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1 .  INTRODUCTION 

The Thirty-fourth World Health Assembly (May 1981), in resolution 
WHA34.37 (Annex I), urged all Member States to allocate adequate resources 
for health and in particular for primary health care and the supporting 
levels of the health system. The Health Assembly urged Member States that 
are in a position to do so to increase substantially their voluntary 
contributions, for activities in developing countries, and to cooperate 
with these countries and support them in overcoming the obstacles impeding 
the implementation of their strategies for health for all. It invited the 
relevant agencies, programmes and funds of the United Nations system, as 
well as other bodies concerned, to provide financial and other support to 
developing countries in this regard. The Health Assembly urged those Member 
States which, 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 the WHO regional committees. It 
invited the regional committees to review regularly the needs of Memher 
States in their region for external resources in supportof wellLdefined 
strategies for health for all and report thereon to the Executive Board. The 
Health Assembly requested the Executive Board to keep this subject under regular 
review and also decided that the Assembly would review from time to time the 
international flow of resources for health and would encourage those Member 
States that were in a position to do so to ensure an adequate level of transfer. 

Pursuant to the constitutional role and function of WHO, the Health 
Assembly requested the Director-General to support developing countries, as 
required, in preparing proposals for external funding for health, and to 
take appropriate measures for identifying external resource requirements, in 
support of well-defined strategies for health for all, for matching available 
resources to such needs, for rationalizing the use of such resources, and 
for mobilizing additional resources if necessary. However, as a matter of 
principle, and as experience has shown, the main operational action for 
implementing the strategy for health for all by the year 2000 must take 
place at country level, with the support, as necessary, of other Member 
States, other partners in health work and WHO at regional and global levels. 

2. COUNTRY LEVEL ACTIONS 

To carry out the strategy for health for all by the year 2000, it will 
be necessary to ensure the mobilization and rational use of all possible 
human, technical, material and financial resources, within and between 
countries. This implies making the most efficient and effective use of 
existing resources, as well as generating additional resources for health. 
All these actions have to be actively promoted and coordinated if the 
strategy is to be successfully implemented. However, just as "health for all" 
is to be attained essentially by, and in, countries themselves, through 
strategies that draw on support from regional and global levels, the primary 
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authority and responsibility for operationalization of action and coordination 
of resources lies with the individual countries concerned. Countries need to 
review the distribution of their health budgets and health resources in relation 
to their strategy for health for all, and in particular the allocations to 
primary health care and the immediate referral level, to urban and rural areas, 
and to specific underserved groups of the population. It is necessary to 
consider the reallocation of existing resources in accordance with national 
health and socio-economic priorities. The cost-benefits and cost- 
effectiveness of different approaches have to be analysed, including alternative 
ways of financing the health system. Countries have to estimate the order of 
magnitude of the total financial needs to implement the national strategy up 
to the year 2000, the resources available, and the additional resources 
required from internal and external sources. 

In many countries, the above actions are already taking place, and 
mechanisms exist for promoting and coordinating the necessary inter-sectoral 
and inter-country collaboration. In others, actions need to be initiated or 
intensified and mechanisms further developed to bring together the different 
national agencies, officials, and people concerned, as well as international 
organizations, multilateral and bilateral agencies, non-governmental organiza- 
tions, fundingagencies 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. 

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

One approach which has been tested in a number of countries and may be 
useful to attract external collaboration is a "country resource utilization 
review". Under the initial auspices of the global "Health Resources Group for 
Primary Health Care" (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 
progrmes and non-governmental and voluntary organizations, "country resource 
utilization reviews" have been tried out in 1981 by five countries: Benin, 
Ecuador, The Gambia, Sri Lanka and Sudan. In 1982, "country resource 
utilization reviews" are being undertaken by eight countries: Burma, Nepal, 
Yemen Arab Republic, Democratic Yemen, Papua New Guinea, the Philippines, 
Ethiopia and Malawi. 
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A "country resource utilization review" (CRU) is a study carried out 
by a developing country itself, involving all relevant ministries, to analyse 
resource flows, identify total resource requirements, resources available, 
and opportunities for external financing in relation to its national 
strategy for health for all. There is no rigid format or approach for a 
"country resource utilization review". Each country situation is unique. 
However, by means of the test reviews, some general guidelines have been 
evolved, which may be of use with appropriate adaptation to specific country 
situations. Typically, a "country resource utilization review" provides a 
succinct analysis and an overview of basic, relevant information on: (1) the 
national health policy, strategy and targets for attaining "health for all"; 
and their relationship to the country's socio-economic development plans; 
(2)  the main problems and obstacles to be overcome; (3 )  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 additional 
external resources required, with the emphasis on allocation in support of 
health development priorities for health for all. 

The criteria for selection of countries for HRGICRU so far have been 
(i) the countries with low income preferably the Least Developed among 
Developing Countries (LDCs); (ii) countries with a defined strategy and plan 
of action for "health for all by the year 2000"; (iii) countries with a well- 
formulated and well-costed primary health care programme and realistically 
identified needs for external resources for health development and (iv) countries 
where the ministry of planning as well as the ministry of health is willing 
to participate. 

Although the first five test "country resource utilization reviews" 
in 1981 were reviewed by the Health 2000 Resource Group at the global level, 
experience has shown that the Group cannot function as a global "clearing house", 
and it is at the country level that "country resource utilization reviews" can 
be most effectively utilized to stimulate coordinated action. Countries may 
wish to circulate "country resource utilization reviews" directly for actual 
or potential external partners to generate interest, or use them as basic 
information papers for use in meetings or to initiate follow-up action at 
the country level. 

One of the direct practical outcomes of the test "country resource 
utilization reviews" undertaken in 1981 has been to facilitate the decision 
by developing countries concerned to convene, and the issuance by them of 
invitations to interested partners to participate in country-specific resource 
coordination discussions and follow-up meetings. The coordinating mechanism 
which may already exist in some countries, to effect the reviews and subsequent 
follow-up actions, is necessarily country specific and varies from country 
to country. It is important to stress that HRGICRU mechanisms do not affect 
in any manner the national sovereignty over national health development or 
existing bilateral or multilateral relationships. On the contrary, it is 
complementary to and supportive of such existing arrangements. All partners 
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retain their visibility and right of action, as before. What is new is the 
opportunity for collective discussion and commitrent to rational, mutually 
supportive action of the partners in support of clearly defined national 
health development strategies based on primary health care. 

It is expected that the national HRGICRU mechanisms, far from inter- 
fering with existing aid channels, will certainly enhance the confidence 
among aid agencies because: (a) such agencies could discuss the health 
programme in its totality with the host country, and know precisely what 
resources the country itself was devoting to health; (b) they could 
select the most appropriate components for support based on their own reasons 
and preferences, knowing that the programme as a wholehad undergone a 
screening process to identify the primary health care priorities; (c) they 
would know what the other agencies were doing thereby avoiding gaps and 
duplications; (d) they would know the role played by the United Nations 
system and the appropriate non-governmental organizations and how they are 
coordinated, and (el they could preserve their own visibility and deal 
individually with the governments, each preserving its rights and privileges. 

At country level, the Ln0 Programme Coordinators (WPCs), with the 
Regional Office's backing, will provide coordination support as required 
through appropriate mechanisms as identified by the countries themselves. 
The WPC will help identify and call for WHO technical, administrative and 
information support needed and will keep the Regional Office fully informed 
of developments in the country. 

Representatives of Member States in the Region may also wish to include 
information on progress in resource mobilization and rationalization at country 
level in their reports to the Regional Committee on progress in implementation 
of national strategies for "health for all by the year 2000". Members may be 
able to make use of country resource utilization review data when reporting 
to the Regional Committee on national expenditures on health and primary health 
care, overall requirements, resources available and international flows needed 
to fill the gap, and implement national strategies for health for all. 

3. SUPPORT ACTION AT THE REGIONAL LEVEL 

Implementation of the world-wide 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 for safe water and adequate sanitation, immunization 
and nutrition, and cost-effectiveness studies on various ways of organizing 
health systems based on primary health care. WHO will help encourage the 
transfer of resources between countries, strengthen the capacities of developing 
countries to prepare proposals for possible funding by their governments and 
from external resources, and undertake any appropriate activities to identify 
needs and facilitate national mobilization of funds as well as transfer between 
countries. 
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Under the overall policy direction of the Regional Committee and the 
Regional Director, the Regional Office will provide technical and coordinating 
support as required to help countries carry out "country resource utilization 
reviews", followed by appropriate follow-up actions for mobilization and 
rationalization of resources, e.g., programme reviews, preparation of 
documentation, coordination with external partners, meeting arrangements 
and secretariat support, etc., at country, regional and global levels. The 
support of WHO in this regard will vary, depending on the unique situation 
and needs in each requesting country. 

The Regional Director will keepthe Regional Committee fully informed 
of actions being taken by WHO for the mobilization and rationalization of health 
resources in support of countries in the Region. Reports by the Regional 
Director and by the country concerned to the Regional Committee will help enable 
the Regional Committee to carry out the responsibilities set forth in World Health 
Assembly resolution WHA34.37. Discussions in the Regional Committee will permit 
an evaluation of the current situation as well as collective decision-making 
for future action in the Region. The participants from Member countries 
which the Regional Committee elects to the HRG are required to report on the 
outcome of discussions in the HRG to the Regional Committee at its subsequent 
sessions. 

4 .  SUPPORT ACTION AT THE GLOBAL LEVEL 

Implementation of the strategy for health for all requires international 
action at global level. To help initiate international action, generate 
innovative ideas and providea forumfor discussion and guidance at global 
level in accordance with the ~olicies established by the regional committees, 
the Executive Board and World Health Assembly, the Director-General has decided 
to convene from time to time, as required, a Health-2000 Resource Group for Primary 
Health Care (HRG). The HRG functions in accordance with a blend of caution, 
flexibility and   rag mat ism; undoubtedly its role will change with time, 
particularly as the focus of resources generation shifts increasingly to country 
levels. The resources of WHO at global level will be placed at the disposal 
of the Member States in accordance with the global strategy for health for all. 
Accordingly, the Director-General will take action to ensure total organizational 
response to resolution WHA34.37. At global level, the HRG has established a 
"Primary Health Care Initiative Fund", as a trust fund of 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 attaining 
health for all by the year 2000, based on primaryhealthcare principally". In 
practice, the Fund has been used primarily to help finance HRG support team 
missions& costs directly related to country resource utilization reviews 
(CRUs) carried out by selected countries. The Director-General has made 
resources available from the Director-General's Development Programme. In 
addition, WHO manpower from global level is being used for technical support 
to relevant activities at country level, as well as follow-up actions as 
required. 
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5. REPORTING TO THE EXECUTIVE BOARD AND HEALTH ASSEMBLY 

Reporting and discussions in the Regional Committee on the progress 
being made at country level will permit the Committee to comply with 
resolution WHA34.37, which "invites the regional committees to 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 behalf of the Regional Committee, include these developments in his 
"Report on regional matters requiring the particular attention of the Board." 
The Director-General will comply with the resolution, which requests him 
"to report regularly to the Executive Board on the measures he has taken 
and the results he has obtained." Thus, the Director-General and the Regional 
Director will report to the Executive Board on progress being made at country, 
regional and global levels for the mobilization and rationalization of 
resources for health. In addition, the individuals designated by Member 
States of the regions to serve on the Executive Board will normally be in 
a good position, based on experience in the regional committees, to inform 
the Board further on regional developments, both in respect of overall 
resource requirements in their region and the contribution of specific country 
health resources coordinating action to meet those needs in individual countries. 
The Assembly resolution also requests the Executive Board "to review regularly 
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 report thereon to the Health Assembly." In addition, 
the Regional Director and the Director-General, in their statements to the 
Health Assembly, will report on the regional and global situation in respect 
of rationalization and mobilization of resources for health development. 

6. HRG/CRU ACTIVITIES IN THE SOUTH-EAST ASIA REGION 

6.1 Sri Lanka 

Under the aegis of the global Health 2000 Resource Group for Primary 
Health Care (HRG), a country resource utilization (CRU) review was carried out in 
Sri Lanka from 24 May to 2 June 1981. The CRU review report (HRG/CRU 2) 
contained inter alia two proposals for external funding: -- 

(I) Improvements in the health care delivery system 

(2) Training of traditional medical practitioners 

The HRG/CRU review report of Sri Lanka was presented to the third 
meeting of HRG at Geneva in December 1981. During this meeting, which was 
attended also by the representative of the Government of Sri Lanka, several 
members of HRG, notably Australia, the Netherlands, Norway, and the World 
Bank, evinced interest in the report. 
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The Government of Sri Lanka has since taken steps to convene a country 
level meeting at Colombo. This country level meeting of the resource group 
for primary health care is scheduledto beheld on 4 and 5 November 1982. 

The Government of Sri Lanka also undertook a study of the health care 
expenditure, with WHO collaboration, in 1981. The aim of this study was to 
analyse the sources of health care expenditure and consider, on the basis 
of this analysis, policy options for financing the national health care delivery 
system. The findings this study and the decisions derived therefrom, will 
be useful for the country level resource group meeting on primary health care. 

6.2 Nepal 

A Country Resource Utilization (CRU) review was conducted in Nepal under 
the aegis of HRG during 4-27 March 1982. A Steering Committee and a Working 
Group designated by the Ministry of Healthwereassisted by the HRGICRU 
secretariat and SEAR staff. The Ministry of Finance (Foreign Aid Division) 
and the Planning Commission representatives were fully involved in the review 
which resulted in the production of a draft CRU document. This included 
inter alia thirteen proposals for external funding. The total requirement -- 
of resources was projected, and net resource gaps were identified for the 
period of 1982-1990 

The CRU review document appears to provide adequate information for 
action, primarily at the country level, and in accordance with the strategy 
of the Government of Nepal. The fact that, in its preparation, there was 
full involvement and understanding of the Ministry of Finance and the Planning 
Commission gives cause for hope that the follow-up actions at country level 
would receive coordinated support from the national agencies responsible for 
mobilizing external resources. 

The draft CRU document was discussed at the HRG Preparatory Committee 
meeting on 3 and 4 June 1982. The meeting felt that the information contained 
in the document was useful for further action by the host government and 
interested external agencies in support of the national health development process 
in Nepal. It would be desirable to consider important issues such as recurrent 
costs of maintaining the health infrastructure and semices, management of 
operations ensuring most efficient utilization and use of all internal and 
external resources, and periodic review of resource gaps and steps to fill 
the gaps. 

7. CONCLUSION AND POINTS FOR DISCUSSION 

The Health 2000 Resource Group retains a useful role of facilitating a 
rational flow of international resources for health development, particularly 
in developing countries, through promoting mutual cooperation among interested 
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partners. While the primary and main actions for rationalization and 
mobilization of health resources must occur in countries, the regional 
and global level could provide support with ideas and new approaches. 

In countries, continuous and full involvement of the Ministry of 
Finance and Planning Commission/Board or equivalent body with the Ministry 
of Health will ensure the required coordination of efforts to rationalize 
and mobilize resources for health. 

Studies to analyse the sources of health care expenditure and the 
costs of health care will help evaluate the policies for financing health 
care and identify ways to make a rational and efficient use of resources. 

POINTS FOR DISCUSSION 

( I )  The Regional Committee may wish to discuss the role of the Committee 
and of WHO supportive action at the regional level, generally, in implementing 
the regional strategy for the mobilization and rationalization of resources 
in support of national strategies for health for all at country level. 

( 2 )  The Regional Committee may wish to provide guidance to the Regional 
Director and to the Member countries concerned on the nature of country 
resource utilization reviews or progress reports, and possible mechanisms 
to be used at the regional level in order best to permit the Regional 
Committee to carry out its responsibilities under resolution WHA34.37. 
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RESOLUTION OF ME WORLD HEALTH ASSEMBLY 

THIRTY-FOURTH WORLD HEALTH ASSEMBLY WHA34.37 

22 May 1981 

RESOURCES FOR STRATEGIES FOR HEALTH FOR ALL BY THE YEAR 2000 

(Draft resolution proposed by a working grou~) 

The Thirty-fourth World Health Assdly, 

Recalling resolution WRAM.43, which defined the goal of health for all by the 
year 2000,  resolutions -32.30 and URA33.24, which endorsed the Declaration of 
Alma-Ata and urged Member States to formulate national strategies for attaining health 
for all through primary health care as part of a comprehensive national health system, 
and resolution 34 /58  of the United Nations General Assembly concerning health as an 
integral part of developent; 

Also recalling resolutions URA27.29 and WtlA29.32, vhich requested the Director- 
General to strengthen UBO's mechanisms for attracting and coordinating an increasing 
volume of bilateral and multilateral aid for health; 

Noting with satisfaction the decision taken by the Executive Board ac its 
sixty-seventh session concerning the establishment of a Health Resources Grouo; 

Aware that some countries have encountered difficulties in developing and 
irn~lementing their national strategy for health for all, and convinced that these 
countries urgently require special support to enable them to overcome their 
difficulties; 

1. VELCCHES the efforts being made by Member States to prepare and implement national 
strategies for health for all through the development of health systems based on 
primary health care; 

2. URGES all k b e r  States tc allocate adequate resources for health and in 
particular for primary health care and the supporting levels of the health system; 

3. LXGES Xemher States that are in a position to do so to increase substantially 
their voluntary contributions. whether to YRO or through all other appropriate 
channels, for activities in developing countries that form part of a well-defined 
strategy for health for all, and to cooperate with these countries and support thm i n  
overcoming the obstacles impeding the developent of their strategies for health for 
all; 

6 .  TZmITES the relevant agencies, programmes and funds of the Cnited Sations system, 
as well as other bodies concerned, to provide financial and other support to 
developing countries for the ilnplenentation of national strategies to achieve health 
for all by the year 2000;  

5. WQS those Member States that, for the implmentation of their strategies for 
health for all, require external sources of flmds in addition to their ovn resources, 
to identify those needs sod report thereon to their regional c-itcees; 
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6. INVITES the regional committees to review regularly the needs of Member States 
in the Region for external resources in support of well-defined strategies for health 
for all and report thereon to the Executive Board; 

i .  REQUESTS the Executive Board to review regularly the international flow of 
resources in support of the strategy for health for al1,to ensure that such resources 
are effectively and efficiently used for that purpose, and to report thereon to the 
Health Assembly; 

8. DECIDES 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 in a position to do so to ensure an adequate level of transfer; 

9. REQUESTS the Director-General: 

(1) to support developing countries as required in preparing proposals for 
external funding for health; 

(2 )  to take appropriate measures for identifying external resource requirements 
in support of well-defined strategies for health for all, for matching available 
resources to such needs, for rationalizing the use of such resources, and for 
mobilizing additional resources if necessary; 

(3) to report regularly to the Executive Board on the measures he has taken 
and the results he has obtained. 


