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What else do international
health consultants need
to know?

Sir ± Chalmers recently observed that there
are more and more people offering
consultancy services of great diversity across
the globe (1). Although her comments
introduce an important concern, they leave
out some critical issues that need to be
documented as well. I will mention some of
these, to complete the analysis and to shed
light on the subject from a developing
country perspective.

First, there is always a ``pre-consultant''
phase in any project. It is at this time that each
health programme should assess the need for
external consultants, rather than proceed by
ad hoc decision-making. This will allow them
to review gaps in human resources and
explore ways of filling them before a
consultant comes into the country or
participates in any consultative exercise. The
explicit consideration of needs and alterna-
tives should be done in a creative environ-
ment with an understanding of the changing
realities in that specific country or region.

Second, once the decision to obtain
consultancy services has been taken, work is
needed to find the best person for the job
that needs doing. Chalmers makes the
implicit assumption that consultants come
from industrialized countries to work in
developing ones. Although historically
correct and reflective of a large number of
cases, this assumption is becoming out-
moded. There is now a considerable work-
force of ``international health consultants''
who either originate from developing
countries or are nationals of them. These
consultants have usually been educated in the
developed world, often have previous work
experience in international settings and are
likely to have an element of understanding of
local needs which may be better than that of
those coming to a new country for the first
time. As a result they are able to compete
internationally and represent a value-added
alternative in many situations.

There have also been increasing efforts
on the part of some international donor
agencies to recruit local consultants. This
group can be defined as people who work
mainly in their own countries though they
may have had education abroad. Thus their
experience is rich in local knowledge but may
not be ``international''. Donors often hire

such local consultants in the expectation that
their in-depth knowledge of the local scene
will be of critical importance for the project.
There can be other expectations too, such as
saving money, since these consultants will
normally cost much less to transport and
remunerate than international ones. Ques-
tions about inequities of this kind would need
a separate discussion.

Third, there is increasing recognition
that economically developed countries can
also benefit from the knowledge and tools
made available by outside consultants, and
that these may come from developing
countries. Application of the community
health worker concept and the promotion of
home-based oral rehydration therapy are
among the examples of success in this newer
dimension of consultancy work. In this
context the globalization of public health and
the growing awareness of how problems and
their solutions cross national borders further
challenge traditional concepts of consulting
and consultants.

Fourth, the guidelines suggested by
Chalmers and the issues referred to here do
not only concern individuals. Groups of
consultants who work together, consultancy
firms, aid institutions and nongovernmental
organizations would all benefit from spend-
ing time reflecting on their rules of service.
The organizational arrangements within
which consultants work are important for
their overall assessment but their rules and
guidelines are not necessarily followed. The
value base on which an organizational
framework must stand would need to be
made explicit and compatible with the ability
both to provide service and to be financially
viable Ð a considerable challenge.

Fifth, the operating mode of the three
parties involved Ð donors, consultants and
the community Ð should be one of
partnership. This denotes equal value for the
different roles and responsibilities. The Swiss
Commission for Research Partnerships with
Developing Countries recently formulated a
useful set of guidelines for such a relationship
(2). It sets out 11 principles for partnership,
which include mutual trust, shared respon-
sibility, transparency, and capacity develop-
ment. Finally, however, such guidelines
succeed only if the spirit they attempt to
express is adopted.

The ability of any organization or
institution to regulate the work of consul-
tants is very limited. Accountability for what

is actually done usually rests mainly with
those who hire and those who do the work.
Very often, the third and arguably most
important party, namely the community,
does not have a decision-making role.
Donors must continually review the needs of
the countries they work in and the selection
and performance of consultants to meet
them. Consultants must keep their work
firmly based on the values such guidelines
express. Only from work done in these ways
can the public eventually hope to benefit
from a genuine increase in knowledge,
empowerment and independence. n
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