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1. INTRODUCTION 

In May 1981, the Thirty-fourth World Health Assembly adopted1 the 
Global Strategy for Health for All by the year 2000. An inseparable part of 
the strategy is action to generate and mobilize all possible resources - 
human, material and financial - including the international transfer of 
resources. The World Health Assembly requested the Director-General to 
support developing countries in the mobilization of resources for health 
development, as required, through assistance in preparing proposals for 
external funding for health and taking appropriate measures to identify 
external resource requirements in support of well-defined strategies for 
health for all, in matching available resources to such needs, and in 
rationalizing the use of such resources. 

The Re ional Committee for South-East Asia, at its thirty-second 
session urgedf Member Countries "to ensure that an adequate share of the 
national resources becomes available for the health sector" and that 
additional resources "are preferentially applied for the health development 
of the socially underprivileged sections of the society". At it8 thirty- 
fifth and thirty-sixth sessions, the Regional Committee also endorsed the 
Country Resource Utilization (CRU) review as a useful effort and hoped that 
WHO would also support follow-up actions in countries in this regard. 

2. SOME PROBLEMS IN MOBILIZING EXTERNAL RESOURCES FOR HEALTH DEVELOPMENT 

Some of the present weaknesses in the efforts for mobilizing external 
resources may be stated as follows: 

( I )  Gaps in information on the situation regarding resources flow 
and needs between the ministries of planning and health, between 
the country offices of external aid agencies and the ministry of 
health, and within the ministry of health. 

(2) Slow implementation of projects due to managerial deficiencies 
leading sometimes to reduced allocation and disbursement. 

( 3 )  lnadequate reporting on implementation and operations rendering 
monitoring and evaluation by the ministries and by donor 
agencies difficult. 

( 4 )  Ministries of health have not been notably effective in 
presenting the case for the health sector to the planning and 
finance ministries and through them to the funding agencies. 

3 .  HI:ALTH RESOURCE MOBILIZA'rION EFFORTS IN THE SOUTH-EAST 
hsIA REGION THROUCll COUNTRY RESOURCE UTILIZATION REVIEW 

In the context of mobilization of health resources, one of the 
efforts undertaken by five countries of the Region during the past three 
years is the Country Resource Utilization (CRU) review. The review is 
essentially a national effort supported by WHO. Typically, it provides a 
succirlct analysis and an overview of basic and relevant information on: 
(1) the national health policy, the strategy and targets for attaining 
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"health for all" and their relationship to the country's socio-economic 
development plans; (2) the national health development plan based on the 
primary health care approach; (3) design of the primary health care system; 
(4) the financial implication of the plan; and (5) the additional external 
resources required. 

The first CRU review in the Region was carried out in Sri Lanka in 
1981. Subsequently, such reviews have been conducted by four other 
countries, viz., Nepal, Bangladesh, Bhutan and Maldives, during the 1982-84 
period . 

At this point of time, not all possible follow-up actions of the CRU 
rcvtew have been exhausted. Sri Lanka briefed donor and agency representa- 
tives in Colombo in July 1982 on the findings of its CRU review. A health 
consortium meeting scheduled for July 1983 was, however, cancelled. The CRU 
review was followed by aid dialogues with the Netherlands and Finland. The 
Asian Development Bank is funding a project on the infrastructure for 
primary health care. 

In Nepal, the initial CRU review was followed by the preparation of 
seven project proposals. The Government is planning to call a meeting of the 
Health Resources Group in Kathmandu to consider these funding proposals. 
T h e  Damien Foundation expressed interest in assisting the national leprosy 
control programme. 

The Ministry of Health in Bangladesh completed a CRU review in March 
1983 and is making efforts to secure support for the health sector's needs 
from the Planning and Finance Ministries. The Ministry of Health also 
established a national health resources group for primary health care with 
rcpresentatfves from other sectors to consider the resource needs and 
rmsonrce alloration for health. 

In Blintan, the CRU draft document is under review by the various 
agrjncies of the Royal Bhutan Government. The document was helpful in the 
formulation of the health chapter of the Sixth Development Plan, and it is 
a150 being updated. 

Maldives completed a CRU review during February-March 1984, 
<~r~currently with the preparation of the outline for its medium-term health 
p l : ~ n .  The Ministry of Plan Development was involved in this exercise, and 
I I L C T  draft CRIJ document is awaiting clearance by the Government. 

Experience gained so far confirms that the review of health 
tiLsources should be an integral component of the managerial process for 
n.ltional health development, and the follow-up actions have to be taken 
prlmdrily in the corlntrles as a part of resource mobtlization efforts for 
ovrrall national socio-economic development. There is a need for continuing 
tile review process along with instituting necessary actions to rationalize 
tlrr utilization of existing resources and mobilize further resources. It 
would he highly useful to coordinate these follow-up actions of the resource 
rt,view with external aid agencies and, perhaps, even more useful to invite 
thpir active partiripatton and support in the review process itself. 

Tb- finanrial analysis of the CRU review produced explicit and useful 
information on the financial aspects of plans and programmes usually missing 
In national health plat1 documents. Certain types of information, e.g., 
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current flow and sources of external funding, were put together in one place 
for the first time thus facilitating the coordination of all external 
resources in the health sector. 

4 .  ISSUES FOR DISCUSSION AND POSSIBLE ACTIONS 

In the present situation of overall resource constraints, the health 
sector faces stiffer competition for development resources in the countries, 
The central issue is how to sustain and augment the international flow of 
resources for the strategy for health for all. 

It is imperative that the national problems or issues be examined 
from the angle of international collaboration but the main question here 
is, what are the mechanisms for such collaboration? It would be useful to 
examine the most pragmatic and effective role that WHO can play in 
developing such mechanisms and subsequent implementation. 

Some of the related specific issues that may be studied are briefly 
presented below: 

(I) National Coordination of Health Resources 

Strengthening the coordination of domestic (national) resources 
within the health sector is inseparable from the larger issue and necessity 
of strengthening the management of health programmes. The present level of 
coordination of available external resources for health also leaves much 
room for improvement. Though information on resource flow is essential, the 
use of existing national mechanisms for aid coordination to bring about 
greater coherence and convergency is also essential. The ministry of health 
may establish more frequent dialogues, and also use existing coordinating 
bodies, in relation to external agencies and the ministries of planning and 
finance . 

(2)  Continuity of Health Resource Review Process 

CRU documents will require periodic updating. What mechanisms exist, 
or are required, to maintain a continuing review process? Will this require 
a permanent body set up by the ministry of health. In the absence of a 
continuing process of resource review by a permanent body such as the 
planning unit or an established national health information system, how 
much of the CRU updating can be done through hot groups or spot surveys 
and studies? 

( 3 )  Efficjiznt Utilization of Available Health Resources and 
Comprehensive Information on Total Health Resources 

Health programme management requires considerable strengthening to 
demonstrate that available resources are fully utilized and additional 
resources, when available, are fully consumed. What specific measures are 
suggested to augment the resource-absorptive capability in the health 
sector? Will this need better project formulation as an adjunct to the 
improvement of implementation and monitoring? It is essential that more 
comprehensive information on a11 financial resources, including resources 
of the private health sector, the NGOs and other sectors contributing to 
health be developed. This could be a major milestone in health resource 
mobilization efforts. 
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( 4 )  Investigations of Financing and Costs 

The broad issue of health resource mobilization encompasses 
alternative sources of financing health care including the private health 
sector, cost-sharing methods, and the ability to investigate the comparative 
costs and outputs of different health programmes. Some of these require 
complex investigations, yet are essential prerequisites for policy decisions 
related to the allocation of health resources. What are the specific areas1 
subjects that require priority investigations? Is the existing methodology 
adequate? What mechanism exists to share information and experience on the 
methodology used for conducting financial investigations, and the possible 
use made of the findings. 

( 5 )  Country-level Health Resources Group Meeting 

Health resources group meetings at the country level have often been 
suggested as an important follow-up action. What are the modalities for 
holding such health resources group meetings? While it is the prerogative 
of individual countries to decide how best to conduct this type of meeting, 
a related question is how Member Countries wish WHO to support them in the 
preparatory work and follow-up actions? A closely linked issue is how to 
highlight the resource needs of the health sector within the total resource 
requirements as presented in national documents for the periodic meetings 
of the Aid Consortium which review aid requirements for aid pledging. Can a 
short summary of the CRU document help, or will it be more useful to submit 
a package of well-formulated health projects for the consideration of 
donors at the Consortium?. 


