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TENTH MEETING 

Friday. 19 January 1990. at 14h30 

Chairman: Dr S. ТАРА 

STRENGTHENING TECHNICAL AND ECONOMIC SUPPORT TO COUNTRIES FACING SERIOUS ECONOMIC 
CONSTRAINTS : Item 15 of the Agenda (Documents WHA42/1989/REC/1, pp. 4 and 6, 
Resolutions WHA42.3 and WHA42.4； EB85/19 and EB85/35) 

The CHAIRMAN, introducing the item, drew attention to document EB85/19, dealing with 
intensified collaboration with countries, and document EB85/35 on support to countries in 
rationalizing the financing of health care. 

Of these, the first described the action taken by the Director-General to give 
effect to resolution WHA42.3, which called upon him to intensify support, both within WHO 
and from the international community, for countries most in need. The initiative 
described aimed to overcome the obstacles to the effective implementation of primary 
health care, by concentrating efforts on the countries and peoples in greatest need. 

The second document dealt in greater depth with one aspect of that more intensified 
approach. An essential ingredient of WHO support must be an attempt to enhance the 
capacity of countries to conduct economic analyses of the various policies between which 
they had to choose, and to be aware of alternatives and opportunities available with 
respect to health financing. For that purpose, WHO would first have to strengthen its 
own capacity in the field of health economics. 

The Board was invited to discuss document EB85/19 first. 

Dr KHAIRY said that the developing countries were faced with the dual problem of the 
brain drain and the debt burden, resulting in lack of know-how, infrastructure and 
management on the one hand and lack of the necessary material resources on the other. 
The Director-General in his report had made an admirable analysis of the problem; 
paragraph 43 of the document was particularly important. 

Health planning was generally considered to be an organized process within an agreed 
strategy and with established objectives, designed to achieve certain results. The 
question then arose as to why the situation was so unsatisfactory in many developing 
countries. The answer perhaps lay in the vertical nature of programmes and the lack of 
coordination, which in all countries had resulted in health units that worked 
independently of one another. Perhaps the projects and systems of projects adopted might 
themselves contribute to the problem. Primary health care, too, and the primary health 
care approach, despite its philosophy, where it consisted of a series of projects which 
were independent of one another, might also be to blame. In addition, the financial 
resources allocated by the donor countries and organizations were inadequate and many 
obstacles were encountered in the course of implementation. The rules should therefore 
be reviewed with the aim of ensuring that donor countries allocated resources to the 
projects where they were needed and that countries were able to make optimum use of them. 

It was particularly important for donors to take account of inflation, given the 
vast amounts that were swallowed up by it, leaving the recipient countries in a very 
unfair situation. Also, resources earmarked for certain projects were often diverted to 
others and, although many countries had rules which determined how such resources were to 
be used, many donor countries did not take them into account. The result was that 
projects were less effective. Furthermore, if economics meant the optimum use of 
resources to achieve the best results and to ensure that those results were distributed 
in an acceptable and equitable manner, then health economics meant that know-how and 
manpower resources should be used acçording to needs, in accordance with health plans, to 
achieve the best possible level of health in the country concerned. However, some donors 
insisted that recipient countries should use the resources provided only in certain 
specified areas. That was an error for which the recipient country was usually blamed. 



Total reliance on outside experts in many countries had impoverished local know-how 
with consequent wastage of resources when such experts left. Efforts should therefore be 
made to train people locally. A large proportion of the resources donated should be set 
aside for training, particularly in management and at all levels of the health system, if 
results were to be satisfactory and health strategies successful. Much greater 
consideration should also be given to the exchange of expertise between countries with 
similar experience. Finally, regular workshops or symposia with the help of 
United Nations agencies and the countries concerned would contribute to ensuring that 
there were no inconsistencies between programmes. 

Professor SANTOS said that he wished to highlight a situation which was not exactly 
in accordance with what had been presented in the Director-General‘s report in document 
EB85/19, but nevertheless deserved special attention from the Board and Secretariat in 
connection with the technical and economic support to be given to countries facing 
serious economic constraints, namely that of countries with extreme geographical 
inequalities so that some areas reasonably well developed while others as poor as those 
described in the document. It might be argued that such countries should deal with the 
situation themselves, since they did have some resources, even though they were 
insufficient to provide adequate care coverage throughout the entire territory. There 
was clearly considerable support for the countries in greatest need, as could be seen 
from the number of agencies providing development assistance. However, support was also 
needed by the very poor areas in the countries with extreme geographical inequalities to 
which he had previously referred. His own country was a good example of the situation 
that he had described, since leprosy and malaria were serious problems in its least 
developed areas. While he appreciated that a country in such a situation would not 
qualify as a first priority for the allocation of development assistance, it should not 
be overlooked completely. 

Professor BORGOÑO commended the Director-General on the enthusiasm and efficiency 
with which he had fulfilled the mandate given to him by resolution WHA42.3. The 
leadership role of the Organization in supporting countries in greatest need was of 
paramount importance given the whole range of sources of aid, institutions and countries, 
and the multisectoral approach； the active participation of the Regional Directors was 
also of great importance. 

The countries concerned faced serious problems which were well described in 
section II of the report. The magnitude of the problems and difficulties that they faced 
were only too obvious. For that reason, coordination based on a sound analysis of the 
circumstances of the countries selected in each region - Guatemala, Ecuador, Jamaica and 
Haiti in the Region of the Americas - was extremely important in handling the 
international flow of resources. Obviously, there could be no complete control over 
resources, not only because of the magnitude of the problems that such countries faced, 
but also because political problems were involved which could not be overlooked. The 
Organization could nevertheless play an important role in ensuring that resources were 
used most effectively. Furthermore, the provision of assistance should be a continuous 
process. The problems of follow-up and consistency of action, which should be adapted to 
the progress that would be made in the countries themselves as a result of the assistance 
provided, were of fundamental importance. Certain aspects of that process were extremely 
important, especially the need to analyse the particular circumstances of each country； 
there were certain factors common to countries but also many differences and problems 
which were purely local. The major problems facing countries in addition to the economic 
problems per se. the high infant mortality, the high birth rate, and the inadequacy of 
the basic health infrastructure, were those concerned with management, human resources 
and the infrastructure necessary for development to continue, aspects which were of 
fundamental importance from the point of view of the support needed. For that reason, 
management, training and the strengthening or creation of a primary health care 
infrastructure should be given priority. As far as management was concerned, the first 
step was clearly the proper planning and programming of action to be taken. 



The role of WHO's country representatives and, in the Region of the Americas, of the 
PAHO/WHO representatives, was fundamental to the process. It would be very difficult for 
the Organization to achieve the desired results if its representatives were not kept 
fully informed of what had to be done. In addition, they needed a basic knowledge of the 
country concerned and should play a coordinating role like that of WHO itself at the 
global level. While most of the responsibility lay with the countries themselves, those 
officials and their teams could play a catalytic role provided that they were fully 
acquainted with the objectives. However their action would have to be continuous, and 
not just span two or three years, if they were to achieve any kind of success. It was 
not an easy task; in fact, it was a very difficult one, but everything possible had to 
be done to achieve success. Judging by the efforts which were already being made in some 
countries, WHO was on the right lines. 

Dr MARGAN welcomed the Director-General‘s prompt action in mobilizing and 
intensifying international cooperation for the accelerated implementation of primary 
health care particularly in countries experiencing serious economic difficulties and debt 
problems. The Director-General, the Regional Directors and the staff were to be 
commended for their immediate action aimed at improving the coordination of all available 
WHO resources in a concerted and pragmatic country-oriented attack on the obstacles which 
impeded the implementation of primary health care. He was pleased to see that the 
countries in greatest need had been made the focus of WHO initiatives. 

Documents EB85/19 and EB85/35 gave an objective description of the actual situation 
and the difficulties, a clear definition of the problems and an indication of the 
necessary action. WHO now had the opportunity to prepare its response and plan the 
activities necessary in the near future. To that end, he wished to make certain 
proposals. 

Now that it had been recognized that in the 1980s the rich had become richer and the 
poor poorer, the problem of rationalizing the financing of health could not be 
disassociated from that of the provision and availability of funds for health care. In 
that context, the question was how to provide practical and constructive help in meeting 
basic health needs to countries suffering from an economic crisis. The effects of such a 
crisis on all sectors of a country and particularly on the health sector were well 
known. However, they could perhaps be better defined. It was also well known that 
weaknesses in the organization of health care systems and in their management, the 
irrational financing of health activities and the poor coordination of the sources of 
finance were largely responsible for difficulties and obstacles in implementing primary 
as well as secondary and tertiary health care of the right quality. 

A basic question which arose was that of macro-economic policies and their influence 
on the health sector of each individual country facing serious economic constraints. 
There was a growing need to identify the link between such policies and the health sector 
so as to permit the best possible adaptation of the latter to macro-economic policies in 
an economic crisis. To that end, economists and health administrators would normally be 
consulted through expert meetings, interagency consultations and other relevant bodies 
within the United Nations system. 

However, such consultations would result in having to provide pragmatic help to 
countries in their efforts to develop their own health care systems and their own 
implementation procedures. For example, in the preparation of models of national health 
care systems, the starting point was usually the lowest administrative level of the 
country concerned or the system of health care services at the district or regional level 
or some similar system, depending on the social and political system of the country 
concerned. 

His own approach would be to introduce a model of a health system at a level that 
would ensure efficient, rational and comprehensive health care； he would provisionally 
call that level a "unit of national health care service". The unit would cover a 
particular population unit with its own specific complex of health problems. There would 
be no major difficulty in defining such problems by the use of modern computerized 
epidemiological methods. At the same level, the integrated or coordinated financing of 
the unit of national health care service could be organized, and could be provisionally 
called a "national unit of health care insurance". Once such a model was constructed, it 
would not be difficult to adapt it to the different socioeconomic or sociopolitical 



systems of the various countries. He would refrain from entering into any further 
details of the proposed model, which should be completed by additional research. Such a 
health system obviously had to be part of the overall development process so that wider 
issues affecting human life or health could be taken into account. 

With the increase in health management problems and the need for a greater knowledge 
of health economics on the part of senior health care officials, it would be advisable 
for institutes of health economics to be established in the various regions or for 
courses on health economics to be introduced in universities. 

Parallel with WHO's action in that and other fields was the active, ongoing work on 
TCDC activities and mechanisms. The Second Medium-Term Plan for TCDC, due for adoption 
in May 1990, was compatible with WHO'S Eighth General Programme of Work and would 
identify activities to be carried out by WHO. The establishment of the health care 
systems that he had described, of course, meant that WHO programmes must be acceptable to 
the countries for which they were intended and adapted to the prevailing conditions； a 
review of priority criteria in WHO's programmes was indeed under way. 

Another aspect of the problem was the availability of funds. In the present context 
of the economic crisis affecting the developing countries and the debt burden from which 
they suffered, the conversion of foreign debts into local currency debts to be spent or 
invested in debtor countries seemed at present to be the solution most acceptable to 
creditors. The Director-General had himself called for the cancellation of debts in 
return for, and as part of, the systematic solution by debtors of their own health 
problems. In that connection, he had the following suggestions as to how foreign debts 
could be converted into local currency debts so as to assist the health sector. 

WHO could invite developing debtor countries to devise health projects which they 
would be prepared to carry out through debt conversion. Such projects should be 
specific, and include cost estimates and indications as to which foreign creditors should 
be requested to accept the conversion of their credits into local currency debts for use 
as total or partial assistance, grants or investment in given projects. WHO should also 
help countries to select appropriate projects and work out a feasible procedure for their 
implementation. The projects should be submitted to WHO, which would in turn consult 
relevant agencies and/or programmes of the United Nations system, with whom the projects 
would then be finalized. Countries would then transmit the finalized projects or 
requests to the interested creditors, either directly or through WHO or the United 
Nations, as appropriate. If such a procedure were adopted and the proposed project was 
of direct or indirect macro- or microeconomic and financial interest to the creditor, a 
positive reaction by the latter could be anticipated. 

Another avenue to be explored for attracting funds for health was the emergence in 
developing countries of special economic zones, i.e., enclaves within the customs and 
trade system of a given country intended to attract foreign investors. Between 1970 and 
1986, the number of such zones in developing countries had risen to 175, employing 
1 300 000 people, and 110 new zones were planned. In the same period, employment in 
export-processing zones had increased by 9% per year and exports by 15%. With a few 
exceptions, those zones had developed rapidly into industrial regions, with attendant 
benefits to the economy as a whole. Such economic growth might be expected to result in 
increased investment in health infrastructure and health care. Monitoring of the 
situation in the health sector of those zones and comparing health indicators for a given 
zone with those for the country concerned, as well as those for zones in various 
countries, could provide valuable information about changes in the health situation. If 
the health sector were found to be neglected, WHO should intervene. If the funds 
invested in the health sector were adequate and generous, the Organization would 
realistic information about the kind of health project arid investment procedures 
to attract foreign donors. That might prove to be of great value in approaching 
potential donors and in identifying and preparing health projects to be financed 
debt conversion. 

Dr DAGA, endorsing Dr Margan's comments on the debt burden, said that a related 
problem was that of the low prices paid for the raw materials produced by developing 
countries； that was why they had to rely on aid. He wondered whether WHO could play a 
role in fostering the purchase of those raw materials at realistic prices. 

obtain 
likely 

through 



Another point to be stressed was the importance of the role of WHO country 
representatives, riot only in the health sector but in all other sectors linked with 
health. Thanks to their close contact with the local population, they had a broad 
understanding of the problems of the countries concerned, and were thus in a position to 
provide information and to decide when action should be taken. 

Dr RODRIGUES CABRAL joined other speakers in commending the report and the 
information and proposals it contained. He was particularly gratified to see that the 
ideas put forward by the Director-General at the eighty-third session of the Board had 
been followed up so promptly and judiciously. WHO's action in that respect was highly 
appreciated in his own country, where the Ministry of Health was currently revising its 
national health strategy; one of the main problems identified was, in fact, that of the 
management of resources. 

Referring to paragraph 25 of the report, he said that the reference to the potential 
for improvement in primary health care as one of the two main criteria for priority 
action, though not incorrect, was too restrictive and might be misleading to potential 
donors. Experience had shown that even minimal support was extremely difficult to secure 
for anything but primary health care, and intermediate referral levels such as district 
hospitals tended to be ignored. Special emphasis should, of course, be placed on primary 
health care, but WHO, in its approach to potential donors, should also stress the 
importance of referral levels. He noted, moreover, that donors differed in their 
interest in supporting particular activities； thus multilateral agencies, bilateral 
agencies and nongovernmental organizations all viewed their involvement in health sector 
investment in their own way. Some form of classification of donors would greatly assist 
in matching needs to donors' interests and resources. That was particularly important at 
a time when there were rumours of a decline in investment in the developing countries 
with the opening up of new investment opportunities in eastern Europe. 

The Director-General‘s proposals were aimed firstly, at attracting additional 
resources and secondly at improving coordination. He wondered how that was to be 
achieved, how the financial resources were to be used, and how the Director-General's 
flexible proposals were to be reconciled with the sometimes rigid rules concerning 
financial management in particular. Finally, he expressed great interest in Dr Margan‘s 
proposals, which he hoped would be circulated in written form. 

Professor KALLINGS said that the gap between the haves and the have-nots was 
continuously widening. While the OECD and some Asian countries had experienced 
unprecedented economic growth during the 1980s, in two regions, namely sub-Saharan Africa 
and the debt-ridden countries of Latin America, economies had declined. The reasons for 
the deterioration in those regions were well known. The external debt burden, and other 
adverse economic factors had taken a heavy toll on the poorest countries. According to a 
World Bank report on sub-Saharan Africa, domestic, economic and political mismanagement 
had also caused unnecessary suffering to the poorest sectors of the population. 

In order to correct the worsening economic situation, structural readjustment 
programmes were being or would have to be undertaken in most of those countries. 
Although there was now greater awareness of the social and humanitarian consequences of 
such programmes, largely owing to the untiring efforts of the Director-General, those 
consequences invariably had the greatest impact on vulnerable groups. Women in the rural 
areas were among the hardest hit - lack of medical facilities owing to cuts in health 
budgets, unemployment and cuts in education had affected women so much that one could 
perhaps speak of a "feminization" of poverty in many areas. 

According to World Bank statistical sources, health budgets in sub-Saharan Africa 
had been severely cut, while military budgets had increased. An intolerable situation 
existed in many countries and regions. WHO had been unable to step up its activities 
because it lacked proper information compiled in such a way as to give an overview of the 
situation - WHO should be able to give Member States a clear picture of the health 
situation in countries adversely affected by the world economic crisis. Such information 
was a powerful instrument for mobilizing international opinion and action and would also 
strengthen WHO's hand in the dialogue with countries, donors and the other United Nations 
agencies concerned. A World Bank report on sub-Saharan Africa had recommended increased 
investment in human resources. However, it required a doubling of health expenditure 



from the present average of 4-5% of GNP to 8-10% in order to sustain economic development 
in Africa. The reality was that several countries had been forced to cut health 
expenditure. WHO should play a leading role in increasing awareness of the fact that a 
better health situation was not only important in itself but was also a prerequisite for 
economic development. 

As indicated by Dr Daga, WHO country representatives should play an important role 
in assembling information and should therefore be given increased support. He agreed 
with Dr Khairy and Professor Borgoño that strengthening of capabilities in financial 
planning, management and health economics was also important. At an earlier session of 
the Executive Board, he had proposed that a task force or similar group should be set up 
to assist in those respects - a suggestion that had met with general approval from the 
Director-General arid Board members. He would be interested to learn more about the steps 
taken to implement that suggestion. 

He stressed the need for an annual review of the state of health in the least 
developed countries and countries adversely affected by the world economic situation and 
undergoing structural adjustment. That was especially important as developments in 
East-West relations were now tending to overshadow North-South ones. WHO had been 
invited to make a contribution to the United Nations Conference on the Least Developed 
Countries to be held later in the year. Perhaps that contribution might form the basis 
for future reports to the Board. 

Dr INFANTE (alternate to Dr Caba-Martin) commended the Director-General's report, 
which was most relevant and timely in view of the resolutions adopted at the Forty-second 
World Health Assembly and the events that had occurred throughout the world since then. 
Due attention should be given to the ideas contained in the report, which could have a 
considerable impact both inside and outside WHO. Many international organizations and 
institutions were currently developing proposals and formulating strategies for guiding 
technical cooperation which were not always mutually consistent. In the field of health 
cooperation, it was WHO's responsibility to find a way through the jungle of criteria, 
guidelines and methodologies. In future, cooperation in the health field would be not 
only North-South but also East-West, and one should not be to the prejudice of the other. 
His own country had recently indicated its wishes in that connection. 

He fully endorsed many of the ideas contained in the report and in particular, on 
the basis of five years of experience with the Regional Office of the Americas, the 
emphasis given to the development of human resources. He also agreed with Dr Cabrai on 
the need to avoid too restrictive an interpretation of one of the basic criteria set out 
in paragraph 25, namely the potential to improve coverage of primary health care. 

The report did not make a clear enough distinction between financial and 
non-financial cooperation. To date, his own country's cooperation had largely been 
non-financial although it was hoping to start providing financial cooperation, probably 
through programmes at WHO headquarters. Non-financial cooperation was often a more 
stable form of assistance, since it was not affected by inflation or exchange rate 
fluctuations. 

He hoped that the forecast made in paragraph 35 would prove to be true and that a 
larger number of countries would benefit from participation in the initiative. If the 
programme was not extended, it would be of limited importance and there would be no 
substantial improvement in the situation. It might be appropriate to convene a 
conference or a meeting of a group of experts to study the ideas presented in the 
document in greater depth so as to provide guidelines for activities in the future. 

In order to assist readers who might not have access to other Board documents, the 
report might usefully have included a reference to the need to link the cooperation 
discussed in the report with that among developing countries. It was essential that the 
strategies defined should be consistent both with the world health situation and trends, 
and with the global strategies of the Organization. 

Dr BERTOLASO endorsed the comments made by Dr Cabrai and Professor Kallings. 
At an OECD meeting on health cooperation activities held two years earlier in Paris, 

he had been one of those to suggest that the percentage of technical official development 
assistance allocated to the health sector should be increased. The figure of 6.9% given 
in paragraph 13 of the Director-General‘s report was, in his opinion, too low in the 



light of the needs of the developing countries. In Italy, the allocation to the health 
sector had risen from 5% to 12%. If the Executive Board or the Health Assembly were to 
draw attention to the matter, that would give the Director-General a good opportunity to 
bring the health situation in developing countries to the attention of Member States 
attending the conference to be held in Paris later in 1990 and to plead for an increase 
in allocations to the health sector. 

With reference to paragraph 17, he said that aid would continue to be useful as no 
other appropriate method of ensuring the sustainability and replicability of 
interventions had been developed, agreed or implemented to date. 

With regard to the statements made in paragraph 22, it should be realized that there 
were not only strong North-South links but also South-South ones, and that an effort 
should be made to strengthen intercountry relationships and to develop a regional 
coordinated effort, making more effective use of regional offices and other networks and 
developing links between different regions. The Regional Director for Europe, in an 
earlier presentation, had touched upon new links between the European and African 
Regions, and he would be interested to learn more about them. 

With reference to paragraph 23, he said that one of the reasons why a low proportion 
of the national budget was allocated to the health sector was that ministries of health 
were usually only poorly represented at meetings on official development assistance in 
developing countries, so that it was difficult to agree on bilateral health programmes. 
It was also difficult for potential donors to meet WHO representatives in such countries, 
so that there was often a lack of information on the real health situation. He therefore 
endorsed the statement made in paragraph 28 of the document on the role of WHO 
representatives, and suggested that they should be retrained, as necessary, through 
appropriate methods of continuing education. 

Dr NTABA commended the Director-General on the timely initiative pursuant to 
resolution WHA42.3 and in response to the needs of the countries in the most severe 
economic distress. The least developed countries were falling further and further behind 
in the health-for-all struggle. As indicated in the report, the present health status of 
those Member States was a clear reflection of the structural characteristics of 
underdevelopment. 

The health development dialogue required significant reform. For both donors and 
recipients alikev it was often frustrated by political or commercial interests, rather 
than being guided by the genuine need for health assistance. 

In Malawi, it was said that there was nothing more cruel than to withhold a loaf of 
bread from a starving child, regardless of the reasons. In health development, it would 
appear that the loaf was sometimes withheld because the child had first to prove that he 
or she could grow the wheat from which to make tomorrow's bread; sometimes it was 
withheld because it was larger than the child could normally afford. It might therefore 
be necessary to review the official development assistance policies of many donors and 
accept that, given the critical situation in many recipient countries, it would be 
essential to provide sustained external support before imposing sustainable development 
as a precondition, especially for a sector such as health. The development dialogue was 
also frequently frustrated because the health professionals of both donors and recipients 
were not involved but rather the representatives of development agencies and ministries 
of planning or external affairs, who often had only a limited understanding of primary 
health care and the health-for-all movement. The weak management structures and the 
limited resources available for health and many other areas in the least developed 
countries only aggravated the problem. Given such a background, he particularly welcomed 
the proposal that WHO should assist the least developed countries in coordinating and 
absorbing inputs from development agencies, especially in cases where the priorities of 
such agencies did not coincide with those of recipients. 

The country-centred or holistic approach adopted by WHO was most appropriate. The 
individual preferences of particular donors were often not consistent with the desirable 
integrated and intersectoral initiatives for primary health care in the health-for-all 
battle. For many countries, the country-centred approach would involve implementation of 
activities and strategies by district, and he wondered whether that district approach was 
the same as that being encouraged in the African Region. Perhaps the Regional Director 
for Africa could say whether that was the case. 



Dr TALL agreed with previous speakers that the Director-General was to be commended 
in responding rapidly to resolution WHA42.3. 

Numerous economic problems were being encountered in the countries concerned and 
previous speakers had already outlined the difficult situation prevailing in them. His 
own country, Mali, was among those most severely affected. In such countries, 
governments generally gave priority to self-sufficiency in food. Their climates were 
such that drought, with all its implications, compelled them to appeal for aid from 
various quarters. As a consequence, they were forced to reduce their health budgets, 
thereby jeopardizing well developed health policies which could no longer be maintained. 
The process of structural adjustment to overcome such difficulties, undertaken with 
outside assistance, often contributed to an even greater reduction in the percentage 
allocated to health policy development and health programmes. Such reductions led to 
trained health workers being made redundant, while training was given to others who would 
have no opportunity to apply their technical knowledge in the health sector, owing to a 
reduction in financial support or in the infrastructures themselves or to their own wish 
to remain in the major cities. Following Alma-Ata, it had been decided that all 
governments should allocate a reasonable proportion, around 5% of GNP, to health budgets. 
In fact, in many cases the percentage had fallen. WHO had an important role to play in 
reminding governments, in particular those of countries experiencing the greatest 
difficulty, and other agencies of that problem. 

WHO should strengthen the role of the WHO representatives in order to ensure that 
governments were well informed about the harmful consequences of reducing health budgets. 

He was pleased to note that the report presented a number of essential ideas for 
providing genuine support to those countries confronted with economic constraints. WHO 
should do everything possible to enhance its coordinating role both with United Nations 
agencies and with intergovernmental, governmental, nongovernmental and national 
organizations, in the hope that it would have a catalytic effect that would benefit 
health development in such countries. 

Mr HOSSAIN (adviser to Mr Chowdhury) welcomed the Director-General‘s very 
informative report, which made plain the grim reality of the increase, since the Alma-Ata 
conference, in the absolute number of people living in poverty and under poor conditions 
of health and nutrition. Strengthening technical and economic support to countries 
facing serious economic constraints had now assumed greater urgency. Success in that 
effort would depend on accurately identifying countries and areas where action ought to 
be concentrated. In focusing his report on the socioeconomic plight of the most 
vulnerable group of countries, namely those that were least developed, the 
Director-General had demonstrated his deep understanding of the problem. At the present 
count there were 42 least developed countries, where most of the poorest of the world's 
poor were to be found. Those countries, whose inherently weak economies were suffering 
the disastrous impact of the current adverse international economic climate, were now 
being burdened by structural adjustment programmes, frequently at the behest of donor 
institutions. The cuts forced on governments by acute resource scarcity were all too 
often concentrated in social sectors such as health. 

Against that background, the fact that less than 50% of official development aid 
went to the least developed countries pointed to an urgent need for greater 
rationalization of donor country policies in that area. The same dismal trend was 
apparent elsewhere. The United Nations Substantial New Programme of Action for Least 
Developed Countries had remained largely unimplemented despite the proximity of the end 
of the decade, by which its targets were to be met. It was gratifying that WHO was well 
aware of the situation and was planning to take part in the United Nations Conference on 
the Least Developed Countries to be held in Paris later in the year. He hoped that WHO 
would play an active part in the collective efforts of the international community to 
strengthen official development assistance to such countries. 

The report described various approaches and strategies for fostering an integrated 
and coordinated approach to increasing the share of assistance given to the countries and 
peoples in greatest need and to improving the effectiveness of existing aid flows by 
improving management systems and capabilities. In that context, the report rightly 
stressed the need to seek the consent, support and confidence of national governments in 
formulating country-oriented programmes within overall national development plans and 
priorities. The low absorptive capacities of the economies of the target countries were, 



in his view, not an insurmountable problem, nor one unresponsive to well designed 
remedial measures. It was necessary to break the vicious circle in which 
underdevelopment led to low absorptive capacity, low aid flow and back to 
underdevelopment. The strategies and methodology suggested in the report did not, 
however, appear to cover that aspect adequately. A much clearer outline of WHO's own 
initiatives aimed at improving the situation would have been appreciated. WHO ought to 
be able to make its own, even if limited, contribution in that respect by maximizing 
efforts to harness locally or regionally available expertise, using appropriate 
technology for the planning and implementation of its country programmes. Information on 
that point from the Secretariat would be welcomed. 

Professor RANSOME-KUTI said that the report represented an important new step taken 
by WHO in the field of planning and health services. In the past, it had frequently been 
the case that national health authorities in developing countries had few coherent goals 
or plans in the health field or none at all, since most health-related projects and 
programmes were sponsored and implemented by various United Nations and other 
organizations with little input from or feedback to those authorities. As in his own 
country's experience, country health plans in the 1970s had been prepared by incoming WHO 
teams who made little attempt to come to grips with local views and assessments of the 
health situation so that realistic and workable plans could be prepared. He was pleased 
to see that the new approach was quite different; countries were being asked to identify 
their own problems themselves and consider how they themselves would go about using their 
resources to solve them. That approach would help to develop a country's planning skills 
as well as its ability to diagnose its own problems and decide how to use its resources 
most effectively. Another welcome new departure was the fact that all the donors 
prepared to assist a country would be present when a plan was initiated. It was also 
gratifying that the roles to be played by the different levels of WHO had been clearly 
identified, since that would ensure a smooth flow of assistance to countries. 

The present economic difficulties experienced by developing countries had forced 
many of them to agree to undertake structural adjustment programmes. However, in 
pursuance of the aim of adjustment with a human face, many developed countries had been 
providing further assistance to such countries. Wise use of those resources as well as 
of funds released by debt conversion, by applying the new methodology, should help to 
relieve many of the difficulties faced by the population as a result of structural 
readjustment. He therefore wished the exciting new methods of planning proposed in the 
document every success. 

Professor MEDINA SANDINO joined in the commendation of what, in her view, was a very 
timely document, given the present precarious health situation in many countries, 
especially the least developed ones, in the wake of economic difficulties and social 
problems caused by political and military factors. As a result, greater efforts and 
resources needed to be directed to more specific objectives. In the least developed 
countries structural adjustments to improve the economy had led to a deterioration in the 
health status and living conditions of the most vulnerable sectors of the population. 
Under those circumstances, the risk approach should be used in preparing health 
programmes, and major efforts made to ensure a continued coordinated approach to health 
and development. Social development programmes should be fostered, and a major political 
commitment made to preparing a long-term integrated development plan for health services 
in countries undergoing economic adjustment. Such plans should be based on an improved 
understanding both of the actual health problems of the population concerned and of the 
most effective way to allocate resources in order to meet those problems and provide a 
better quality of care and improved access to services. The development and training of 
human resources, including enhancement of managerial skills, should also be covered. 

Further initiatives could also be contemplated. In Central America, for example, 
many benefits had been gained from the exchange of experience in joint regional 
initiatives to cope with shared problems. Those efforts had not only helped to solve 
health problems but had also promoted peace and understanding among the peoples 
concerned; they might therefore usefully be included in the approaches described in the 
document. Efforts should also be made to strengthen relations between all countries 
whatever their level of development in ways that mutually reinforced measures to improve 



health. The world community should therefore support the initiatives proposed in the 
document. Those initiatives should be properly followed up and implemented on an ongoing 
basis and studies should be carried out to elucidate the way in which economic 
difficulties and adjustment measures affected the implementation of health programmes or 
influenced living conditions. 

Dr REILLY congratulated the Secretariat and the Director-General for raising such an 
important topic. It was noteworthy that many Board members had highlighted in their 
comments the impact of economics on health. The theme of World Health Day for 1990 was 
the environment. That theme, and indeed the very future of the planet, was closely 
linked to the subject under discussion. The poorer countries were being forced to 
destroy the social and physical environment of the planet to ensure the survival of their 
peoples, and that destruction obviously affected the rich countries, too. All the 
peoples of the world were thus interdependent. 

He hoped that WHO would take the lead in educating the populations of the rich 
countries on the importance of providing for the healthy development of the poor ones so 
as to prevent the destruction of the environment. Such an approach would convert the 
paternalistic concept of donor and recipient countries into one of a search for resources 
to improve the quality of life of all peoples, thereby enabling them to work together for 
the mutual benefit of all. 

Dr ESPINOSA FACIO LINCE said that he, too, wished to congratulate the 
Director-General on the document: he could remember few other subjects on which such a 
high degree of consensus had emerged in statements by Board members. 

The document's title used the word "support": there was a difference between 
support and assistance, since support implied relations of near-equality. Economic 
support was linked, not only to external debt, but also to trade. The purchase of raw 
materials at low prices and the sale at exorbitant prices of high-technology items, 
adversely affected the economic situation of certain regions and of countries within them 
just as much as the burden of external debt. 

Efforts should be made to ensure that support was directed towards the strengthening 
of appropriate technology, especially for primary health care. In other words, support 
should take the form of the transfer of technology, and should be aimed at rationalizing 
the financing of health services, a subject covered in document EB85/35. 

Support should be given without being made conditional on the decisions taken or 
financial investments made by the country receiving it. It should not result in 
technological dependence - another way of keeping such countries in subjection. And it 
in no way diminished the obligation of those giving and receiving support to reach 
agreement. It was to be hoped that such support-based relationships would generate a 
genuine two-way exchange of experience. Countries in need of support must never become 
beggars. 

Professor HASSAN thanked the Director-General for preparing the report, which placed 
a heavy responsibility on the Organization, namely that of alleviating the burden of the 
least developed countries : its contents would put the slogan "health for all by the year 
2000" to the test. 

He himself was very doubtful whether the least developed countries received anything 
but the most minimal support. Priorities were not taken into consideration. It was 
difficult to overcome the obstacles to the implementation of primary health care 
activities, especially in view of the rate of growth of the population, which far 
exceeded that of economic development, in such countries. That phenomenon must be taken 
into account. It might be useful to carry out scientific and practical studies to 
determine the reasons for such difficulties and identify ways of overcoming them. It 
remained to be seen whether WHO could find solutions, or whether the causes were outside 
the Organization's competence. If that was so, it would be forced to ask for the 
assistance of other agencies and donor countries, otherwise it would only keep adopting 
decisions, year after year, that remained a dead letter, thus undermining the credibility 
of its programmes. 



The countries that faced severe constraints should be reclassified in an appropriate 
manner, in keeping with their health conditions, and in order to establish accurate 
priorities for economic and technical assistance. 

The Conference on the Least Developed Countries, to be held in Paris later in 1990, 
and in which WHO would participate, should shed light on such matters； WHO should ensure 
that the health aspects of the problem were highlighted at the Conference. 

Dr KO KO (Regional Director for South-East Asia) said that he wished to report on 
what was being done in his Region in the important area under discussion. A programme 
had been launched as far back as the 1960s, when a WHO team, including a health planner 
and an economist, had been placed at the United Nations Asian Economic Development 
Institute in Bangkok and had trained a number of health planners and health economists. 
Later, WHO had employed economists at the Regional Office as well as in countries. The 
programme had been progressing very well since then. 

The countries of the Region were greatly interested in the topic, as shown by the 
adoption, at the most recent session of the Regional Committee, of resolution RC42/R.3, 
on health care financing and mobilization of resources for health development. The topic 
had also been on the agenda of the eighth meeting of health ministers in October 1989, at 
which very fruitful discussions, linking economics with health systems and the TCDC 
programme, had taken place. 

Earlier, in February 1989, a regional consultation had been held on the financing of 
health care and the future of the health economics programme. As a follow-up, the 
Regional Office had developed, within the framework of the headquarters programme, health 
economics programmes in many countries, including Indonesia, Mongolia, Myanmar, and 
Thailand. 

In the South-East Asia Region, support to countries in rationalizing the financing 
of health care was given greater emphasis than strengthening technical or economic 
support, which was implemented and coordinated by headquarters• However, some examples 
could be quoted to illustrate the efforts made at regional and country level regarding 
the mobilization of technical and economic support. 

Countries were being assisted in preparing for the Paris Conference on the Least 
Developed Countries. Health ministries were being informed about the conference and 
assisted with the necessary studies and preparation so as to fortify them in their 
approach to national coordinating bodies for international health economics events. In 
Bhutan and Sri Lanka, inter alia, assistance had been given in preparing country resource 
utilization reviews, which provided the basis for programme formulation. 

Together with USAID and the World Bank, the Regional Office was working in Indonesia 
on the mobilization of resources at country level. In Nepal, it would be fielding a team 
together with the office of the Director, Planning, Coordination and Cooperation at 
headquarters, so that the health sector could prepare for including a health component 
in the total sector development plan of the International Bank for Reconstruction and 
Development. 

He was very happy that the Board was taking a keen interest in the subject. It 
fitted in very well with the Director-General‘s emphasis since taking office and with 
WHO'S programme of health economics. With the guidance and support of the Board, and 
through it, of the donor countries and development agencies, it should be possible to 
forge ahead with the programme. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that he greatly 
appreciated the high level of discussion - perhaps the best he ever heard in the Board -
generated by the document. The ideas that had emerged would certainly enrich the 
extraordinary initiative launched by the Director-General and support the regional 
offices in their efforts in the same direction. 

One of the main concerns of the Regional Office for the Americas was to study the 
interrelationships between health and the development process with a view, inter alia, to 
increasing the health sector's visibility, its participation in decisions that affected 
the well-being of people, and above all its credibility in terms of the ability to 
understand the complex problems with which it was faced and to mobilize available 
resources effectively. 



He wished to refer in particular to a point raised by Dr Margan, namely the 
conversion of external debt, or debt for health: the Regional Office had been working on 
that question for three years now. After meetings with prominent academics and experts 
on external debt, including representatives of international banks, it had become obvious 
that the problem was much more complex than it had originally appeared. Simply writing 
off debts seemed of little value from the point of view of debt for health, for example. 

The main area identified where further work was needed was the difference between 
the face or nominal value of debt bonds and their real value on secondary bond markets. 
That difference for all the Latin American countries taken together averaged around 35%, 
which made it possible to adopt certain measures, but there were some unforeseen 
problems. In addition to the political and technical ones, the very structure of the 
debt was problematic. In Latin America, approximately 60% of the debt was made up of 
loans from governmental or international agencies. Such debt had to be handled very 
differently from the remainder, contracted with private banks. 

Another difficulty was that the resources represented by the bonds did not exist in 
reality. They were available purely for accounting purposes, and any attempt to convert 
them into national currencies encountered difficulties arising from economic and 
financial policies with regard to budget deficits and the control of inflation. 

A number of experiments on debt conversion had been carried out, the most important 
within the private sector, but also through government-sponsored activities in 
agriculture, environmental protection and, in one case only, in health. 

A joint initiative of UNICEF and the Inter-American Development Bank was intended to 
create a revolving fund for the purchase of debt bonds on the secondary bond market and 
for their conversion into domestic currency for use in social development projects. 
Unfortunately, that initiative had not been launched, but a new attempt would be made 
soon, based on the use of the difference between bond market prices and on the generation 
of foreign exchange for purchases on the secondary market. The technical problems 
involved in such an approach should be easily overcome. 

He had thought it important to inform the Board about that initiative in the Region 
of the Americas, because experience and information had been acquired that might be 
helpful to other Regions. 

The meeting rose at 17h40. 


