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Note by the Director-General 

1 • At its sixty-seventh session in January 1981, the Executive Board was informed-'- of the 
development during 1980 of the Health Resources Group for Primary Health Care (HRG). The 
Board recommended "that the Director-General continue his consultations on the setting up of 
the Health Resources Group in accordance with the objectives and policies of WHO, taking into 
account the discussions of the Board, and report back to the Board at its sixty-eighth session". 

2. Members of the Board will recall that the Group was established in response to resolution 
WHA29.32, in which the Twenty-ninth World Health Assembly (1976) requested the Director-General, 
within the established policies of WHO, "to continue to develop appropriate mechanisms for 
attracting and coordinating an increased volume of bilateral and multilateral aid for health 
purposes". The purpose of the Group was to help WHO to mobilize and rationalize resources for 
health in accordance with international health policies determined by the Health Assembly. 
Mobilization, in this context, did riot necessarily mean increasing the flow of funds through 
WHO
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 s Voluntary Fund for Health Promotion and trust funds, but rather trying to ensure that a 
greater percentage of development resources was effectively spent in the health sector. 

3• The Board expressed a certain concern regarding the role which HRG appeared to be assuming 
as an independent body, of which WHO would be a member. Such an arrangement did not appear 
to be consonant with WHO's constitutional responsibility as the directing and coordinating 
authority for international health work. 

4 . The Steering Committee of HRG met on 1 and 2 March 1981 and took note of the Board's 
deliberations.^ The Committee endorsed the Board's view that the purpose of the Group was 
not to be a policy-making or programmatic body, but to strengthen the capacity of WHO and to 
provide stimulation in coordinating and mobilizing resources for countries ready to take 
maximum advantage of such external support. 

5 . In the light of the above, the Director-General intends to convene an HRG which will be 
essentially informal, meeting as often as necessary for the fulfilment of its aims, in a spirit 
of goodwill, to discuss how, with minimum duplication, the necessary resources can be made 
available and most effectively used to meet country needs in the priority areas defined by the 
Health Assembly. This group of persons, it should be emphasized, will consist of represen-
tatives of official aid agencies, other organizations of the United Nations system, development 
banks and funds, and nongovernmental organizations, meeting with the representatives of developing 
countries drawn not only from health but also from economic planning ministries. At these 
meetings, the international policies and priorities established by the Health Assembly will be 
made known to and followed by a wider audience, including those who control the available arid 
potential resources for international health development. 
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6 . Accordingly, the Director-General will convene the next meeting of HRG on 7 and 8 December 

1981， when the results of an examination of resource flows in one country in each region, 

offering themselves through the regional offices for this purpose, will be presented. The 

Group will then be able to consider the most appropriate method, such as a consortium, to provide 

resources to meet the identified needs for external support for each country's primary health 

care programme • These preparatory examinations will involve close coordination with the 

national ministries of health and economic planning, the regional offices and regional directors, 

and appropriate headquarters programme managers in order to make the maximum use of existing 

information and reduce new work to the minimum. 

7. The Director-General will keep the Board informed of the further development of this 

mechanism aimed at furthering progress towards health for all by the year 2000. 


