest in building resilient health systems.

A resilient health system can be defined as “the capacity of health actors, institutions, and populations
to prepare for and effectively respond to crises; maintain core functions when a crisis hits; and,
informed by lessons learned during the crisis, reorganise if conditions require it. Health systems are
resilient if they protect human life and produce good health outcomes for all during a crisis and in its
aftermath™.

Switzerland’s federal government made it clear in the strategy for its international cooperation (2017-
2020) that the main support will go to countries on their path out of fragility and situations of violence
and conflict. Currently over half of the partner countries of the Swiss Agency for Development and
Cooperation fall under the criteria of fragility.

The New Deal for Engagement in Fragile States? is a key agreement between fragile and conflict
affected states, international development partners and civil society to improve current development
policy and practice in fragile states. Countries committed themselves to pursuing more political ways
of working to address the root causes of conflict and fragility and to channelling investments in fragile



states in line with aid effectiveness principles. Switzerland supports the continuation of the New Deal

for Engagement in Fragile States.

Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.

What is fragility?

There is no standard international definition of fragility. Countries in which the state institutions are

weak or lack stability and whose populations suffer
from extreme poverty, violence, corruption and
political arbitrariness, are internationally designated
as fragile states. The governments of fragile states
are either unwilling or unable to perform basic
governance functions in the areas of security, rule of
law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.

Fragility is a dynamic process, with different factors
that influence each other. In line with its new
approach to monitoring fragility, the Organisation for
Economic Cooperation and Development (OECD) is
currently updating its definition of fragility. The
updated definition is based on an understanding of
fragility as a heightened exposure to risk combined
with a low capacity to mitigate or absorb these risks.

Medicus Mundi Switzerland’s stance and engagement o

The OECD defines fragility as “the accumulation
and combination of risks combined with insufficient
capacity by the state, system, and/ or communities
to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts
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Even if health services exist, people might be too afraid to risk the journey to a health facility or have
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to prepare for and effectively respond to crises; maintain core functions when a crisis hits; and,
informed by lessons learned during the crisis, reorganise if conditions require it. Health systems are
resilient if they protect human life and produce good health outcomes for all during a crisis and in its
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2020) that the main support will go to countries on their path out of fragility and situations of violence
and conflict. Currently over half of the partner countries of the Swiss Agency for Development and
Cooperation fall under the criteria of fragility.
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policy and practice in fragile states. Countries committed themselves to pursuing more political ways
of working to address the root causes of conflict and fragility and to channelling investments in fragile
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Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.
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There is no standard international definition of fragility. Countries in which the state institutions are

weak or lack stability and whose populations suffer
from extreme poverty, violence, corruption and
political arbitrariness, are internationally designated
as fragile states. The governments of fragile states
are either unwilling or unable to perform basic
governance functions in the areas of security, rule of
law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.

Fragility is a dynamic process, with different factors
that influence each other. In line with its new
approach to monitoring fragility, the Organisation for
Economic Cooperation and Development (OECD) is
currently updating its definition of fragility. The
updated definition is based on an understanding of
fragility as a heightened exposure to risk combined
with a low capacity to mitigate or absorb these risks.
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The OECD defines fragility as “the accumulation
and combination of risks combined with insufficient
capacity by the state, system, and/ or communities
to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts
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instability and insecurity, the public structures are weak and quick to collapse and the rule of law is
lacking.
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Even if health services exist, people might be too afraid to risk the journey to a health facility or have
lost trust in them. Health systems in fragile states are often ill-equipped to deal with such situations,
which has devastating consequences for the affected population. This tells us that we need to rethink
our approach to fragile contexts and to invest in building resilient health systems.

A resilient health system can be defined as “the capacity of health actors, institutions, and populations
to prepare for and effectively respond to crises; maintain core functions when a crisis hits; and,
informed by lessons learned during the crisis, reorganise if conditions require it. Health systems are
resilient if they protect human life and produce good health outcomes for all during a crisis and in its
aftermath™.

Switzerland’s federal government made it clear in the strategy for its international cooperation (2017-
2020) that the main support will go to countries on their path out of fragility and situations of violence
and conflict. Currently over half of the partner countries of the Swiss Agency for Development and
Cooperation fall under the criteria of fragility.

The New Deal for Engagement in Fragile States? is a key agreement between fragile and conflict
affected states, international development partners and civil society to improve current development
policy and practice in fragile states. Countries committed themselves to pursuing more political ways
of working to address the root causes of conflict and fragility and to channelling investments in fragile



states in line with aid effectiveness principles. Switzerland supports the continuation of the New Deal

for Engagement in Fragile States.

Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.

What is fragility?

There is no standard international definition of fragility. Countries in which the state institutions are

weak or lack stability and whose populations suffer
from extreme poverty, violence, corruption and
political arbitrariness, are internationally designated
as fragile states. The governments of fragile states
are either unwilling or unable to perform basic
governance functions in the areas of security, rule of
law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.

Fragility is a dynamic process, with different factors
that influence each other. In line with its new
approach to monitoring fragility, the Organisation for
Economic Cooperation and Development (OECD) is
currently updating its definition of fragility. The
updated definition is based on an understanding of
fragility as a heightened exposure to risk combined
with a low capacity to mitigate or absorb these risks.

Medicus Mundi Switzerland’s stance and engagement o

The OECD defines fragility as “the accumulation
and combination of risks combined with insufficient
capacity by the state, system, and/ or communities
to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts
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difference between complex development settings and fragile contexts? With this briefing note we
would like to provide you with a definition and some contextual information.
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humanitarian and development work is highly challenged by these trends. International health
organisations are more and more obliged to work in contexts where the environment is marked by
instability and insecurity, the public structures are weak and quick to collapse and the rule of law is
lacking.
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informed by lessons learned during the crisis, reorganise if conditions require it. Health systems are
resilient if they protect human life and produce good health outcomes for all during a crisis and in its
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Switzerland’s federal government made it clear in the strategy for its international cooperation (2017-
2020) that the main support will go to countries on their path out of fragility and situations of violence
and conflict. Currently over half of the partner countries of the Swiss Agency for Development and
Cooperation fall under the criteria of fragility.

The New Deal for Engagement in Fragile States? is a key agreement between fragile and conflict
affected states, international development partners and civil society to improve current development
policy and practice in fragile states. Countries committed themselves to pursuing more political ways
of working to address the root causes of conflict and fragility and to channelling investments in fragile



states in line with aid effectiveness principles. Switzerland supports the continuation of the New Deal

for Engagement in Fragile States.

Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.
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law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.
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updated definition is based on an understanding of
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to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.
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e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts
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to manage it, absorb it, or mitigate its
consequences. This sifuation of exposure to risk can
lead to negative outcomes, including violence,
conflict, profracted political crises, and chronic
underdevelopment. Risks and coping capacity are
measured in five dimensions to include societal,
political, economic, environmental, and security
aspects. These will include risks and capacities at
the state level. They will also better account for the
various formal and informal mechanisms societfies
can draw upon to cope with negative events and
shocks, thereby moving towards a systems-based
conceptualization of fragility” (OECD States of
Fragility 2016.)3.

n fragile contexts:

e The Network Medicus Mundi Switzerland supports Switzerland’s government standpoint on

the sustainable engagement in fragile context.

For improving the work in fragile contexts Switzerland’s cooperation must rethink the relation
between humanitarian aid and development cooperation.

The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts
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The Network Medicus Mundi Switzerland (MMS) focused this year on the theme “health and working
in fragile contexts”. Several events took place. Besides the MMS Symposium on ‘Working in fragile
contexts to building up resilient health systems’, the Swiss Red Cross organised a conference ‘Health
in Fragile Contexts’ together with the Swiss Development Cooperation and MMS in August. Medicus
Mundi International organised a public side event to the 69th World Health Assembly together with
Cordaid, MMS and the Swiss Red Cross ‘Promoting access to health in fragile contexts: What role for
international health cooperation?’.

Defining “fragility” is not straight forward: When is a state or an area considered as fragile? What is the
difference between complex development settings and fragile contexts? With this briefing note we
would like to provide you with a definition and some contextual information.

Background

We are currently facing growing global instability and uncertainty; armed violence has increased and
humanitarian and development work is highly challenged by these trends. International health
organisations are more and more obliged to work in contexts where the environment is marked by
instability and insecurity, the public structures are weak and quick to collapse and the rule of law is
lacking.

In 2016, 1.6 Billion people live in fragile situations mainly in sub-Saharan Africa followed by East Asia,
the Pacific and Latin America and the Caribbean. There are currently 56 states assessed as fragile
according to the OECD 2016 report. That's where global poverty is concentrated.

Fragility has become a key obstacle to development. Most fragile countries reached only partially or
not at all the Millennium Development Goals compared to non-fragile states. Availability, accessibility
and affordability of health care in fragile and conflict-affected states and areas remain a real challenge.
Even if health services exist, people might be too afraid to risk the journey to a health facility or have
lost trust in them. Health systems in fragile states are often ill-equipped to deal with such situations,
which has devastating consequences for the affected population. This tells us that we need to rethink
our approach to fragile contexts and to invest in building resilient health systems.

A resilient health system can be defined as “the capacity of health actors, institutions, and populations
to prepare for and effectively respond to crises; maintain core functions when a crisis hits; and,
informed by lessons learned during the crisis, reorganise if conditions require it. Health systems are
resilient if they protect human life and produce good health outcomes for all during a crisis and in its
aftermath™.

Switzerland’s federal government made it clear in the strategy for its international cooperation (2017-
2020) that the main support will go to countries on their path out of fragility and situations of violence
and conflict. Currently over half of the partner countries of the Swiss Agency for Development and
Cooperation fall under the criteria of fragility.

The New Deal for Engagement in Fragile States? is a key agreement between fragile and conflict
affected states, international development partners and civil society to improve current development
policy and practice in fragile states. Countries committed themselves to pursuing more political ways
of working to address the root causes of conflict and fragility and to channelling investments in fragile



states in line with aid effectiveness principles. Switzerland supports the continuation of the New Deal

for Engagement in Fragile States.

Understanding fragility is crucial if we want to achieve the Agenda 2030. Sustainable development can
only thrive where there is security and peace. SDG 16 in particular, aims to promote peaceful and
inclusive societies for sustainable development, provide access to justice for all and build effective,
accountable and inclusive institutions at all levels by leaving no one behind.

What is fragility?

There is no standard international definition of fragility. Countries in which the state institutions are

weak or lack stability and whose populations suffer
from extreme poverty, violence, corruption and
political arbitrariness, are internationally designated
as fragile states. The governments of fragile states
are either unwilling or unable to perform basic
governance functions in the areas of security, rule of
law and basic social services. Fragility should not be
reduced to armed conflicts, however there is a high
risk that the dynamics lead to a downward spiral
resulting in conflicts.

Fragility is a dynamic process, with different factors
that influence each other. In line with its new
approach to monitoring fragility, the Organisation for
Economic Cooperation and Development (OECD) is
currently updating its definition of fragility. The
updated definition is based on an understanding of
fragility as a heightened exposure to risk combined
with a low capacity to mitigate or absorb these risks.
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The absence of health within Switzerland’s humanitarian aid is a deficit.

International Swiss health organisations and institutions should continue to support the
legitimacy and accountability of states and strengthen their capability to fulfil core functions
International Swiss health organisations and institutions should continue to strengthen the
capacity of local civil society through aid and technical assistance and diplomacy to hold the
local government accountable for delivering basic health services.

External governments and institutions shall contribute to the support of civil society
organisations (CSO) to genuinely engage in dialogues to take relevant decisions, including
peace processes.

International Swiss health organisations and institutions should continue to strengthen the
CSO role between citizens and the state to represent communities and constituencies
including women and vulnerable groups and to ensure human rights principles are respected,
protected and fulfilled

There is a need to raise more awareness in Switzerland towards donors, politicians and the
public about the challenges in working in fragile contexts
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