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In most developing countries, the health situation remains 
unsatisfactory. Prevailing trends in the world economy, aggravated in the 
developing countries by the heavy burden of servicing external debts, have 
accentuated the serious difficulties which many countries have encountered in 
attempting to meet the basic health needs of their peoples. This is 
particularly so for those countries in greatest need, where the obstacles to 
effective implementation of primary health care have proved formidable. The 
Forty-second World Health Assembly, in resolution WHA42.3, drew attention to 
this and requested the Director-General to take appropriate action. 

The Director-General has accordingly initiated activities to support 
concerted country-centred strategies aimed at overcoming the obstacles to the 
accelerated implementation of primary health care within countries, with 
particular emphasis on those in greatest need. Through various new 
mechanisms, WHO is strengthening the working relationships between its 
various programme areas and its different organizational levels and 
encouraging a holistic view in the planning and implementation of its country 
activities. Pragmatic national action plans, elaborated with the support of 
WHO, are expected to provide the main framework for improved coordination and 
a more adequate internal and external resource allocation for health. New 
partnerships are being forged with development cooperation agencies. This 
report describes the initiative for intensified cooperation with countries at 
an early stage of its implementation. Through a better integrated and more 
sharply focused approach both by WHO and by the national authorities, aimed 
at eliminating the obstacles to the attainment of health for all, this 
initiative should open the door to significant improvements in the health 
status of the peoples and countries in greatest need. 
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I. INTRODUCTION 

1. The Forty-second World Health Assembly in resolution WHA42.3 (May 1989) requested 
the Director-General to initiate and promote mechanisms in order to coordinate WHO 
resources and programmes at all levels and mobilize the international community for 
country-specific support, focusing on countries most in need and giving emphasis to the 
political commitment and extrabudgetary support required. This report outlines his 
response. 

2. In accordance with the above-mentioned resolution, together with resolution WHA41.34 
(May 1988) and with the conclusions of the monitoring of the global strategy for health 
for all (1985-1988), the Director-General, in close liaison with the Regional 
Directors, has initiated mechanisms for intensifying WHO's cooperation with Member States 
in order to overcome the obstacles that have hitherto resisted solution to the effective 
implementation of primary health care. 

3. The initiative should increase the effectiveness and efficiency of WHO and other 
international resources made available through coordinated country-centred approaches, 
with special initial emphasis on countries and peoples in greatest need. Weaknesses in 
health systems organization and management, particularly the lack of rationalization of 
the financing of health care, have been recognized as the most common obstacle to the 
general achievement of effective primary health care coverage : special attention is 
therefore clearly required to increase national capabilities in this area. Achieving a 
fair allocation of resources for health in the developing countries, while ensuring their 
efficient utilization, requires increased capabilities for macro- and micro-economic 
analysis for use in advocacy for health in those countries, as well as the strengthening 
of the relevant WHO support, a matter that is dealt with in detail in the 
Director-General's report entitled Support to countries in rationalizing the financing of 
health care (document EB85/35). 

II. THE CHALLENGE 

1• Situation in the countries concerned 

4. More effective implementation of primary health care is the key concern of Member 
States and WHO, as throughout the world people's basic health needs are not yet met. 

5. While progress in health status is evident in many countries, the absolute number of 
people living in poverty and poor conditions of health and nutrition has grown since the 
International Conference on Primary Health Care was held in Alma-Ata (USSR) in 1978. 
Although these people belong to very heterogeneous populations, they share a number of 
common characteristics, leading to their being caught in the vicious circle of poverty 
and poor health that stems from the inequitable and inefficient allocation of essential 
resources. 

6. The group of countries defined as in greatest need have poor socioeconomic and 
health status indicators. They include a great majority of those that have been listed 
by the United Nations as "least developed countries" (LDCs). In addition, the concern 
for all people justifies the intensification of WHO cooperation with countries which may 
have better aggregated health indicators but within which additional support should be 
targeted to the large numbers of people still living in conditions of extreme poverty and 
suffering high mortality, morbidity and undernutrition. 

7. Most of the countries in greatest need have had poor economic performance, as a 
consequence of socio-political problems, natural disasters, and adverse international 
conditions. When, despite these difficulties, a delicate and precarious balance is 
achieved between scarce resources and national need, such countries remain extremely 
vulnerable to shocks of internal or external origin. In addition, as a result of 
inadequate infrastructure, the capacity to absorb and utilize additional funds provided 
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by external sources is very limited. The statistics of the LDCs may be used as an 
illustration of the gravity of the needs that the World Health Assembly referred to in 
its resolution WHA42.3. 

8. Recent figures show that demographic growth in the LDCs exceeds their economic 
growth, with a population growth rate of 2.7% compared with 1.7% for the world and 2.1% 
for all developing countries. The crude birth rate of the LDCs is 44 per 1000 
population, ranging from about 50 per 1000 in Afghanistan, Benin, Malawi, Mali, Niger, 
Rwanda, Somalia, Uganda and the United Republic of Tanzania to 30 per 1000 in Myanmar. 

9. The infant mortality rates in the LDCs are estimated to average 125 per 1000 live 
births, as compared with 15 per 1000 in developed countries. Life expectancy at birth in 
the LDCs is about 49 years as compared with 74 for developed countries. Data on the 
leading causes of ill-health are lacking, but it is known that infant and early childhood 
diseases account for at least one-half of all deaths. Most of these are due to 
respiratory and diarrhoeal diseases, malaria and the vaccine-preventable diseases, 
particularly measles. 

10. Access of these people to basic health services is still very limited, and this can 
be attributed not only to economic and managerial constraints but also to social and 
cultural circumstances. Urban coverage with safe water is around 54%, while in rural 
areas it is only 39%. The weighted proportion of people with access to local health care 
is 47% and the proportion of deliveries attended by qualified personnel is 21%. 

2• Interntional flow of funds and aid for health 

(1) Official development assistance 

11. The technical official development assistance (ODA), coming mainly from countries of 
the OECD Development Assistance Committee (DAC), reached a total of US$ 41 531 million in 
1987. This sum represents 80% of the overall technical assistance. Out of this, the 42 
lowest income economies, including China and India, received US$ 18 120 million. 

12. The net disbursements from DAC countries to low-income countries (LICs) amount to 
0.20% of the latter's accumulated GNP. Grants to the LDCs are equivalent to 0.08% of 
OECD countries' GNP. In measuring real aid flows, it must be remembered that, because of 
inflation and changes in exchange rates, nominal values overestimate the amount of 
resources transferred. 

13. Considering the 1985-1986 period, the health sector benefited from 6.9% of the total 
technical ODA commitments, with approximately equal proportions flowing through 
multilateral and bilateral channels. 

14. In addition to the above figures, the contribution to health from other sectors of 
ODA, such as emergency aid (2.6% of total technical ODA funds), education (8.3%), or 
water supply (5.9%), should be considered. 

15. As regards the United Nations system of organizations, 60% of financial aid reaches 
the countries through UNDP; about 10% of this amount is dedicated to health projects. 
UNDP‘s support for WHO programmes for the period 1990-1991 is provisionally set at around 
US$ 23.6 million. 

16. The convening of the United Nations Conference on the Least Developed Countries, to 
be held in Paris in 1990, and which will open the Second Decade of the Special New 
Programme of Assistance to the Least Developed Countries, will provide an important 
opportunity to highlight the health problems of such countries, including the 
interdependence between the health and other related sectors, and to recommend 
appropriate action to improve the situation. Accordingly, WHO will participate as an 



advocate for the intensification of official development assistance oriented to the 
social needs of these populations. 

(2) Does aid help development? 

17. Does aid contribute to development； does it contribute to growth； does it reach 
the poor; is it not a substitute for activities that would have been carried out 
anyway? In this broad sense, studies have shown that aid does work. The World Bank has 
reported that 80% of International Development Agency projects achieve a rate of return 
of 10% or more. In general, evidence has shown that poverty-oriented projects do have a 
high rate of return. The relief of poverty, however, depends both on aid and on the 
wider policies of all countries involved in development cooperation. Not all aid, 
however, achieves its development goals. The reasons for failure include, for both 
development agencies and developing countries, an excessive intrusion of their own 
political or commercial interests, a failure to profit from past experience, 
inappropriate incentive systems for aid officials and government employees, an overall 
inadequate policy environment, use of inappropriate technology, lack of definition of 
objectives, inadequate training and participation of the local population, and poor 
management and decision-making capabilities. 

(3) WHO support: some figures 

18. For the financial period 1990-1991, the WHO regular budget amounts to 
US$ 650 million, while extrabudgetary funds are expected to be in the order of 
US$ 760 million. The "zero-growth" of the regular budget has been maintained since the 
1982-1983 biennium. For the 1988-1989 biennium, 62% of extrabudgetary resources were 
directed to technical cooperation. 

III. WHO'S RESPONSE: INTENSIFIED COLLABORATION WITH COUNTRIES AND PEOPLES IN GREATEST 
NEED 

1• Policy and strategy 

19. The Director-General has resolved to increase the coordination of all available 
resources, with the objective of supporting concerted and pragmatic country-centred 
strategies, aimed at overcoming the obstacles to the accelerated implementation of 
primary health care. The approach will raise the visibility of countries vis-à-vis the 
donor community in general, as the main actors in need of international cooperation in 
health. While the major role rests with countries, WHO must aim to reach a balance that 
will harmonize, at all levels of the Organization, the division of its work by programmes 
with better coordination and integration of its technical activities around national 
health systems and their priorities. 

20. First priority will be given to the countries in greatest need in each WHO Region. 
Action will take place country by country, on the basis of each country's individual 
characteristics and needs. 

21. As indicated in the Introduction, weaknesses in health systems organization and 
management have been recognized as the most common obstacle to the general achievement of 
effective primary health care coverage； this is compounded by insufficient national 
capacities to analyse the economic issues involved. The evaluation of country resource 
utilization studies has provided valuable lessons which will be relevant to the new 
initiative. 

22. By its Constitution WHO is a decentralized body, with responsibilities assigned to 
various levels, and so it happens that many lines of activity are at times conducted 
separately by the different echelons of the Organization. If WHO is to assist the 
countries in greatest need in overcoming the obstacles to effective implementation of 
primary health care, it must ensure that scarce resources - whether regular budget or 
extrabudgetary - are utilized in the most effective way, through better integration and 
coordination of the Organization's programmes within each country and within all levels 
of the Organization itself. In addition, all WHO in-country activities must be in line 



with national priority needs in health and emphasize the managerial and financial 
aspects. On request, WHO should cooperate with Member States in defining these priority 
needs and drawing up realistic plans of action to implement national health plans, taking 
into account all existing resources, both national and external. Any additional external 
assistance required would then be identified and inputs utilized in an integrated manner. 

23. A better integration of WHO programmes at the country level should improve their 
impact and also lead to more productive cooperation with other agencies. The 
concentration of WHO's activities in any one country on a smaller number of projects 
aligned to the major country priorities would be in many cases more productive and more 
likely to receive favourable reactions from development cooperation agencies. At the 
same time, WHO's capacity to assist countries in coordinating inputs from such agencies -
whose priorities may not necessarily always be the same as those of the country 
concerned - would be enhanced. 

24. Bilateral and multilateral development cooperation agencies need to be involved as 
partners in the process at the earliest feasible stage； such involvement should include 
global, regional and country representative levels. The timing would naturally vary 
depending upon each situation, but early active participation by the agencies should lead 
to a greater degree of commitment. WHO's past experience shows that it will be necessary 
to: (1) improve the effectiveness of existing aid flows, including aid management and 
coordination, and (2) increase the volume of aid to countries and people in greatest 
need, in a massive and sustained manner. However, past WHO experience has also taught 
that the basic need of the health sector of these countries is for technical - including 
managerial - inputs and manpower development, without which even the currently available 
funding cannot be adequately absorbed and utilized. 

2• The process and different approaches 

25. The process which is followed in any country depends on the particular 
circumstances. However, in every case, the Regional Directors advise the 
Director-General on the countries in their regions which would be most suited for 
priority action, on the basis of two main criteria, health needs and potential for 
improvement in coverage by primary health care. The Regional Directors then obtain the 
agreement of the governments concerned to participate in so concentrated an effort. This 
involves a commitment by the national authorities to take a fresh and realistic look at 
their health priorities, activities and resources. The governments concerned must be 
prepared to recast their national health plans, or to vary them, and to reallocate 
existing resources, if reappraisals show this to be necessary. 

26. Following inter-programme discussions within the Organization at the various levels, 
a joint WHO team visits the country concerned to assess the problems impeding the 
accelerated implementation of primary health care. Recommendations arising from this 
first mission form the basis for further action. This action may include the 
development or review of a strategic plan, followed by the reallocation of existing 
resources, technical support and the search for additional national or external resources 
to meet deficits in essential programmes. However, it must be realized that it is not 
only the availability and magnitude of such resources which is important. A further 
major consideration must be the capacity of the country to utilize such additional inputs 
effectively. 

27. The inclusion of a country in the initiative should provide an opportunity for 
discussing the obstacles to the expansion of primary health care coverage and the 
existing national health plan with the ministries of planning and finance, or equivalent 
bodies, so as to ensure that the health sector is examined within the broader national 
socioeconomic situation and the potential for overall development. The strategic health 
plan, which should then be developed in collaboration with such ministries, should be 
used in approaching development cooperation agencies, representatives of which should 
have been involved in the background discussions or studies. The entire process should 
strengthen the capacity of the ministry of health for economic analysis of health issues 
and for coordinating external cooperation. WHO's role would be to provide any technical 
cooperation requested by the government. WHO'S cooperation would also become more 



effective than hitherto, on the basis of a long-term, consistent and coherent commitment 
to the national development process. 

28. In pursuing the new initiative, each of the WHO organizational levels (global, 
regional and country) has a vital and complementary role to play. A holistic view of 
WHO'S activities at country level needs to be maintained. While headquarters retains 
responsibility for overall policy, provides appropriate technical support together with 
the regional offices, and plays a major role in seeking and coordinating additional 
resources for the initiative, the regional offices are the crucial focus for the 
coordination and management of the ongoing activities of the initiative within the 
countries of their regions. The regional offices provide essential technical support 
continuously to WHO representatives and the countries in the programme areas in which 
they have technical expertise. Within each country, the role of the WHO representative, 
as coordinator on behalf of WHO of all in-country programmes, is of utmost importance. 

29. Further, WHO, in consultation with the governments concerned, must commit itself to 
a continuous and realistic re-examination of the allocation pattern and utilization of 
its resources, with a view to ensuring appropriate redeployment of such resources as 
required. 

30. Throughout this process the Organization will maintain, at all levels, a close 
working partnership with multilateral and bilateral development cooperation agencies. 

31. Inherent in the new approach is the recognition of the government as the national 
body responsible for the coordination of external cooperation in the health field and for 
the integration of such cooperation into a coherent national health plan. WHO will 
cooperate with ministries in strengthening their capacity in this respect. Emphasis 
should be placed on the definition of a framework for cooperation which would be based on 
the national health plan and would include an analysis of the conditions required by all 
partners involved, as well as an evaluation scheme. Governments should be supported in 
ensuring that all external partners then operate within that framework. The objective is 
to mobilize appropriate national and external resources to fill any identified resource 
gap and thus ensure that priority programmes and activities are financed. WHO should 
support governments in developing an analytical ability to forecast resource needs, to 
justify these needs, to predict resource availability, and to assess the impact and 
effectiveness of cooperation received. The Organization should also support governments 
in their efforts to mobilize resources and coordinate aid by such means as helping to 
develop a health cooperation strategy and participating in the relevant negotiations, and 
through the provision of technical and logistic support for meetings with the financing 
agencies. 

3• Initial action and perspectives 

(1) Organizational arrangements 

32. With regard to the countries that have been identified by the Regional Directors for 
initial action, responsibilities and lines of communication at all levels are currently 
being further clarified by the governments concerned and WHO. In WHO, at global level, 
the catalysing role devolves on the Office of International Cooperation at headquarters 
(ICO), under the Director, Planning, Coordination and Cooperation (PCO). An essential 
element of ICO's role is to ensure the active collaboration and coordination of all WHO 
programmes within a particular country. This integration is encouraged by such flexible 
mechanisms as inter-programme meetings and inter-programme missions to countries, with 
combined headquarters and regional office participation. Ways of reorienting existing 
and potential resources towards direct country support are being jointly explored. 

(2) First contacts with countries 

33. The initiative of intensified cooperation with countries began in January 1989 in 
Guinea-Bissau, at the invitation of the Ministry of Health and the Ministry of Planning 
and with the agreement of the Director-General and the Regional Director for Africa. 



34. In April 1989, the initiative was launched in four countries of the Region of the 
Americas : Ecuador, Guatemala, Haiti and Jamaica. These were followed by Guinea and 
Nepal in June 1989. Agreement in principle has also been reached with Bolivia, Chad, 
Djibouti and the Sudan for activities to commence early in 1990. 

35. A number of other countries are under active consideration for participation in this 
initiative, and it is anticipated that some 15 will have been involved by the end of 
1990. If evaluation shows that this approach has had a positive impact on the planning 
process and on health status, some 32 countries will have been involved by the end of 
1994. — 

(3) First findings : priorities for intensified complementary support 

36. Despite the great differences between the countries involved, it is clear that their 
health and health care problems are generally the result of the structural 
characteristics of underdevelopment. 

37. Not surprisingly, the one issue identified in all the countries so far is weak 
management, including lack of rationalization of the financing of health care. This is 
followed by problems of inadequate human resources for health and by inability to ensure 
appropriate economic support for the sector. Other areas of weakness relate to poor 
health system coordination and design, as well as to problems with models for the 
integrated delivery of primary health care, and to the lack of appropriate development of 
technical capabilities to prevent and treat priority health problems. 

38. Consequently, the areas of activity for which intensified support have been 
requested include : health system and health care delivery design - with objectives such 
as decentralization and district health system organization and management - improvement 
of environmental health, coordination of external cooperation, health planning arid 
manpower policy, control of specific health deficiencies, such as malnutrition and 
tropical diseases, and raising of the capabilities of the health sector for technical 
dialogue with the ministries responsible for planning and economics. 

(4) Starting the activities of intensified cooperation 

39. The first visit to each country has achieved: (1) an agreement on the specific 
approach and process to be followed; and (2) a definition of the initial cooperation 
activities, framed within a national plan of action focused on eliminating the obstacles 
that jeopardize or slow down the implementation of primary health care. The approach and 
process follow the principles described in paragraphs 25 to 31 above. They have, 
however, varied among countries, with a healthy measure of flexibility. In general, the 
cooperation is envisaged at two levels, namely: (a) a short-term or immediate group of 
strategic activities that complement the on-going WHO country programme and are based on 
a review of valid existing plans； and (b) medium-term support covering broader aspects 
of the national health plan and involving an important national technical and financial 
effort with full WHO and other international participation, as required. Examples of 
strategic activities that are being selected for immediate implementation include : 
support to the preparation of the national health action plan when this needs revision or 
updating; support to workshops needed for clarifying the country's health care delivery 
approaches； support to health plan feasibility studies and other basic health economics 
groundwork; guidance in the formulation of projects aimed at mobilizing and orienting 
resources for needs well defined within the national health plan of action; support to 
the organization of consultations with development cooperation agencies or to the 
establishment of coordination mechanisms with them at country level； enhancement of 
current technical programme cooperation. Some countries have already used this 
cooperation to formulate medium-term health development packages and define the 
corresponding financial requirements. 

40. Important objective results that are beginning to appear consist of: revised and 
updated plans and frameworks for action, e.g., in Ecuador, Guinea and Guinea-Bissau; 
improved definition of roles in the national health sector and improved coordination 



within the sector and with other sectors (e.g., in Nepal)； better information within the 
countries themselves in regard to the external support they receive for the health 
sector； greater awareness in the countries of the importance of the economic aspects of 
the health sector; closer collaboration within WHO at global and regional levels in 
ensuring greater integration of WHO's programmes within countries； strengthening of WHO 
country representation vis-à-vis the government and other agencies concerned at country 
level； improvement of mutual information and cooperation within the Organization around 
common country issues, such as strengthening of health care systems or improvement of 
water supply and sanitation. Obviously, some of these results are only just starting to 
show, but they do indicate that the strategy defined in paragraphs 19 to 24 above is a 
viable one and they lay the basis for the medium-term programmes that will enable most of 
the countries in greatest need to implement their own primary health care objectives and 
WHO to become more effective in helping them to achieve these objectives. 

41. A country-centred information baseline is also being developed that will facilitate 
comprehensive and detailed monitoring of the outcomes of international collaboration in 
health in those countries where the global monitoring of the health-for-all strategy has 
been weakest. An attempt is being made always to include in this information an economic 
analysis of the sector. An increasing competence in this area should emerge from the 
programme of action undertaken in response to the concerns listed in the 
Director-General's report entitled "Support to countries in rationalizing the financing 
of health care" (document EB85/35). 

42. In this respect, the capacity of countries both in micro-economic analysis - to make 
resource allocation and financing more efficient - and in macro-economic analysis - to 
achieve a better place for the health sector within the framework of macro-economic 
policies - is being developed. It is intended that WHO competence to support countries 
in these areas be strengthened appropriately at all levels. 

(5) Improving WHO'S capacity in the service of countries 

43. If any proof is needed of the key role of the WHO representatives, this has again 
been provided in this early stage of the initiative. The offices of the WHO 
representatives and their technical staff need strengthening, particularly their capacity 
for: 

- supporting health planning, monitoring, evaluation, information and communication； 

- supporting the design and management of health care systems and the delivery of 
comprehensive health care, with cooperation provided for this at both national and 
district level； 

- supporting the economic aspects of the health sector; and 

- carrying out the coordinating function of WHO at country level. 

44. At headquarters and the regional offices, working relationships between the various 
programme areas are being enhanced, and a holistic view of WHO activities is being 
encouraged. At the same time, new and productive partnerships with development 
cooperation agencies are developing. This should result in cooperation in health matters 
being more effective, efficient and timely, and appropriate to the problems of each 
country. There is, at present, no other choice in the global endeavour to meet the 
challenge posed by the persistence of high mortality and preventable morbidity. Through 
a better integrated and more sharply focused approach, both by WHO and by the national 
authorities aimed at eliminating the obstacles to the attainment of health for all, this 
initiative for intensified cooperation with countries should open the door to significant 
improvements in the health status of the peoples and countries in greatest need. 


