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Background 

� \ 

1. In 1976 the Twenty-Ninth World Health Assembly, on the basis 

organizational study on the planning for and impact of extrabudgetary resources on W H O
1

s 

programmes and policy,1 adopted resolution WHA29.32 in which it urged that "all existing and 

potential sources of extrabudgetary funds should provide the Organization with increased 

support for the expansion of its efforts in the health field". At the same time the Director-

General was requested, inter alia， "to continue to develop appropriate mechanisms for 

attracting and coordinating an increased volume of bilateral and multilateral aid for health 

purposes". 

2 . In 1978 the Executive Board noted the progress made towards strengthening the basis for 

the mobilization of increased support to attain the social goal of health for all by the year 

2000 and at its sixty-third session in January 1979 adopted resolution EB63.R24 recognizing 

this progress.2 
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3 . Subsequently, the Director-General reported to the Executive Board at its sixty-fourth 

session (May 1979) on the results of his consultations in November 1978 with major contributors 

and representatives of developing countries and on the proposal to set up an international 

health funding group to advise on how best the Organization could secure extrabudgetary support 

for the growing demands, which far exceeded the resources of WHO's regular budget. 
4 

4 . The Thirty-Second World Health Assembly, in its resolution W H A 3 2 . 3 0 , adopted the Board's 

document entitled "Formulating strategies for health for all by the year 2 0 0 0 " , which puts 

forward proposals for strengthening global mechanisms "such as the establishment of an 

appropriate body of participating countries for attracting bilateral and multilateral funds
1 1

. 

Consultations 

5. In September and December 1979 the Director-General convened two informal consultations at 

WHO headquarters, bringing together in an expert capacity specialists from major contributors, 

developing countries, organizations of the United Nations system, and nongovernmental 

organizations. These consultations strongly recommended the establishment of a Health 2000 

Resources Group (HRG) whose main task would be to influence and augment the actual and potential 

flow of resources for health towards the goal of health for all by the year 2000. 

of the Executive Board's 
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6 . Of particular importance was the recommendation to ensure close relationship between the 

proposed HRG and the Global Health Development Advisory Council (GHDAC). 

Proposed terms of reference of HRG 

7 . The consultations recommended that HRG be constituted as a consultative group to the 

Director-General, drawn from bilateral and multilateral agencies, developing countries and 

nongovernmental organizations, with the following mandate : 

- t o promote the rationalization of all health resources, giving preferential attention 

to primary health care activities aimed towards health for all by the year 2 0 0 0 , in 

accordance with the priorities recognized by Member States and incorporated in the 

resolutions of the World Health Assembly and the United Nations General Assembly; 

- t o stimulate the mobilization of resources for h e a l t h , in eluding those of developing 

countries themselves and of external donors, to achieve the world community
1

 s social 

goal of health for all by the year 2000， using primary health care as the main m e t h o d , 

and to facilitate appropriate utilization of these resources by source, recipient, 

t o p i c , or other relevant criteria. 

8 , Within this broad m a n d a t e , HRG will particularly concern itself with the following 

functions related to the resources necessary to achieve health for all by the year 2000: 

- t o assist concerned countries and agencies in achieving better matching of resources to 

needs ； 

- t o gather and share information related to needs, resources and their utilization； 

- t o assess and describe the adequacy, appropriateness and effectiveness of country and 

agency resource allocations to health development ； 

- t o encourage and assist concerned countries and agencies to minimize duplication in 

technical areas and to maximize substantive collaboration in achieving health 

development• 

9 , It was further suggested that HRG consider the setting up of a health for all development 

fund for selected seed and initiative funding of primary health care at country level. 

10. These suggested terms of reference will 

adoption by HRG itself. It can be seen that 

resources for W H O
1

 s programme budget» 

Composition of HRG 

of course be subject to the consideration and 

they go far beyond the question of extrabudgetary 

11. The consultations recomnerided that H R G
1

 s composition should not exceed a maximum of 20 

persons drawn from the following: 

Organization for Economic Cooperation and Development/ 

Development Assistance Committee 5 

Western Pacific 1 

Western Europe 2 

The Americas 1 

Scandinavia 1 

Council for Mutual Economic Assistance/Eastern Europe 2 

Organization of Petroleum Exporting Countries 1 
* 

Nongovernmental organizations/Foundations 2 
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United Nations system “ 

United Nations Children丨s Fund (UNICEF) 

United Nations Development Programme (UNDP) 

United Nations Fund for Population Activities 

(UNFPA) 

World Bank 

Development banks and funds 1 

Developing countries 5 

(each member to be nominated by a regional committee 

to represent developing countries of that region) 

African Region 

Region for the Americas 

Eastern Mediterranean Region 

South-East A s i a Region 

Western Pacific Region 

12. While tenure of office would in principle 

reccmmended, with selected persons in the first 

ensure continuity• 

Proposed first session of H R G 

be for two y e a r s , a system of rotation has been 

HRG remaining in office for three years to 

13. The first session of H R G is tentatively scheduled to be convened in A p r i l 1980 at dates 

to be decided u p o n , shortly before the beginning of the Thirty-third World Health A s s e m b l y , 

Relationships with other bodies 

14. HRG as proposed will thus essentially constitute an advisory group to the Director-General 

on the mobilization of extrabudgetary resources for identified priority health activities of 

developing countries in connexion with their strategies for health for all their p e o p l e , and 

on the channelling of these resources, whether on a b i l a t e r a l , multibilateral or multilateral 

b a s i s , into the development process, thereby assisting countries to reach mutual agreement on 

the most effective points of entry for such support. The Group will also have to consider, 

with the help of an enlarged and active information b a s e , how best to harmonize and coordinate 

available resources and match these to priority health n e e d s . HRG is expected to advise on 

the best type of mechanisms appropriate to the accomplishment of these tasks. 

15, The Director-General will report regularly on the work of HRG to the Executive Board and 
the Health Assembly. 


