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HEALTH RESOURCES GROUP FOR PRIMARY HEALTH CARE 

Membership of the Group 

The Health Resources Group for Primary Health Care was 
constituted in May 1980. The Western Pacific Region was 
initially represented in the Group by Papua New Guinea whose 
period of tenure expired on 31 December 1982. In 
September 1982, the Regional Committee elected the Philippines 
to represent the Region in the Health Resources Group for a 
period of two years from 1 January 1983. 

The Regional Committee may now wish to eJect a 
developing country to represent the Region in the Group for a 
period of two years from 1 January 1985 in replacement of the 
Philippines whose term expires on 31 December 1984. 
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1. INTRODUCTION 

Implementation of the strategy for health for all calls for international action at 
global level and for making use of WHO's central position in order to help coordinate 
and stimulate the transfer of resources between countries in different regions, 
maintain close contacts with Member States and organizations which are in a position 
to help developing countries, and exchange information on orders of magnitude and 
possibilities. 

To help initiate international action, generate innovative ideas and provide a 
forum for discussion and guidance at global level in accordance with the policies 
established by the regional committees, the Executive Board and the World Health 
Assembly, the Director-General has decided to convene from time to time as required 
a Health Resources Group for Primary Health Care (see Annex 1). The Group 
functions with a blend of caution, flexibility and pragmatism; its role will undoubtedly 
change with time, particularly as the focus of resources generation shifts increasingly 
to country levels. 

The purpose of the Group is to help mobilize and rationalize resources for health 
in accordance with international health policies determined by the Health Assembly. 
The Group is not a pledging body, a fund-raising mechanism or a vehicle for attracting 
extrabudgetary funds for WHO's own programmes. Its role is rather to generate ideas, 
solve problems and stimulate action. For example, the Group has been active in 
initiating and testing country resource utilization reviews in a number of countries. It 
is seen as a central forum for developing countries and bilateral and multilateral 
agencies as well as for nongovernmental organizations, in which problems relating to 
the rationalization of the international flow of resources for the strategies for health 
for all and the broad lines for resolving them can be discussed. 

2. MEMBERSHIP OF THE HEALTH RESOURCES GROUP 

Following a series of informal consultations convened by the Director-General in 
September and December 1979, a first meeting of the Health Resources Group was 
held in May 1980. 

The Group is composed of interested governments, international agencies and 
other organizations together with developing countries selected by WHO regional 
committees to represent their region. Thus it is the responsibility of the Regional 
Committee to designate the developing country which will represent the Region in the 
Group. The Executive Board has approved the foHowing regional representation: 

Region 

Africa 
Americas 
Eastern Mediterranean 

Representation 

2 
1 
1 

Region 

Europe 
South-East Asia 
Western Pacific 

Representation 

1 
2 
1 
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The Western Pacific Region was initiaHy represented in the Group by Papua New 
Guinea whose period of tenure expired on 3! December !982.1 At its thirty-third 
session in September J982, the Regional Committee elected the Philippines to 
represent the Region in the Health Resources Group for a period of two years from 
l January !983.2 

The Regional Committee at its current session will accordingly wish to elect a 
developing .country member to represent the Region in the Group · for a period of two 
years in replacement of the Philippines whose membership expires on 31 December 1984. 

J See resolution W PR/RC3l.RJ7, Handbook of Resolutions and Decisions of the 
WHO Regional Committee for the Western Pacific, Vol. II, 3rd ed., 1982, page 5. 

2see resolution . WPR/RC33.R7, Report of the WHO Regional Committee for 
the Western Pacific; thirty-third session, 1982, page 23. 
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ANNEX 1 

POLICY BASIS FOR WHO SUPPORT ACTION FOR RATIONALIZATION AND 
MOBILIZATION OFRESOURCES FOR HEALTH FOR ALL 

1. The rationaUzation and mobilization of resources for health development fall 
squarely within the constitutional mandate and function of WHO as "the directing and 
coordinating authority on international health work," while fully respecting and 
supporting the national sovereignty and responsibility of every Member State for the 
coordination and utilization of internal and external resources for national health 
development. 

2. When the Thirtieth World Health Assembly (May 1977) in resolution WHA30.34 
decided that "the main social target of governments and WHO in the coming decades 
should be attainment by aU the citizens of the world by the year 2000 of a level of 
health that will permit them to lead a socially and economically productive life," it 
caJJed upon all countries "urgently to collaborate in the achievement of this goal 
through the development of corresponding health policies and programmes at the 
national, regional and interregional level and the generation, mobilization and transfer 
of resources for health, so that they become more equitably distributed, particularly 
among developing countries."! 

3. The Declaration of AJma-Ata (September 1978) asserted that "Primary Health 
Care is the key to attaining this target as part of development in the spirit of social 
justice," and called on all governments "to support national and international 
commitment to primary health care and to channel increased technical and financial 
support to it, particularly in developing countries." The International Conference 
further recommended that WHO and UNICEF "continuously promote the mobilization of 
other international resources for primary health care."2 

4. The importance of ensuring the rational and sufficient flow of resources necessary 
for health development has been of particular concern to WHO governing bodies since 
the Executive Bo.ard organizational study in 1976, which concluded that WHO should 
play a leadership role, . and not just a marginal role, in rationalizing and mobilizing 
resources of health development.3 The Twenty-ninth World Health Assembly 
(May 1978), in resolution WHA29.32, requested the Director-General "to continue to 
develop appropriate mechanisms for attracting and coordinating an increased volume of 
bilateral and multilateral aid for health purposes". 4 

1 Handbook of resolutions and decisions of the World Health Assembly and the 
Executive Board, Vol. II, 5th ed., 1983, p. 1. 

2Alma-Ata 1978: rimar health care. Geneva, World Health Organization, 
1978. "Health for AU" Series, No. 1 pp. 3, 6 and 32. 

3wHO Official Records, No. 231, 1976, Annex 8, pp. 66-95 (Organizational 
Study on the Planning for and Impact of Extrabudgetary Resources on WHO's 
Programmes and PoJicy). 

4Handbook of resolutions and decisions of the World Health Assembly and the 
Executive Board, Vol. II, 5th ed., 1983, p. 208. 
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5. The Study of the Organization's Structures in the Light of its Functions! 
concluded, as reflected in resolution WHA33.17, that WHO had to undertake 
"unprecedented efforts" in order "to ensure that tne Organization's ·. directing, 
coordinating and technical cooperation functions are mutually supportive and that the 
work of the Organization at ail levels is· properly interrelated," and "to influence the 
channeUing of all available health resources, including those of other relevant sectors 
and nongovernmental organizations, into support for national, regional and global 
strategies for health for aU." The study emphasized the importance of the role of the 
WHO regional committees, and resolution W HA33.17 urged regional committees to take 
an increasingly active part, and "to foster the channeHing of external funds for health 
into priority activities in the strategies for health for aH of the countries most in 
need".2 

6. Recognizing the importance of proper allocation of sufficient resources for health 
in countries and the key role of the WHO regional committees in ensuring this, the 
Thirty-fourth World Health Assembly (May 19&1), in resolution WHA34.37, inter alia: 
(a) urged all Member States "to aUocate adequate resources for health and:-fn 
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;" (c) invited the 
WHO regional committees "to review regularly the needs of Member States in the 
region for external resources in support of weU-defined strategies for health for all and 
report thereon to the Executive Board;" and (d) 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") 

7. Accordingly 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 also calls on the Organization to further study the health expenditures in 
countries, the estimated costs of implementing the strategy for health for all, and the 
international transfer of resources that would be required. t+, 5 

lwHA33/1980/REC/1, Annex 3, pp. &2-97. 

2Handbook of resolutions and decisions of the World Health Assembly and the 
Executive Board, Vol. II, 5th ed., 1983, p. 40. 

3Jbid, p. 6. 

4P1an of action for implementing the global strategy for health for all. Geneva, 
World Health Organization, 1982 ("Health for AU" Series, No. 7) p. 17. 

5Global strate for health for all b the ear 2000. Geneva, World Health 
Organization, 1981 "Health for AU" Series, No. 3 p. 85. 
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8. Increasing emphasis is accordingly being placed at all organizational levels on 
rationalization and mobilization of resources. As stated in the Seventh General 
Programme of Work covering the period 1984-1989, "To generate and mobilize the 
necessary resources WHO wiH ensure the international mobilization of people and 
groups who can support the Strategy, and will foster the coordinated international 
transfer of resources in support of the strategies of developing countries. However, the 
resources to be used wiJl be first and foremost . those of the country concerned and the 
choice of solution to the problem concerned will therefore have to be largely 
determined by existing and potential national resources. WHO's resources are meant to 
develop national resources, not to supplant them. WHO will therefore be increasingly 
involved in focusing international attention and resources on priority health problems 
and in assisting Member States to obtain and use external collaboration that will help 
them solve these problems".! 

9. Furthermore, the Seventh General Programme of Work states that "Bilateral and 
multilateral funding agencies will b~ approached with a view to attracting external 
funds for developing countries to help them implement well-defined national strategies 
for health for all. Coordination will be ensured between the mechanisms for attracting 
external funds for health at aJJ organizational levels; support wiH be given to 
developing countries to formulate their requirements for external resources in a manner 
acceptable to funding agencies, and the attention of these agencies will be drawn to the 
priority needs of developing countries".2 

The Executive Board, in resolution EB69.R4 (January; 1982), requested the 
Director-General to 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 Member States in applying these methods as part of their health 
situation and trend analysis and "to pursue his efforts to rationalize the international 
flow of resources for the Global Strategy for Health for All by the Year 2000 and to 
mobilize additional resources if necessary in accordance with resolution WHA34.37, 
including the flexible and pragmatic development of the work of the Health Resources 
Group for Primary Health Care" .3 

Geneva, 

2Ibid, p. 54. 

3Handbook of resoJuti~hs and decisions of the World Health Assembly and the 
Executive Board, Vol. II, 5th ed., 1983, p. 7. 
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