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ACTION FOR RATIONALTZATION AND MOBILIZATION OF

RESOURCES FOR HEALTH FOR ALL

The Thirty-fourth World Health Assembly (May 1981), im resolutiom WHA3L .37,
urged zll Member States to allocate adequate resources for health and identify
the additionzl requirements necessary to implement the strategies for health for
all and report thereon to their regional committees; invited the regional
committees to review the needs of Member States for external resources; and
requested the Qrganization to support developing countries and take appropriate
measures fer the rationalization and wmobilizaetion of vesources for health tor
all. The present discussion paper emphasizes the importance of operaticnal
action and coordimation of resaurces at country level, with support from regional
and global levels. Tt cencludes with specific points for discussion or decision
by the Regional Committee.
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INTRODUCTTION

t.  The Thirty-fourth World Health Assembly (May 1981) in resolution WHAZ4.37 urged all
Member States to alloczte adequate resources for health and in particular for primarv health
care and the supporting levels of the health system, The Health Assembly urged Member
States that are in a position te do so to increase substantially their valuatarv
coatributivns, whether ta WHO or through all other appropriate channals for activities in
developing countries that form part of a well-defined strategy for health for all and to
conperate with these countries and support them in nvercoming the obstecles impading the
development of rheir strategies for health for all. Tt invited the relevant agencies,
programmes and funds of the United Nations system, as well as other bhodies concerned, o
provide financial and other support to developing countries for the implamentation  of
nztional strategies to achigve health for all by the year 2000.

2. The Health Assembly urged those Member States which, for the implementation of their
strategies [or health for all, require external sources of funds in addition to their own
rasources, to ldentifly those needs and report thereon to their WHD Regional Committees. Tt
invited the Regional Committees to teview regularly the needs of Memher States in the cegion
for external resources in support of well-defined strategies for health for all and report
thereon to the Executive Board; the Health Assembly requested the Executive Board to keep
this subject under repular review and decided that the Health Assembly will review from tima
te time the international flow of resources for health snd will encourage those Member
States that are in a position to do so to ensure an adequate level of transfer.

3. Pursuant to the constitutional role and functien of WHO, the Health Assembly requestead
the Dirsctor-General to support developing countries as Tequired in preparing proposals for
edternal  fuading for health and to take appropriate measures for identifying external
resource vequirements in support of well-defined strategies for health for all, for matching
#vailable resouvces te such needs, for rationalizing the use of such resources, and for
mobilizing additional resources if necessary. The policy bases for WHO support action,
defined by the Comstitution of WHO, the Declaration of Alma-Ara, the global strategy for
health feor all, the Seventh General Programme of Work (1984-1989) as well as relavant
organizational studies, resolutions and decisions of the Executive Board and tHealth
Assembly, are summarized in the Annex to the present document,

4. As 2 matter of principle and as experience has shewn, the wainm operational action for
implementing the strategy for health for all by the year 2000 must take place at countrv
level, with the support, as necessary, of other Member States, other partners in Mealth work
and WHO at regional and global level. The present discussion paper outlines actiaons to he
taken ab country level, support actions at rsgional amd global level, including certatn
budgetary implications snd reporting requirements.

(1. ACTION AT COUNTRY LEVEL

3. To carry out the strategy For health for all by the yaar 2000 will require ths
mobilization and rational use of sll possible human, technical, materiazl and financial
resources, within and betwean countries, This implies making the mest wofficient and
effective use of existing resources, as wall as generating additional rescurces for health.
All cthese actlons have to be actively promoted and ceordinated if the strategv is to he
sucyessfully Iimplemented. -

6. Just as "health for all” is ultimately to be attained by and in countries themselves
through national strategies that draw on support from regional and global levels, so the
primary authority and responsibility for operstionalizatica of action and coordination of
tesources lie with the individual countries concerned, Experience has shown that the
necessary institutiomal, intersectoral and intercountry arrangements wmust begin in  the
countries themselves and not at global level.
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7. Couontries need to review Uhe distribution of their health budgets and health resources
in relation to their strategy for health for all and inm particular the allocations to
primary health care and the immediate referral level to urban and rural areas and specific
underserved groups of the population. 1t 1s necessary to c¢onsider the reallocation of
existing resources as necessary in accordance with natienal bealth and socloeconomic
priorities. The costs, banefits and effectiveness of different approaches have to be
analysed, including alternative ways of financing the health system. Countries have to
¢scimate the order of magnitude of the total financial needs to implement the national
strategy up to the year 2000, the potential resources available and the addirional rescurces
required from internal and external sources. They need to identify activities that gould
attract external support.

8. In many countries the above actions are already taking place, and mechanisms exist for
promoting and coordinating the necessary institutional, intersectoral and intercountry
collaboration. In others, actions need to be initiated or intensified and mechanisms
further developad to bring together the differeat national agencies, officials, and people
concerned, ss well as  international organizations, multilateral and bilateral agencies,
non-governmental organizations, funding agencies and other external participants, Attention
must be paid both to the mobilization of additional resources as required and to the
channelling of resources in accordance with the nationally-defined policies, strategies and
priorities.

9. WHO stands ready to help developing country Member States initiate and undertake the
actions outlined above, ranging from policy and strategy development, analysis of the health
and resources situation, information exchanges, and the bringing together of institutional,
multilateral and bilateral partners for follow-up actien, negotiatien, implementation and
evaluation, as may be required. WHO will support developing countries on request 1in
preparing proposals for extermal funding for health and will use its country, regional and
global support network to identify needs and attempt to match resources with these needs.

10. One approach whieh is being tested in a number of countries and may be useful t»
initiate action and attract external collaboration is a “country resource utilization
review." Under the initial auspices of a global "Health Resources Group for Primary Health
Gare" (HRG) convened from time to time by the Director-General with representatives from
developing countries in all WHO's regions, bilateral and multilateral agencies, other United
Nations organizations, funds  and  programmes and  non-governmental and  voluntary
organizations, "country resource utilization reviews" have been tried out in 1981 by five
countries: Benin, Ecuador, The Gambiaz, Sri Lanka anad Sudan. Tn 19827, "eountry resource
stilization reviews" are being undertaken by eight countries: furma, Nepal, Yemen Arab
Republic, Democratic Yemen, Papua New Guipea, the Philippines, Ethiopia and Malawi. (The
role and funcction of the Health Resourees Group at global level is particularly discussaed in
Section [V.).

{1. & “country vesource utilization review' (CRU} is a study carried out by a developing
country itseif, invelving the Ministry of Health, Ministry of Planning and others, Lo
analyse resource flows, identify total requirements, resaurces available, and opportunitins
for external financing in relatiom to its national strategy for health for all. There is no
rigid format or approach for a "country resource utilization review." Each country
situstion is unique, but by means of the rest reviews being supported by the Health
Kesources Group during 1981-1982, some general guidelines are being evolved which may be of
nse fo other countries. Typically, a "country resource utilization review'" providas A
suceinet summary analysis and an overview of basie, relavant information on: (1) the
national health policy, strategy and targets for attaining "Health for all;" and their
relationship to the country's socioeconomic development plans; (2) the main prohlems and
obstacles to be overcome; {1} the national health development plan based on the Primary
Health  Care  Approach; (4) the Primary Health Care system design; (5) the financial
implication of the plan; (6} the necessary reallocation of national resources; and, (7) the
adiitional external resources required, with the emphasis on effective allocation in support
of henith development priorities for health fer all. Certain basic tabulated informatiom is
also wselul.
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Lio o Altheugh the riest five test "countty cesource utilization reviews" in 1981 were
reviewed by the Health Resources Group at global level, experience has shown that the Group
cannet  fuaction as 3 global "clearing house," and it is at country level that "country
resource utilization reviews" oan be most effectively utilized to stimulate coordinated
actien. Countries may wish to circulate "eountry resource utilization revicws" directly for
actual ar potential external partners to generate interest, or use them as basiec information
papers fow use in mectings or to iniciate follow-up action at country level,

L3, One of the direct practical outcomes of the test "country resource utilization raviews"
undertaken in 1981 has been to tacilitate the decision by developing countries concetned fo
convene and the issuance by them of invitations te interested parfners to particlipate in
country=spacific resource ecoordination discussions, follow-up meetings or, as some of these
have come te be called, “country primary health care resources aroups” (the exact mechanism,
form or title varying by country’. Tn many countries, a suitable coordinating body or
mechanisw may already exist which can assume the functions of, or scrve a5, the "emuntry
primary health care resources group" referred te in this section,

t&. [t iz proposed to strengthen as far as possible existing mechanisms and not to
proliferats some new kind of formal mechanism that would operate outside or independently of
the country's health development process, or that would compete with existing multilateral
and bilaceral aid ¢hamneis, The CRU follow up is envisaged as an informal, flexible mecting
Or & nationally-convened association of pattners with a continuing interest in  that
country's national health development based on primary health care. [t is important Eo
stress that the country primary health care rescurce group dees not interfere with or
displace either (a) national soversignty over national health development or (b) exizting
bilateral or multilateral relationships. The country primary health resources zroup is
complementaty to and suppertive of such axisting arrangements. A1l partners rebain their
visibility and right of action as before. What is new is the cppartunity for collective
discusgion and commitment te rational, mutually suppertive action of the partners In support
of clearly dafined national health development strategics based on primary health care.

L3. Tt is expected that country primary health csre resources group or sguivalent follow-up
arrangements, far from interfering with axisting aid channels, will make for grearer
¢onfidence among aid szgencies hecadse: {a) such agencies could discuss the health programme
L2 1ts totality with the host country and know what resources the couatry itsclf was
devoting te healthy (b) they could select for support those parts of the programme which for
VaTious reasons were most appropriate For athers or were net appropriate Lo another partner,
wnowing that the programme as a whole had undergens a scresning proccss tn fdentifv the
primary health care priervities; (c} they would know they wsre in sood company, and what Lhe
cther agencies were doling, avelding gaps and duplications; (d) they would know chat the
United Nations system and the appropriate non=governmental arpanizations were also invelved
in a coordinated mannmer: and (=) they could presarve their own visibility and deal
individuslly with the governments, each pressrving its sovereLlgniy.

16, As  experience is gzalaed with "country resource utilizatian reviews" and  various
follow=up machanisms or actions Iin different countries and as morc and more Member Sintes
pring their national strategies for health develeopment based on primary health care fa a
state of readineze for concerted attention te external financing, it is 1likely rhat there
will be an acceleraced interast in moving forward at country level., Many countries will
doubtless decide to carry out "country resource urilization reviews," based on  the
experience of others, and move diractly to the forms of follow-up actiom at countrv level
which, in their view and in the experience of others have proved most produgtive,

L7. At c¢ountry level, the WHO Programme Coordinator (WPC), with Repiomal Office backinz,
will provide coordinarion support as required to "country resource utilization studiss’ and
to country primary health care resource groups or similar mechanisms within the conntry,
The WEC will help identify and call for WHO technical, administrative and information
support needed from wother organtzatlional levels and will keep the Regilonal Office fully
informed of developmants in the country,
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4. Accordingly, representatives of Member OStates in the region will wish te include
information on progress in resource mobilization and rationalization at country level 1n
their reports Lo the Regional Committee on prograss in implementation of national strategies
far "health for all by the year 2000. Members may be able to make use of country resource
ntilization review data when reporting to the Regional Committee or national expenditures on
health and primary health care, overall requirements, resources available and internaticnal

flows needed to fill the gap and required to carry out national strategies for health for
all. "

T11. SUPPORT AGTION AT REGIONAL LEVEL

i%. Implementation of the worldwide strategy for health for all will require international
action by all countries, taking advantage of WHO's unique regional organization for
international health  work. These actions will include exchange of information on
alternative ways of financing health systems, estimation of resources available and
required, cost-benefit studies on various aspects of the strategy, such as programmes far
sty water and adequate sanitacion, immunization and nutrition, and cost-effectivencss
sLudics on various ways of organizing health systems based on primary health ecare. WHO will
help encourage the transfer of resources between countries, strengthen the capacities of
daveloping countries to prepare proposals for possible funding by their governments and from
external resources, ot establish such reglonal mechanisms as may be required to Ldentify
newds and facilitalbe national mobilization of funds as well as transfer between countries.

20, Under the overall policy direction of the Ragienal Committees and the Regional Director,

the Regional Office will support the WPC in providing techmical and administrative support

as may be needed to help countries carry out "eountry resourcs ytilization reviews' and
convene country primary health care rescurces groups or similar bodies for mobilization and
rationalization of resources, programme reviews, preparation of documentation, coordination
with wxturual partners, meeting arcangements, secTetariat support and follow-up actions that
miy be reguired at country, regienal or global levels. The way in which UWHO provides
Snpport Lo ceuntry prlmiacy health care resources groups will vary, depending on the unique
situation and needs in each raquasting cnuntry.

7). Under the direction of the Regional Director, the Director of Programme Manapement,
assisted by  the Director of Support Vrogrammes, 4as required, will assume operational
responsibility  for coovdinatien  of  regional secretariat  support  action, including
commanications and intformation flow relating to country primary health care resource RYOUP
avtivities, amd  support action  for other related rationalization and mobilization of
resources,  involving WHO Regiomal Office staff, WPC, other WHO staff, consultants and
Setvices in the gopion.  The Repional 0ffice will keep WHO headquarters informed of major

developuents in the region, particolarly where global support ts required,

Y. The Repional Director will keep the Regional Committee fully informed of actions beinz
taken by WO for tha mobilization Aand rationalization of health resources in support ol
countrics in the region. Keports by the Regional Director and by the country concerned o
the  Regional  Commilgee will help emable  the Regional Committee to carry out the
responsibilities sel forth in Health Assembly resolution WHA34.37 which invited regionmal
committoes "ie review regularly the needs of Member States in the region for extarnal
resources  an support of well-defined strategies for health for all.” Tn wview of rthe
importance of these issues and the central focus of action at country level, the Regional
Gommitter will doubtless wish te romain invelved in and be kept fully informed of the
selection of c¢ountries for particular attention, the initiation of "eountry resource
utilization reviews," as well as progress made, vesolts achieved, follow up at country
bevels and implicavions lor national strategies for health for all, Cansideration could he
given to review of selected "country resource utrlization reviews' by a sub-committee af the
Repienal Committee, o by a regicnal-level review group set up for this purpose.
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23.  The Regional Directors will inform the Regional Committee as necessary on technical,
administrative and fingncial aspects of this support action, and will take steps rn provide
the HRegional Committee with an overview of haalth development fimancing in the repions.
Discussions in the Regional Committes will permit an evaluation of the current Situarien As
well as collective decision making for future action in the region,

IV. SUPPORT ACTTON AT GLOBAL LEVEL

Z4.  Tmplementation of the strategy for health fer all requirss intercational action at
global level and making use of WHO's central position Eo help cocrdinate and stimulate the
transfer of resources between countries in different regions, maintain close contacts with
those Mamber States and organizations in a position to help develaping countries, and
exchange information on orders of magnitudes and pessibilities for matching of external
resources required with those available worldwide,

23. To help initiste jnternational action, generate innovative ideas and provide a forum
for discussion and guidance at global level in accordance with the policias established by
the regional committees, Executive Board and World Health Assembly, the Director=fiensral has
decirded to convene, from time te time and as required a Health Resources Group for Primary
Health Care (HRG). The HRG functions in accordance with a blend af caution, flexibility and
pragmarism; its role will undoubtedly change with time, patticularly as the focus of
resources generation shifts increasingly to country levels.

Zb.  The stated purpose of the HRG is "to help mobilize and rationalize resources for health
N dccordance with international health policies determinad by the Hzalth assembly." Ths
HRG is not a pledging group, a fund-raising mechanism, or a vehicle for attracting
uxtrabudgetary funds for WHO's own programmes. Rather, its rele is to generate ideas, solve
problems and stimulate action. Thus, for example, the HRG has bean active in initiating and
festing Ucountvy resource utilization reviews" in a number of countries {(as mentiomed in
Section 1), The HRG is seen as & central forum for developing countries and hilateral and
multilateral apgencies as well as non-gevernmental organizations, to  discuss problems
relating to the raticnalization of the internationsl flow of resources for rthe strategies
for health for all and the broad lines for resolving them,

27. The HRC is composed of interestad governments, international agencies and othor
Grganizations together with developing countties selected by WHO regional committers Lo
represent  their region. Thug it is  the vesponsibility of the Repional Committec to
designate the developing fountry Lo repressnt the Regionmal Committes on rthe HRC, and it is
anticipated that the developing countyy will report back to the next session of the Regional
lommittee, The Executive Board has 2pproved the following regional representation:

Region Represz=ntation Region Raprasentation
Africa 2 Eurcpa 1
Anericas 1 South-East Asia 2
Fastern Mediterrancan 1 Western Pacific 1

18. The Regional Comeittes at its current session acgordingly will wish to nominate the
developing country member(s) to represent the region at the next meetinz of the HRG which is
likely to take place during the second half of 1983,

Z9. The resources of WHO at global level will he placed atr tha dispesal of the Member States
in  accerdange  with rthe global strategy for health  for  all, dccordingiy, the
Pirector-General will take action to ensure toral organizational vesponsc to resolurtion
WiHABA .37, the Dirsctor of the Headquarters Division of Coordination will ensure appropriate
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CcommununLeal Lon, intormation transier, and coordinated actien, involving global and
interrepional relatione, meetings and activities of WHO personnel, programmes and services.
Mhe  Clobal  Programme Committee and  the Headquarters Programme Committee of the WHO

secrotariat will Fulfil their funcrions jn ensuring coordination of activities within the
Socretariat.,

Voo BUDGETARY [MPLICATIONS OF WHO SUPPORT ACTTON

Jl. The sopport action by WPCs and Regional Offices foreseen to facilitate country resourcn
utilization reviews as well as foliow=up action at country level will reguire the effective
niilization of the human, technicai and f{inancial resources of WHO. The invelvement of the
Wiloetties and by decision of the country concerned, the planned utilization of some portion
nioothe WHD Ucoentry planning fiyure” under the regular budget for suppert to GR's and
comitry promary health care gronps are entiraly appropriate uses of WHO's respurces  at
country devel,

Tl in wview of the need f[or suppart action to country level hy the Regional Office,
consideration will have to be given to budgetary implications at reginonal level. Support tn
counlry  resource utilization and follow-up action at country level din 1982-1983 can
appropristely be met, #s necessary, [rom the Regional Director's Development Programme. Tn
addition, the Regional Committee may wish to advise the Regional Director on the value of
including a small amount, possibly of the order of $£30 000, in the regional repular budget
foor 1984-198%, as a means of ensuring that the necessary resources are readily available and
ds oo weaus of giving visikility to regional level respomsibility, invelvement in the support
Lo resource mobilization and actions to promote trationalization at country level.

52. At global level, the HRG has sstablished a "Primary Hezlth Care Tnitiative Fund," as A
brust fund ef WHO to be used “for initiating seed and catalytic work for which alternative
funding is not available in support of activities that are highly relevant for attaiming

iealtn for o all by the year 2000, based on primary health care principally.” Tr practice,
tne Fund has been used primarily to help finance HRG support team missions and  costs
wirectly related to country resource utilization reviews (CRUs) carried out by selected
countties. The Director-General has made resources available from the Directur=General's
Pevelopment  Programme. In addition, WHO manpower from global level s being uscd for
twchinical support to relevant activities at country level, as well as follow up actions as
feuUlLllad.

9. The HRGogad WHD welcome contributions made by Member States to the Primary Health fare
Tairtiative Fond for rthe purposes stated above.

REVORTING TU THE BOARD AND HEALTH ASSEMBLY

oo Reporting and disgussions in the Regional Committee on progress being made at country
teve! will peormit the Committes to comply with resolution WHA34L .37, whigh "invites the
regivial committees ta review regularly the needs of Member States in the region  for
external resources . . . and report thereon to the Executive Board." The Regional Director
will, on hezhalf of the Regional Committee, inciude these developments in his "Report on
ropional matiers requiring the particular attention of the Board."

30, The Director-Geaeral will comply with resolution WHA3L.37 which requests him "to report
comuiar by te the Executive Board on the measures he has  taken and the results he has
potaned Thus, the Director—firneral and the Regional Director will report te the
bawourive Board on progress bheing made at country, teglonal and global levels for the
mobilization and rationalization of resources for health. Tn additien, the individuals
designatad by Momber States of the regions to serve on the Executive Roard will normally he
oo moud position, pased gn experience in the Regional Committes, to further inform the




COR/HRG/B2.2
Page 7

board on regional develepments, both in respect of overall resource requirements in the
region and the contribution of specifie country health resources coordinating action te meet
those needs in iandividual ¢ountries.

36. Resolution WHA34.37 requests the Executive Board "to raview tepularly the international
flow of resources in support of the strategy for Health for All, to ensure that such
resources are effectively and efficiently used for that purpose, and to rTeport thereon to
the Health Assembly." Tm addition, the Regional Director and the Director-General, in their
ftatements to the Health Assembly, will report on the regional and global situation in
regspect of rationalization and mobilization of resources for health development.

37. Uelegates of individual countries may alsc bring to fthe attentien of the Health
Assembly issues and trends relating to the rationglization and mobilization of resources in
the regioms and globally. This will support implementation of the decisian of the Health
Assembly in reselution WHA34.37 that "the World Health Assembly will review from time to
time the international flow of resources for health and will encourage those Member States
that are im 2 position to do s¢ to ensure an adequate level of transfer."

38. In additiom to, but not to be confused with, the official reporting iovalving the
Regional Directer, Director-General, Regional Committee, Executive B3ocard and FHealth
Assembly, in the light of their constitutional functions and responsibilities as outlined
above, the Regional Director, the Director-General and the sslected countries representing
the region, will algo report to the HRG on developments, successes and failures with
specific "CRUs" and follow-up actions at country level for the purposes of: {a) permitting
the HRG to evaluate actions initiated, promoted or financed by it; (b) bringing [orward
problems needing solution and suppert at global level; and (c) coming forward with new,
innovative proposals for action that could be taken in the future.

39. The HRG, to be convened as necessary by the Director-General, will thus fulfil its
proper role which is "to help mobilize and ratiomalize rescurces for health in accordaneca
with international health policies determined by the Health Assembly."

VIT. CONCLUSTON - POINTS FOR DECTISION

4. The Regicnal Committee at its present session may wish te diascuss the role of the
Committee and of WHO support aection at regional level, generally, in implementing the
regional stratepy for the mobilization and rationalization of resourcaes in support  of
national strategiss for health for all at country level.

4l. The Regional Committee may wish to provide guidance to the Regional Directer and to the
Member countries concerned on the nature of country resource utilization reviews or PrOEress
Teports and possible mechanisms to be used at regional level which would be desired in order

best Lo permit the Regional Committee to carry out its responsibilties under resolution
WHAJL .37,

42. The Regional Committee may wish te advise the Regional Director on the value of
tncluding & small amount, possibly of the order of U8 50 {00, in the repional budget for
L984-198%, as a means of providing visibility and avgilability of resources for support
action, as indicated in paragraph 31,

43. A decision should be taken by the Ragional Committee *o nominate the developing country
member{s) to represent the region at the next meeting of the globsal-level Health Resources
Group, which 1is likely to take place during the second half of 1983, as indigcated in
paragraph 28,







COR/HRG/82 .2
Annex
Page 1

ANNEX

POLICY BASTS FOR WHO SUPPORT ACTTON FOR RATTONALTZATTON AND MOBTLTZATION
OF RESOURCES FOR HEALTH FOR ALL.

1. The rationalization and mobilization of resourtes for health development fall squarely
within the constitutional mandate and function of WHO as "the directing and coordinating
authority on international health werk," while fully respecting and supporting the national
sovereigntiy and responsibility of every Member State for the ¢coordination and utilization of
tntarnal and external resources for national health development .

2. When the Thirtieth World Heszlth Assembly (May 1977) in resolution WHA3ZD.34 decided that
“the main social target of goveraments and WHO in the coming decades should be attainment by
all the citizens of the world by the year 2000 of a level of health that will perimit them to
lead a socially and economically productive life," it called upon all countries "urgentiy to
collaborate in che achievement of this goal through the davelopment of corresponding health
policies and programmes at the national, regional and interregionmal leval and the
géneration, wobilization and transfer of rescurces for health, so that they become more
2quitably distributed particularly among developing countries."

3. The Declaration of Alma-Ats (September 1978) asserfed that "Primary Health Care is thae
key to aftaining this target as part of development in the spirit of social justiee," and
called on &1l countries "to support national and international commitment to primary healrh
care and to channel increased technical and financial resources to it, particutarly in
developing countries."” The Iaternational Conference further recommended that WHO and VNICEF

“"continuously promote the mobilization of other international rescurces for primary healtch
care."”

4. The importance of ensuring the rational and sufficient flow of resources necessarv for
health development has been of particular concern to WHO Zoverning bodies since the
Exgcutive Board organizational study 1in 1976, which coneluded that WHO should rlay a
leadership role, and net just a marginal role, in ratienalizing and mobilizing resources of
health development.2 The Twenty-ninth World Health Assembly {May 1978}, in resolution
WHAZ2,32 requested the Director-Genmeral "to continue to develop appropriate mechanisms for

attracting and c¢oerdinating an increased volume of bilataral and multilateral aid for healch
purposes.’

5. The "Study of the Organization's Structures in the Light of 1its Functions"?
concluded, as reflected in resolution WHA33.17, that WHO had to undertske “unprecedented
efforts" in order "to ensure that the Organization's directing, coordinating and technical
cooperation functions are mutually supportive and that the work of the Organization at all
levals is properly interrelated," and "to iafluence the channelling of allt availahla health
resources, incleding those of gther relevant sectors and non-governmantal organizations,
into support for national, regional and global strategies for health for all." The study
emphazized the importance of the role of the WHO regional committees and resolution WHA33.17
urged Regional Committees to take an incressingly active part and “to foster the channelling
of external Ffumds for health inte priority activities in the strategies Ffor health for all
of the countries most in need."

"Health for ALl" Series, Na, 1, pages 3, 6 and 32,

WHO Official Records, We. 231 (1976}, Annex 8, pages 66-95, "Organizaticnal Study

on the Planeing for and Tmpact of Extrabudgetary Resources on WHO's Progrimmes
and Poliey."

b WHA33/1980/REC/1, Anrnex 3, pages B2-97
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o, Recogniging the importance of proper allocation of sufficient resources for health 1in
countrics and the key role of the WHO Regional Committees in ensuring this, the
Thirty-fourth Werld Health Assembly {(May 1981), in resolutiom WHA34.37, inter alia: (&)
urged all Member States "to allocate adequate resources for health, and 1n particular for
primary health care and the supporting levels of the health system;" {b) urged those Member
States '"that, for the implementation of their strategies for health for all, require
external sources of funds in addition to their own resources, to identify those needs and
report thereon to their Regional Committees;" (g) invited the WHO Regienal Committees “to
revicew repularly the needs of Member States in the region for external resources in suppert
of well-detined strategies for nealth for all and report thereon to the Executive Beard;"
and (d) requested the Organization "to support developing countries as required in preparing

roposals  for external funding for health," and "to take appropriate measures for
wdentifying external resource requirements in support of well-defined strategies for health
for all, for matching available resources to such needs, for rationaliszing the use of such
resources, and for mobilizing additional resources Lf necessary."

7. Accyrdingly the "Plan of Action for Implementing the Global Strategy for Health for All
by the Year 2000" states that "The Regional Committees will regularly review the needs of
Member States in the region for international resource support.” The "Plan of Action”
#lso calls on the Qrganization to further study the health expenditures in countries, tha
gstimated costs of implementing the strategy for Health for All, and the international
transfer of resourceg that would be required.

H. [nereasing emphasis iz accordingly being placed at all organizatiomal levels on
rationalization and mobilization of resources. As stated in the Seventh Ceneral Programme
of Work Covering a Specific Period (1984-1989), "To generate and mobilize the necessary
tesources WHO will ensure the Lonternational mobilization of people and groups who can
gsupport the Strategy, and will foster the coordinated international transfer of resources in
support of the strategies of developing countries. However, the resources to bhe used will
naturally be first and foremost those of the country concerned, and the c¢heoice of solution
to the problem concerned will therefore have to be largely determined by existing and
potential pational resources. WHC's rescurces are meant to develop mational resources, not
to supplant them. WHO will therefore be inmgreasingly involved in focusing international
altention and resources on priority health problems and in assisting Member States to obtain
and use wxternal collabeoration that will help them solve these prublems.”5

4. Furthermore, the Seventh General Programme of Work states that "Bilateral and
multilateral funding agencies will be approached with & view to attracting external funds
for developiang countries to help them implement well-defined national strategies for health
tor all. Uoordination will be ensured between the mechanismg for attracting external funds
tor heaith at all orgenizational levels; support will be piven to develeping countries to
fuormulate their requirements for external resources in a manner acceptable o funding
dgencies, and  the attention of these agencies will be drawn to the priovity needs of
developing countries."®

& WHO document A 35/3 (19820

3 WHO document A33/4 (1982), pages 23-24, Drafrt Seventh Genaral Programme of Work
(1984=198%)

t

lbid, page 50
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10 . The Execurive Board, in resolution EB69.R4, requested the Director-fGeneral ts continue
the study of health expenditures in Member States on the basis of information provided by
them, to seek improved methods of estimating costs, and to support Memher States in applying
these methods as part of their health situaticn and trend analyses and "to pursus his
efforts to rationalize the internmational flow of resource for the Strategy for Health for
All by the Year 12000 and to mebilize additional resources if necessary in accordance with
resolution WHA34.37, including the flexible and pragmatic development of the work aof the
Health Resources Group for Primary Health Care."




