
Coordinating health development 

O ver the past four decades, 
many countries have bene
fited from the support ex

tended by external development 
agencies. Recently, this has be
come a significant economic factor 
for those countries facing serious 
financial difficulties. 

The health sector too has been 
the beneficiary of such develop
ment assistance, though to a fairly 
modest degree. In 1986, for exam
ple, grants to the health sector in 
developing countries from the 
Member States of the Development 
Assistance Committee (DAC) of 
the Organization for Economic 
Cooperation in Development 
(OECD) comprised about six per 
cent of the total bilateral develop
ment assistance from those coun
tries. This has been the basic level 
of support to health, agreed upon 
mutually by the donor and recipient 
countries, for a good number of 
years. 

WHO has been the recipient of 
multilateral support from the donor 
community as well. As a result of 
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the rapid expansion of field oper
ations during the first decade of 
WHO's life to meet the demands of 
its Member States for technical 
cooperation, it soon became clear 
that the Organization would have 
to call upon financial resources that 
went beyond its regular budget. 

In order to facilitate the manage
ment of these extrabudgetary con
tributions from all donor sources, 
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WHO set up the Voluntary Fund for 
Health Promotion (VFHP) in 1955. 
Two years later, annual contribu
tions to the VFHP reached a level 
of around US $5 million, a level 
which was maintained, more or 
less, for the next decade. An accel
eration of activities which depend
ed on extrabudgetary contributions 
took place during the 1972-1973 
biennium, and by 1975 voluntary 

contributions received by WHO had 
risen to some US $32 million per 
year. (Some of this increase in ex
trabudgetary funding can be attri
buted during that period to a weak
ening in the exchange rate of the 
US dollar, which almost halved its 
value against most European 
currencies). 

During the following decade, 
voluntary contributions averaged 
$36 to $39 million annually. The 
1986-1987 biennium was again a 
time of growth in contributions 
to the Voluntary Fund; more than 
$55 million were received in 1986. 
In that same year, extrabudgetary 
contributions to WHO's Special Pro-
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grammes for Research into Tropi
cal Diseases and Human Reproduc
tion, and to separate trust funds 
identified with certain donors , to
gether with technical cooperation 
funds received from agencies of the 
UN system, amounted to an addi
tional $110 million. Again , a further 
slide of the US dollar against other 
currencies had some effect , but 
most of the change can be attribut
ed to increased levels of support for 
WHO's programmes of action in its 
Member States. More than one
third of WHO's current effective op
erating budget is now sustained by 
these voluntary contributions to the 
VFHP , to special programmes and 
to trust funds, and by technical co
operation funds from UN agencies. 

This important participation by 
the donor community in the work 
of WHO comes from a wide variety 
of sources. The greatest support 
comes from the official develop
ment and technical cooperation 
agencies of industrialised Member 
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States. Other contributing partners 
include private foundations, as well 
as non-governmental organizations 
(NGOs) , ministries of health, and 
agencies of the United Nations 
system. 

The goal of Health for all by the 
year 2000, and its realisation 
through primary health care , has 
been accepted by these partners 
and acted upon , not only in their 
cooperation with WHO, but also in 
their own bilateral development 
programmes. An active debate on 
health development issues and poli
cies is an important part of the reg
ular dialogue carried out by WHO's 
Programme for External Coordina
tion (COR) and by the responsible 
officers in the technical pro
grammes of WHO with all of these 
partners in health development. 
This dialogue has done a great deal 
to inspire the confidence of the 
donor community in the work of 
wHo at the global , regional and 
national levels. 

One dramatic example of that 
confidence can be seen in the re
sponse which followed the launch
ing of WHO's global programme for 
the control of AIDS. Up to Sep
tember 1987, a scant two years 
since this programme began, nearly 
$60 million had been contributed 
and pledged to WHO for AIDS con
trol globally and in countries by 
more than 20 different donor 
sources. This has enabled WHO , 
through its Special Programme on 
AIDS , to fulfil its world-wide coor
dinating role and to support coun
tries in rapidly setting up their na
tional AIDS Control Programmes, 
based on an overall strategy which 
emphasises health education, sur
veillance and improved laboratory 
facilities , including new protective 
measures in blood transfusion ser
vices. A portion of these resources 
will be devoted to supporting the 
global coordination of an active re
search effort aimed at bringing this 
disease under control. • 
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