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I. INTRODUCTION 

In the introduction to the subject, it was stressed that equity formed 

the basis of the value system implied in the goal of health for all. The 

concept of equity came to the fore in last year's Technical Discussions and 

in the resolution adopted by WНАЭ9 (resolution) WНАЭ9.22, and the task of this 

Group would be to add a further dimension, namely the formulation of economic 

policies, to give effect to the concerns about equity. 
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Redistribution of incomes and benefits, which forms an acceptable goal of 

development in all countries, is easier in periods of high economic growth but 

is very difficult at times of recession. Currently the prospects for 

economic growth are not very bright and it is all the more necessary that ways 

and means should be found to continue to maintain the emphasis on equity. 

It was further elaborated that equity can perhaps be interpreted in 

various ways, depending on one's social /cultural background. The purpose of 

the Group would be to sort out the differences and arrive at common views and 

set out practical recommendations for their attainment. 

Noting that health is a fundamental human right; constitutes an 

inseparable part of social development; is a prerequisite to peace aid 

progress; having many dimensions, and its attainment requires investment of 

resources, the participants in the Group were requested to consider the 

following issues: 

1. How to bridge the serious dichotomy between economic growth on the one 

hand and social development on the other and how to incorporate the 

social dimension into economic development. 

2. How to develop a collective economic policy addressed towards improving 

the health situation of vulnerable groups, since morbidity and mortality 

in any part of the world can have adverse health effects all over the 

world. It can form the basis of development of suitable national and 

sub-national economic policies on equity in health. 
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3. How to distribute services within each country so as to provide easy 

access, easy availability and easy affordability', particularly to the 

underprivileged and under -served population. 

4. How can the development of self -reliance, self -dignity and self -respect 

be emphasized at individual, family, community, as well as at national, 

levels so as to enhance the quality of human life of the vulnerable and 

under -served groups. 

The interventions that followed reflected overall concerns and some 

specific issues based on country experiences needing more attention. 

II. OVERALL CONCERNS 

There was reference to the growing inequity between the rich and the poor 

countries. With few exceptions, most poor countries are in the grip of a 

dilemma: whether to invest in health directly, or indirectly on 

health -related sectors such as food, water, etc. Irrespective of whether it 

is a free enterprise or a socialist system, resources in poor countries are 

scanty and this perforce leads to the argument that there is a crying need for 

equity in resources among rich and poor countries. 

The richer countries must be prepared to transfer resources to the poor 

countries on a planned basis in accordance with the earlier decisions of the 

UN General Assembly in relation to the new international economic order. 

Equity in poor countries becomes an academic proposition when there are few 

resources to go round and the question then becomes, should a few people live 

well or all people live poorly? 
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It was also mentioned that information about differences between various 

segments of the population was not known, even in developed countries. The 

question of equity, therefore, has equal relevance to developed countries 

since many times figures are hidden among confusing statistics. What is 

needed is micro level information in order to pinpoint the differences among 

population groups and subregions. 

III. SOME ILLUSTRATIONS FROM COUNTRY EXPERIENCES 

In one country, structural changes introduced to consolidate and change 

the health system infrastructure, particularly with regard to decentralization 

of resources, community participation, intersectoral coordination, etc., has 

enabled it to attain greater equity, This has been achieved within a legal 

framework. It was also stated that the economic crisis has enabled the 

country to give greater credence to social programmes. This has also enabled 

funds from urban areas to be transferred to rural areas. Another important 

aspect noted in this country was greater delegation of authority and power to 

state level authorities, which has enabled the development of a sense of 

responsibility at that level and also helped them to constantly seek new forms 

of financing. 

In a developed country it was mentioned that two trends were visible, 

namely government taking responsibility for primary health care and health 

promotion and protection, while market forces dealt with curative services. 

A concern was expressed about privatization and deregularation. While 

admitting that privatization may contribute to increased efficiency, it can 

also divide the population into privileged and underpriveliged groups of 
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classes and this works against equity. Government responsibility should not 

limit itself only to setting health targets and preparing long -term plans but 

in fact must also take care of the health of the population. 

In a developing country recent experience has shown that intensifying 

health education could perhaps be one of the cheapest approaches to involve 

people in the health care system. It was acknowledged that community 

participation would form a solid basis for equitable distribution of the 

available resources. A view was also expressed that it might be useful to 

classify hospitals as industries. 

It was noted that in most developing countries the budget authorities 

have the final say and the allocations to the health sector are still low and 

do not compare favourably with the reference to the expectations under the HFA 

strategy approaches. There is a need to shake up the centuries of neglect of 

the health structure especially the re- organization of ministries of health. 

People should be made aware that health is not only medical care but has 

extensive ramifications. Very often ministries of health do not recognize or 

fully appreciate the idea of the principle of equity. It is therefore 

necessary that the highest political authorities be made aware that 

development based on the principle of equity can form a solid basis for growth. 
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1. Context 

The endorsement at WHA 34 of the need for countries to prepare financial 

master plans was recalled, and the major stages were identified as: 

identifying expenditures by all of the agencies, both public and private, 

providing health services; 

costing the capital and recurrent components of planned service 

developments over the plan period; 



А40 /Technical Discussions /4 
Group 2 (Draft) 

page 2 

identifying all possible sources of finance, and considering their likely 

amount, acceptability and administrative feasibility; 

comparing expected revenues with plan costs in a 'trial balance', and 

revising planned targets or strategies to achieve equilibrium. 

2. Country experiences with financial planning 

The day -to -day uncertainty of financial decision- making in the poorest 

countries was emphasised, and their vulnerability to external economic factors 

was underlined. The importance of general economic improvement as a necessary 

background to improvements in health for all was stressed. It was suggested 

that distinctions might be made between the economic situations of groups of 

countries, so as to guarantee the specificity of the discussion to differing 

needs. 

In the context of developed countries it was pointed out that a shift of 

priorities towards community -based primary health care was often not well 

understood by local communities; and that the implementation of change was 

itself costly. Allowance for such costs should be built into realistic 

plans. Advice on how to make plans work and how to monitor expenditures was 

called for, and the importance of flexibility in implementation was 

mentioned. Need -based aid resource -based planning were contrasted. 

The difficulties of ministries of health in managing foreign assistance 

loans, and in meeting the conditions for such loans, were identified. Advice 

was asked on how to take account of uncertainty in plan targets or forecasts: 

for example, loss of nursing skills, because of unattractive public sector 

salaries, had frustrated plan objectives. Patients' preferences for 

hospital -based care continue, in many countries, to lead to the bypassing of 

less expensive, lower -level facilities. 

Experience from some countries had shown that it was possible to plan for 

major changes in the health sector, in circumstances of national poverty. 

Coordination of the Ministry of Health with national economic planning 

perspectives, and with other sectors, was necessary, and ministries of health 

should have planning units including economic skills. Planning as a way to 

identify additional - sometimes hidden - resources for health, such as the 

contribution of local communities, was recommended. 
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The role of the World Bank in lending for health was explained to include 

research, training, building facilities, and supporting a reassessment of 

national health financing policies. 

The adaptation of recommended planning methods to national circumstances 

of uncertainty, by using ad hoc indicators of performance, was described; 

problems of dealing with monopoly suppliers of pharmaceuticals were 

identified, and the abandonment of hospital building projects in a conscious 

choice to preserve the priority of basic services was outlined. 

3. Issues for further discussion 

The following themes have emerged in this initial exchange of experience, 

and will be discussed in greater detail in the following session: 

a. The context of uncertainty, and its implications for financial planning; 

b. Problems associated with plan implementation and monitoring; 

c. The formation and deployment of appropriate skills, at various levels, for 

financial planning and management; 

d. The administrative decentralization of financial decision- making. 
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The following summarizes the contribution of participants in Wednesday's 

discussions and suggests the questions that remain to be addressed. The 

participants also are referred to the issues and questions raised on page 10 

of the document "Support for National Health for All Strategies : Economic 

Executive Summary and Key Issues ". 
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Summary and Key Issues: 

I. Mobilizing Resources from Beneficiaries 

a. Speakers identified three sets of mechanisms for raising additional 

revenues. The majority of those devices seek to raise funds by 

taxing activities and products. Taxes on production, professions, 

and admission tickets for sporting events were cited. 

b. User charges for registration at health facilities and for services 

rendered by the health system were also identified as a means of 

health sector revenue. 

c. Risk -sharing schemes by which funds are accumulated and pooled in 

anticipation of future needs to pay for health care were noted. 

These suggestions now need to be examined for their impact on the equity 

with which care is provided, and on the efficiency of health care. The 

following questions need to be addressed: 

1. How have tax rates or tariffs been established? 

2. What have been their effects on (a) access to and (b) utilization on 

care? 

Э. How have providers of care responded to the incentives implicit in 

funding mechanisms and how could undesirable reactions be minimized? 

4. Which patients and /or services have been exempted from the charges 

and for what reasons? 

II. Relationships among Health and Government Institutions 

Funds collected through taxes, fees or risk -sharing programmes must be 

distributed to persons and institutions providing health care. Speakers 

differed in their views about the importance of institutions retaining 

revenues rather than submitting them to the government or to a central 

organization for redistribution to providers among ministries, institutes or 

patients themselves. One group expressed the view that resources need to be 

redistributed in order to promote equity in the supply of care. A second 

group argued that patients are not likely to contribute funds or providers to 

collect revenues unless benefits accrue to them. This controversy now needs 

to be examined more closely. 
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The following questions appear important: 

1. How have funds been collected, safeguarded and á1Ьцrsед? 

2. What methods have been used to administer the collection 9-f funds at 

local level? 

3. How has proper use of these funds been assured? 

4. What mechanisms have been developed for redistributing funds from 

wealthier to poorer areas? 

5. How have government accounting conventions and methods of financial 

management been modified in order to allow the health sector to 

retain part or all of the revenues that it has mobilized? 

III. Introduction of New Revenue Mechanisms 

Several delegates raised the problem of political reluctance to introduce 

fees for patient care or other revenue -generating schemes where the government 

had previously maintained a policy of free provision of care. The problem was 

noted to be especially thorny where the quality or availability of care were 

judged by patients to be unsatisfactory. A detailed discussion of experiences 

in introducing new methods of mobilizing resources should be pursued. 

The following questions ought to be examined: 

1. How have governments managed the introduction of new schemes for 

mobilizing funds? 

2. lave attempts been made to improve services concurrently with the 

introduction of patient charges and if the answer is yes, has this 

reduced political resistance to the change? 

3. What criteria have been used for choosing one new financing strategy 

over another? (See box on page 51 of the Background Document, 

А40 /Technical Discussions /2.) 
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I. Major issues that were aired in the first session 

1. There is a need and an opportunity to identify manageable points of 

leverage (opportunities for improvement) within a health care system. Some 

leverage points noted were: 

o. who controls the "money" 



А40 /Technical Discussions /4 
Group 4 (Draft) 
page 2 

o. manpower use 

o. preference and control by users of the services as individuals or 

within community or political organizations 

О. professional providers and suppliers of services. 

Use of such points of leverage within a system requires that an agenda or 

set of objectives be clearly known if leverage is to make a difference in 

performance of some part of the system. 

2. Decision - making 

Wrong decision -making can occur at all levels of the system. But the 

effects are the same, namely inefficiency, ineffectiveness of programmes. All 

levels are thus important in decision -making, not just the central level. 

Decisions made at different levels must necessarily be different, but certain 

types of decisions are best made at specific levels. Greater decentralization 

of authority to the periphery may encourage greater accountability over 

resources, but some basic decisions eg. policies on manpower employment may 

need to be made centrally. 

Wrong decisions may also be made by consumers, resulting in abuse, 

under -use or wrong use of health resources. 

3. Manpower (Performance) 

One main issue was the level of awareness of health manpower about 

efficiency, and the question of whether such awareness can be raised through 

training in economic and financial planning, financial management, etc. 

Other issues included the need to increase efficiency through better mixes 

of health manpower, teamwork, the use of multi -purpose health workers in PIC 

facilities, the importance of supervision, and the need to increase 

accountability of health manpower. 
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4. Community involvement 

Community involvement in primary health care requires a two -fold 

contribution to health development resources. Firstly, people need to take 

responsibility for simple but effective preventive and first aid measures 

against common health problems. Secondly, their is a need for their 

participation in supervision of local health services. In order to increase 

the relevance of the services to local needs and to improve access to care. 

5. Coordination of health resources 

In order to ensure optimal utilization of all available health resources 

there is a widefelt need for managerial mechanisms which will provide for 

sustained coordination between government and non- government health care 

facilities and personnel, including those of the private sector. Such 

mechanisms are most appropriately based at intermediate levels of national 

health systems. 

6. Inadequate emphasis on prevention 

There was a certain doubt whether training of medical personnel motivates 

staff toward prevention and health promotion in addition to acting as curative 

figures. Therefore, it was felt that greater emphasis should be given to PIC 

and preventive approaches in manpower development. 

7. Inadequate integration and coordination of national sectoral resources and 

external resource support 

(a) National resources: 

The issue is how to integrate national resources provided by the health 

sector with those provided by other related sectors such as agriculture, water 

authorities, education etc. with the purpose of preventing duplication and 

maximizing effectiveness. 

(b) External resources: 

The issue is how to ensure that external support from NGOs, bilateral and 

multilateral bodies is well coordinated towards priority health needs and the 

most deserving areas aid communities. 
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8. Information inadequacies 

There is widespread concern about the inadequacy of data and information 

systems particularly in regard to information on resources (manpower, budgets) 

and costs (resource consumption for various types of service). It is felt 

that inadequate use is being made of recorded data by the service staff who do 

the recording. 

9. Inadequate service support systems 

Efficiency and effectiveness of services is felt constrained because of 

inadequate support systems such as supply and logistics, facility and 

equipment maintenance, personnel administration (including incentives and 

benefits) and budget /financial management. The strengthening of these systems 

is difficult because the expertise needed may not exist in the health sector. 

II. Examples of efforts to improve resource use 

1. Creation of a centre for medical equipment maintenance which provides: 

training of engineers and technicians 

design of new, more appropriate equipment 

local production of spare parts 

2. Undertake decentralization of service management through such steps as: 

establishing sub -regional officers to provide supervision and support 

to peripheral levels 

provision of training in administration to physicians 

strengthen the understanding and use of health data at the peripheral 

level. 
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3. Attempts to increase utilization of existing facilities, particularly 

those with less costly and sophisticated services: 

- by adjusting and expanding hours of service to better meet the needs 

of the populations 

- offering the free choice of physicians 

- involving the community in the monitoring of service performance and 

use. 

4. Focus rural health development efforts on the more distant and problematic 

areas (eg. having high infant mortality rates). 

5. Employ health systems research to study specific service operational 

problems, and the means /costs of expanding community participation in primary 

health care. 

6. Increase efforts to provide service staff with increased benefits and 

incentives linked to performance, such as flexible remuneration and improved 

housing. 

III. Two issues needing further discussion 

1. How to address the general problem of inadequate service and staff 

performance. 

2. How to address the issue of making the most effective use of the private 

health sector, or in other words how to better coordinate the public and 

private sectors for increasing overall health cost effectiveness including 

quality and cost control. 
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INTRODUCTION 

The Technical Discussions on the topic of "Economic Support for National 

Health for All Strategies" were held on 6 -8 May 1987, under the chairmanship 

of Dr Aldo C. Neri of Argentina. There were over 420 participants, many 

representing the health, planning, development and financing sectors, 

bilateral and multilateral agencies, nongovernmental organizations and 

academic institutions. 

The keynote speech at the opening plenary session on 6 May was given by Dr 

Aldo C. Neri focused on the global macro -economic scenario, its significance 

for social development and quality of life of the people and the its 

implications for the goal of health for all. This was followed by a panel of 

speakers consisting of Dr Suwardjono Suryaningrat, Minister of Health of 

Indonesia; Mr Taieb Bencheikh, Minister of Health of Morocco; 

Dr A. D. Chiduo, Minister of Health and Social Welfare of Tanzania and 

Professor B. Abel- Smith, London School of Economics aid Political Science, 

United Kingdom and Chairman of the European Regional Health Advisory 

Committee. The speakers highlighted the key issues in the health policies arid 

priorities in an era of economic constraint in their own national or regional 

situations and some of the approaches being applied in resolving them. The 

overall theme and the broad areas for discussion were introduced by 

Dr S. Khanna, the Secretary of the Technical Discussions. 

Four working groups discussed the key issues pertinent to the four broad 

areas: economic policies for equity in health; financial planning; 

resources mobilization, and making better use of resources. The groups 

further clarified some of the issues, exchanged their relevant experiences and 

made recommendations to be followed up and implemented at the national and 

international levels. 

THE BACKGROUND TO THE TECHNICAL DISCUSSIONS 

1. Ten years ago a bold decision was taken at the World Health Assembly that 

the main social target of the governments and of WHO should be the attainment 

by all the people of the world of a level of health by the year 2000 that 

would enable them to lead socially and economically productive lives. The 



А40 /Technical Discussions /4 (Draft) 
page 3 

historic event, the International Conference on Primary Health Care held in 

Alma Ata (USSR) in 1978 called for a new approach to health and health care in 

order to achieve a more equitable distribution of health resources. The 

unanimous adoption of the Global Strategy to achieve the goal of health for 

all by the Year 2000, by the Thirty- fourth World Health Assembly (1980), 

signified the political will to shrink the gap between health "haves" and 

"have- nots ". 

2. The Global Strategy for Health for All stressed the close and complex 

links that exist between health and socioeconomic development. The Strategy 

also implied that the primary health care approach was the key to attaining 

the goal of health for all. Primary health care was defined as essential 

health care made available at a cost the country and the community could 

afford, with methods that were practical, scientifically sound and socially 

acceptable. Primary health care emphasized health as an integral part of 

development and thus a responsibility of not just what is traditionally 

defined as the health sector, but of people, other related sectors and the 

community in general. Implementation of these fundamental principles required 

a major reorientation of policies and perspectives in the way health is 

perceived, protected, promoted and delivered. These principles also applied 

to resource allocation and distribution policies. A concern for the care and 

protection of the poor and the disadvantaged groups, the according of high 

priority to prevention and promotive actions and the use of inexpensive yet 

effective technologies to provide at least the eight essential elements of 

primary health care constituted the cornerstones of such policies. The 

primary health care approach therefore made good economic sense. 

3. It was also recognized at the outset that to carry out the Global Strategy 

for Health for All would mean generating and mobilizing all possible 

resources; and in the first instance, making the most efficient use of 

existing resources - both within and among countries. Economic support for 

health for all would further require careful review of resource requirements 

for providing primary health care particularly for the underserved; 

cost -benefit analysis of health programmes; effectiveness of different 

technologies and different ways of organizing the health system in relation to 

the cost; estimation of the investment needed to finance the national strategy 

up to the year 2000; and scrutiny of alternative financing measures. 
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4. The recent evaluation of the national strategies for health for all 

undertaken by 147 Member States of WHO (1986) provided evidence that a 

positive start had been made by countries in their quest for health for all, 

against a background of deteriorating economic and social conditions. A high 

level of political will was prevalent. Some countries had made impressive 

efforts to expand their health services infrastructure, particularly to reach 

the underserved. But the overall benefits were below expectations because of 

factors such as political instability, natural disasters, armed conflicts and 

high population growth. In addition, the intervening decade had been marked 

by economic instability that greatly impeded social progress in many parts of 

the world. 

5. The world economic climate over the past decade has been very turbulent 

and has presented unprecedented challenge to a large majority of the 

countries, both developing and developed, to maintain the world's social 

progress. The economic recession since the 1930x, the deepest since 1929, has 

led to declines in the living standards and has increased poverty levels in 

many countries. The deepening foreign debt situation is creating a dramatic 

effect in a large number of developing countries, often leading to economic 

policies which have had negative repercussions on social and health 

development. This is evident in high levels of unemployment, growing poverty 

and increased malnutrition especially among children. 

6. It has become increasingly evident that the unprecedented technological 

and scientific progress has not yet benefitted the living conditions for a 

majority of the people. World food production has improved, yet hunger 

continues to be a widespread phenomenon. Trends in the patterns of production 

of raw materials and in energy consumption have also caused repercussions on 

economic development, especially of the developing countries. Even the 

developed part of the world has not escaped the effects of the economic 

recession. The world armaments race has often caused an enormous burden on 

national budgets. The world economic situation has further aggravated the 

political conflict and increased tension among countries and sometimes even 

within countries. The need to foster mutual understanding and effective 

dialogue to reduce conflict and create harmony, which is a pre -requisite to 

the world's social and economic progress, is urgently felt. 
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7. The public health sector has not escaped from the negative consequences of 

the economic recession. Ironically, the health budgets of many countries have 

been reduced at a time when additional resources are required to build and 

sustain national health systems based on primary health care to meet the 

priority health needs of all people, especially the underserved. Policies and 

plans which have been approved in principle at the highest government level 

have not been fully implemented often due to these economic constraints. The 

reductions in the health budgets have frequently tended to affect key items 

such as drugs, equipment, communications and transport, seriously jeopardizing 

the delivery of essential health care in rural areas. Many governments have 

been forced to reduce public expenditure, and cost -containment has emerged as 

a critical objective. Developing countries, particularly, are confronted with 

the real test of increasing the utilzation of available resources, while also 

trying to increase resource allocation to reduce inequities both in terms of 

access to services and in sharing of costs. 

8. But external economic factors alone cannot be blamed for the 

under -achievement in the health sector. Few countries appear to have 

demonstrated both the motivation and the capability needed to carry out the 

strategic actions required to expand economic support for health for all. 

Very few countries have estimated the magnitude of resources required for 

their national strategies to achieve the goal of health for all; let alone 

identified sources from which they can be financed. Altogether very few new 

initiatives have been undertaken to mobilize resources internally which can 

have national impact. The role of the private sector and of social security 

in national health - for -all strategies has not been fully defined or explored. 

Inefficient use of existing health resources persists; effective actions to 

reduce waste or to improve cost -effectiveness have been too few to have a 

substantial positive impact on the resource situation. The health sector 

remains a "weak partner" in influencing socioeconomic development policies or 

in mobilizing effective support from other related sectors for health 

activities. 

9. How to finance health plans and how to make the best use of resources have 

therefore emerged as critical issues in progress towards the attainment of 

health for all. To respond to the need felt by Member States to deal 

effectively with these fundamental issues in the coming years, the Executive 

Board of WHO, at the meeting in May 1985, decided that the subject of the 

Technical Discussions in 1987 would be "Economic Support for National Health 
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for All Strategies ". In order to clarify the issues involved in economic 

support for national health for all strategies and to identify options for 

mobilizing and making optimum use of resources, several significant elements 

warranted considerations. These included establishing more effective 

communication between the health sector and ministers of planning and finance; 

developing a clearer understanding of health sector and health -related 

inter -sectoral issues pertaining to economic and financial policies for health 

for all; expanding the use of economic analysis in policy making and in 

reaching decisions on resource allocation; developing a greater commitment to 

reducing the resource gap and also a greater resolve on the part of the 

international agencies in supporting countries in addressing these financial 

and economic issues. 

10. These elements thus were interwoven in the preparation for these Technical 

Discussions, which should be viewed as part of an on -going process in which 

the Member States and WHO have been engaged over the past several years. 

Concern for the need to mobilize all possible financial and material resources 

for the Strategy for Health for All was voiced by the World Health Assembly 

when it approved the Strategy in 1981; this implied making the most efficient 

use of existing resources as well as generating additional resources. WHO 

also attempted to estimate the magnitude of resources required globally to 

achieve the goal of Health for All (1981) and has periodically analyzed the 

repercussions of the world economic situation on national, regional and global 

efforts to achieve the goal of health for all (1985, 1986). The Technical 

Discussions of the Thirty-eighth World Health Assembly explored the role and 

contribution of the nongovernmental organizations in health for all 

strategies. The 1986 Technical Discussions on Intersectoral Action for Health 

provided further opportunity to clarify the essential elements of 

equity -oriented development strategies and the respective roles of the crucial 

development sectors, such as agriculture, education and the environment in 

promoting and contributing to health goals. 

11. The 1987 Technical Discussions have attempted to bring together the 

relevant concepts and views generated in these earlier Discussions as well as 

further national experiences in exploring the critical issues and options for 

actions in providing economic support for health for all. The subject is vast 

and complex. The issues are interwoven with the social, political and 

economic structures and environment of countries. Serious deficiency in 

information related to the availability, distribution and use of financial 
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resources has precluded the exploration of issues in depth. But the 

Discussions have been free and frank and have no doubt provided a solid basis 

for further scrutiny of and concerted action to deal with the issues 

considered as most critical for pursuing economic support for health for all 

in individual countries. 
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THE THEME OF THE DISCUSSIONS 

12. The overall aim of the Discussions has been to clarify issues and identify 

options for action on ways of mobilizing and using resources optimally when 

developing or reshaping health systems, to ensure a balance between the cost 

of effective and practical health plans and the resources likely to be 

available. Economic issues influencing health development are varied and 

complex. They are closely interlinked to political, social and economic 

structures and environment of countries. But, even though the composite of 

issues themselves may be different for different countries, there is no doubt 

that the economic issues are of concern equally to the developed and 

developing countries, and to the centralized or the market -based decentralized 

economics and political structures. For the developed countries where the 

rising cost of health care is of great concern, issues concerned with 

cost -containment and cost -sharing appear to assume paramount importance. In 

the developing countries, provision of at least the essential health services 

to all still remains the main concern; thus equity related issues through 

sound planning and resource allocation and making efficient and effective use 

of resources are accorded higher priority. 

13. Given the wide range of issues and concern, the Discussions have focused 

on the following broad areas: Economic policies for achieving equity in 

health; Financial planning and closing the resource gap; Mobilizing resources 

with concern for equity in health; Making better use of resources. 

14. Interwoven with these issues are aspects concerned with defining 

institutional responsibilities and relationships and strengthening national 

capability in dealing with economic issues in support of health for all. The 

focus of the discussions has been on domestic resources in order to promote 

and generate a spirit of self -reliance. This does not mean that the question 

of external resources is not important, but the emphasis in this aspect has 

been placed on the implications of the use of domestic resources for the 

sustainability of activities initiated, when countries have to support fully 

their operating costs. 
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THE MAIN CONCLUSIONS AND RECOMMENDATIONS 

ECONOMIC POLICIES FOR EQUITY IN HEALTH 

15. In the introduction to the subject, it was stressed that equity formed the 

basis of the value system implied in the goal of health for all. The concept 

of equity came to the fore in the 1986 Technical Discussions and in the 

resolution adopted by the Thirty ninth World Health Assembly (resolution 

WHA39.22), and the task was to add a further dimension, namely the formulation 

of economic policies, to give effect to the concerns about equity. 

16. Redistribution of incomes and benefits, which forms an acceptable goal of 

development in all countries, is easier in periods of high economic growth but 

is very difficult at times of recession. Currently the prospects for 

economic growth are not very bright and it is all the more necessary that ways 

and means should be found to continue to maintain the emphasis on equity. 

17. The critical issues on which the discussion focused were: How can health 

policies related to economic growth be formulated to underscore the value 

system of equity in health and well being? How can such policies form the 

basis for targeted actions to serve underprivileged /underserved sections of 

the people - including development of indicators of basic minimum needs? Can 

economic policies be designed to achieve these goals and make them resistant 

enough to withstand the influence of short -term declines in the economic 

activity? How can conventional health statistics be transformed to enable 

measurement of levels of equity in health at national level and quality of 

life for the people? Is it necessary to change the resource distribution 

between high technology hospital medicine and primary health care? What role 

should the private sector be assigned to play within a system securing equity 

of health for all? To what extent can developing countries which have 

committed themselves to equity in health rely on economic and technical 

support from rich countries in order to implement an equity -oriented programme? 

18. Extensive presentation of viewpoints took place which illustrated the 

importance of the subject to the countries and the need for concerted 

international action. There was a concern regarding the growing inequity 

between the rich and the poor countries. With few exceptions, most poor 
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countries are in the grip of a dilemma: whether to invest in health directly, 

or indirectly on health -related sectors such as food, water, etc. 

Irrespective of the type of socio- political system, resources in poor 

countries are scanty. There is a crying need for equity in resources among 

rich and poor countries. Equity in poor countries becomes an academic 

proposition when there are few resources to go round and the question then 

becomes, should a few people live well or all people live poorly? 

RECOMMENDATION: 

The rich countries in a spirit of international solidarity should make 

resources available to the poor countries on a planned basis to help them 

improve the quality of life of those segments most affected. 

19. It was also mentioned that information about differences between various 

segments of the population was not known, even in developed countries. The 

question of equity, therefore, has equal relevance to developed countries 

since frequently figures are hidden among confusing statistics. What is 

needed is micro level information in order to pinpoint the differences among 

population groups and subregions. 

RECOMMENDATIONS: 

Re- affirming the operative paragraphs of resolution WHА39.22 relating to 

the issue of equity in health, it is recommended that countries should: 

undertake an assessment in order to identify their vulnerable groups, 

find out the risk factors contributing to the situation and respond 

through implementing interventions required from all the relevant 

sectors. 

undertake research on the socio- economic determinants of health, the 

effects of improved health on economic development and the effects of 

various economic strategies on health. Such reserach would 

contribute to the formulation of equity -oriented health policies. 

WHO should intensify its support to countries to help them in undertaking 

the assessments required in developing the methodologies and basic need 

indicators. In this context, WHO should draw on the experiences of 
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countries that have successfully developed such methodologies and 

implemented such approaches and facilitate the technical cooperation among 

these countries. 

20. In most developing countries the budget authorities have the final say and 

the allocations to the health sector are still low and do not compare 

favourably with the reference to the expectations under the health- for -all 

strategy approaches. People should be made aware that health is not only 

medical care but has extensive ramifications. Very often ministries of 

health do not recognize or fully appreciate the idea of the principle of 

equity. It is therefore necessary that the highest political authorities be 

made aware that development based on the principle of equity of health can 

form a solid basis for growth. 

21. Among the great concerns of health policy makers was the need to sell the 

importance of health, especially vis à vis other sectors, for example 

agriculture and industry. The desirability of quantifying the health 

benefits was raised. However, this argument should not be pursued since even 

if such methods were in existence, a price tag should not be placed on human 

life. 

22. There is need, however, to ensure that resources for health are not 

drastically cut, and it was suggested that the health policies should be 

formulated in such a way that they become resistant in withstanding the 

influence of short term declines in economic activity. 

23. It was also recognized that efforts must be undertaken to create public 

awareness about the importance of health services so that public opinion 

continuously can influence decision -making with regard to investment in health. 

RECOMMENDATIONS: 

It is in this context that it was recommended that: 

Health policy should be negotiated and developed with the joint 

involvement of the ministry of finance and economy. 

Adjustment policies based on empirically derived facts should be 

developed so as to prevent negative effects of economic decline on 

the health of the population. 
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To facilitate the above, it was recommended that WHO: 

should extend the dialogue with other development and funding 

agencies to the issues of equity in health and the support 

required. WHO should also undertake analysis of countries according 

to progress they are making regarding health for all and especially 

to find out: a) those that have made and are continuing to make good 

progress; b) those that have reached a level of stagnation and seem 

unable to move forward; c) those that have deteriorated; 

should then concentrate on the latter two groups of countries to find 

out what support is required and together with other agencies try to 

provide the maximum support required in order to help them get out of 

the difficult situation they find themselves in; 

should try at regional levels to encourage and promote dialogue 

between ministries of health, finance and economy and planning. 

24. In many countries, developing as well as developed, it was mentioned that 

two trends were visible, namely government taking responsibility for primary 

health care and health promotion and protection, while market forces dealt 

more and more with curative services. A concern was expressed about 

privatization and deregulation. While admitting that deregulation may 

contribute to increased efficiency, it can also divide the population into 

privileged and underprivileged groups of classes and this works against 

equity. Government responsibility should not be limited by market forces but 

focus on setting health targets and preparing long -term plans. 

25. Many countries described the very difficult situation they were passing 

through in this period of economic crisis. Many illustrations were provided 

which showed the various attempts made to mobilize resources for health, 

especially in the context of equity and those most affected. Among the 

actions undertaken, the following were highlighted: 

26. Increase in the price charged for drugs within limits of affordability; 

provision of essential diagnostic services free of charge while charging for 

non- essential services; continued provision of free preventive and public 

health services; encouraging the participation of community in health 

activities; judicious use of available international cooperation, while 

avoiding fragmentation of national health policies and services. 
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27. Others have included encouraging contributions for health such as 

investments made by sectors other than health, e.g. industry, that would build 

health facilities, employers that would put up a service, and communities that 

would contribute in either cash or kind. The poor sections of society were 

also attended to through the preferential allocation of resources to those 

poverty stricken areas and people, making available additional health staff 

and services. 

28. A suggestion was made for the introduction of users' charges and a 

variation of this would be to introduce these only for hospital services and 

specific groups who can afford it. While some countries had already 

introduced some form of users' charges within their system, other countries 

felt that this device would lead to a furthering of inequities in health. 

One point of consensus, however, that emerged was that within each system 

various policy options were available for increasing the resources for 

health. A differing view was expressed that a fee for health services will 

not only hit the poorest very hard but unless it is of a very high quantum 

will not really add in a substantive manner to the resources. 

RECOMMENDATIONS: 

It is recommended that: 

countries should develop a policy for the preferential allocation of 

resources to those most in need; 

programmes should be formulated and implemented that are directed to 

those population groups most in need. These equity -oriented 

programmes are not restricted to the health sector alone but should 

permeate all ocher relevant sectors through a combined health 

intersectoral programme; 

countries should monitor the health status and well being of those 

population groups through the use over time of quality of life 

indicators; 

WHO should support countries in developing equity -oriented policies 

and programmes aimed at those most in need. 
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29. There has been concern expressed by countries of the tendency of 

international and bilateral agencies to promote the development of specific 

concepts and programmes in countries, and before the country has had time to 

develop and implement it in its various dimensions, these same international 

agencies have dropped support for these programmes and are promoting others. 

These fashionable phases in which some programmes get in the limelight and in 

other years lose out are very disruptive to the countries concerned. 

Frequently it has meant loss of credibility vis à vis policy makers and ever 

more serious the loss of moral and financial support required to pursue the 

momentum that had been generated. 

RECOMMENDATION: 

WHO and other international and bilateral agencies should continue to 

support ideas which they have originally promoted thus allowing the 

country to continue to pursue the strategy to a successful fruition. 
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FINANCIAL PLANNING 

30. The preparation and execution of a well -defined national plan of action 

which features a financial master plan is an essential element of the strategy 

for attaining health for all. The sources of finance for the implementation 

of the plan depends upon the unique circumstances of each country and the 

impact of external factors. In any case, the financial implications of 

declared health policies must be defined and estimated. 

31. Serious deficiencies persist in the systematic assessment of financial 

implications on feasibility of declared health policies. Hence in many 

countries, national health plans even though approved in principle have been 

found impossible to implement. This situation has been further aggrevated by 

the economic recession and financial cutbacks which have often affected the 

health budgets. The shortfall in funding has manifested itself in delayed 

implementation of policies to provide everyone with reasonable access to 

health services and in a compromised quality of care due to inadequate 

provision of vaccines, drugs, supplies, staff, transport and maintenance of 

existing facilities. 

32. The critical issues on which the discussion focused were: Have serious 

efforts been made to estimate the financial requirements for national 

strategies to achieve health for all by the year 2000? What options and 

measures have been considered and applied for closing the resource gaps? How 

innovative and effective have efforts been in dealing with this issue? 

33. To map the future profile of the health sector requires taking a 

coordinated perspective of likely developments in a country's economic aid 

social fabric. Changes in population, agriculture, industry and national 

employment patterns, for example, will influence both the needs and the 

opportunities for health for all. Planning the development of the health 

system cannot succeed if it is isolated from the wider context of national 

development. 

34. Good financial planning is a necessary condition of an effective and 

efficient health system. The preparation of a well -defined national plan of 

action, featuring projections of capital and recurrent costs, distinguishing 

domestic and foreign exchange requirements and identifying the likely sources 
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and quantities of finance, was endorsed by participants as an essential step 

towards attaining health for all. The major stages include: 

identifying expenditures by all of the agencies, both public and private, 

providing health services; 

costing the capital and recurrent components of planned service 

developments over the plan period; 

identifying all possible sources of finance, and considering their likely 

amount, acceptability and administrative feasibility; 

comparing expected revenues with plan costs in a 'trial balance', and 

revising planned targets or strategies to achieve equilibrium. 

35. Many countries still do not have such plans. There was a general 

agreement that poverty and uncertainty reinforce the need for a strong 

planning process, but a recognition that, particularly in times of economic 

crisis, countries face real difficulties in financial planning. These 

difficulties commonly centre on the weakness of the planning process, 

inappropriate or inadequate skills for financial planning, and a wide range of 

implementation difficulties. 

RECOMMENDATIONS: 

Countries should develop the information system needed for the planning 

process by estimating expenditure and sources of finance for the whole health 

sector, both private and public over recent years. 

Countries should estimate realistically the cost their health for all 

plans reflecting national priorities. 

36. The relating of health needs and priorities to available resources was 

accepted as the basis for realistic planning. Several countries observed that 

complaints of a lack of resources were sometimes made in circumstances where 

conspicuous waste, of facilities or manpower, were present. While some 

countries have found it financially feasible to raise the required funds for 

their national plans, many others are confronted by a gap between the 

resources available and their initial costed plan. Several options exist for 
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closing the resource gap; each requires careful consideration with regard to 

its impact on equity. Countries need more opportunity to share experiences in 

this area. 

RECOMMENDATIONS: 

Countries should explore periodically all possible new sources of finance 

for political decision and potential savings from the more efficient use of 

existing resources. 

Countries should ensure periodically that planned expenditure is in 

balance with potential income to allow room for changing economic conditions. 

37. The planning process in some countries was described as overcentralized. 

Participation, of the public, of health workers and of health -related agencies 

in all sectors in the planning process was often inadequate, and some 

countries had produced unrealistic, or over -rigid financial plan frameworks, 

which rapidly become outdated. The existence of a planning unit with health 

economics skills was widely accepted as necessary, although it was pointed out 

that in some countries the mere existence of a planning unit had not resulted 

in any financial planning. Countries felt that the assessment of plan 

feasibility, including political and administrative feasibility as well as a 

rough balance between expenditures and revenue, was the critical stage in the 

production of a successful master -plan. 

38. The different levels of the health system, and the different sectors of 

the economy (public and private) were too frequently neglected; with the 

result that the full capacity for realizing health benefits was underestimated. 

RECOMMENDATIONS; 

Countries should link their plans with those of other sectors as part of 

intersectoral coordination. 

Countries should strengthen planning and management at the district level 

involving all members of the health team and public participation. 
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39. Some countries outlined their experience of amalgamating district, and 

provincial plans into a national framework. 

40. Countries with recent experience in improving national financial planning 

reported the importance of building flexibility into plan design, both to 

allow for revision of targets or strategies such as manpower mix within the 

overall framework, and to allow the ready absorption of unanticipated revenue 

windfalls. Insurance and social security mechanisms were reported to diminish 

some of the uncertainty surrounding revenue levels in future years. Insurance 

schemes also have the capacity to protect the vulnerable by subsidy from those 

in employment. The acceptable nature and scale of such a transfer is a matter 

for political diplomacy. 

41. Even in middle income countries, the ministry of health often lacks 

adequate, up to date information on the budget situation. Few countries had 

attempted the use of programme budgeting methods in their resource planning. 

In many low income countries even the roughest basis for assessing financial 

performance and value for money is still lacking. The lack of capabilities at 

all levels of health systems for the financial assessment of the proposed 

health plan, particularly on a longer term basis, was seen as a major 

constraint to the implementation of health for all. 

42. Sustained political commitment is necessary for successful implementation 

of plans. Countries gave examples of resistance to plans from health 

providers and from users of health services. Experience has shown in 

developed countries that unless providers are convinced that a financial plan 

serves the interests of their patients they will simply overspend, undermining 

the plan. Similarly plans which result from little or no discussion at the 

local level may be ignored by users - as seen in the common preference for 

hospital, rather than lower (and less expensive) level care. 

RECOMMENDATION: 

Countries should publicise their plans to receive public 

understanding and support. 

43. Plan implementation itself requires resources: the identification of these 

should be a part of the planning process. Retraining, and redeployment of 

manpower, the biggest component of the health sector's recurrent costs, is a 
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widespread need. Adjustment of the present manpower mix and distribution 

cannot be achieved without allowing for such costs. The support of ministries 

of finance and planning for these adjustment costs should be solicited. 

44. Human skills for financial planning and management need to be widely 

dispersed throughout the health sector. It was proposed that all health 

workers, including policy -makers in health and health -related sectors, should 

be educated to understand the economic impact of diagnostic and treatment 

decisions; that health workers should develop a community perspective to guide 

their decisions regarding resource -use. For more specialised work , such as in 

planning and budgeting, longer exposure for administrative and management 

staff to health economics was appropriate. Administrators andhealth 

decision -makers need to develop greater sensitivity to economicissues. 

General training in economics does not equip graduates to tackle the special 

characteristics of planning for effective and efficient health systems thus 

more economists need to be trained in health economics. Better communication 

between economists and health system decision -makers, as well as improved 

expertise is necessary. 

RECOMMENDATIONS: 

Countries should strengthen planning departments to work on a 

multidisciplinary basis with skills in health economics and financial 

planning. 

Countries should ensure that all training in public health, health 

administration and management include teaching in health economics, 

financial planning and management. 

To provide support to countries in achieving the above it is recommended 

that WHO: 

strengthen its capacity at all levels to support countries in 

financial planning, health economics and management; 

stimulate the further development of training procedural manuals and 

guidelines in financial planning, health economics and management; 
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establish a mechanism for the exchange of information on country 

experiences in financial planning, and explore through meetings at 

country, regional and global levels, the development of methods for 

financial planning and management. 

It is recommended that other related international organizations and 

national agencies of international cooperation should be urges: 

to give greater priority to support for health economics and health 

financing studies; 

to give greater support to training in health economics and financial 

planning. 
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RESOURCES MOBILIZATION 

45. More and more governments are finding it difficult to provide free health 

services for all, particularly in curative medicine. Continuous population 

growth and declining health budgets lead to progressive underfinancing, 

reducing thereby the quality of care and precluding further increases in 

coverage. 

46. In their efforts to obtain funds above and beyond the national income in 

order to finance the health infrastructure, including the recurring 

expenditures, the governments have attempted various mechanisms. Among them 

are compulsory health insurance schemes under the social security system which 

only rarely offer full coverage; prepaid medical systems; direct payments for 

services; and contributions from the communities in money and kind. 

47. Experiences and studies in many countries have revealed that individuals 

and families spend relatively high amounts on health in relation to their 

income. Direct government financing of health activities alone has been 

inadequate in many countries. 

48. The critical issues on which the discussion focused were: In view of the 

almost universally accepted need for mobilizing resources from the 

beneficiaries of health services, how can the savings and revenues generated 

by new mechanisms be safeguarded for the health sector? How can equity and 

quality in health care provision be assured while expanding reliance on such 

revenue -generating schemes? How can the application of these schemes be kept 

administratively simple and still visibly used for the benefit of the 

contributors aid providers? 

49. Governments are encountering increasing difficulties in raising funds from 

general taxation and from the surpluses of public enterprises. These 

difficulties have been exacerbated by the world economic recession and the 

continued growth in expenditures due to inflation and population growth. For 

these reasons, the financing of health for all will require the mobilization 

of additional resources from the domestic economy as well as from external 

sources. This will entail additional sacrifices by individuals and 

communities. 
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50. New sources of funding must now be developed. The principal 

underexploited means for obtaining funds is contributions from consumers. 

Virtually all countries are now exploring ways of developing this option. 

These contributions might take the form of fees charged for services, or 

contributions to health insurance or social security schemes. However, 

greater reliance on funds generated from these sources must be accompanied by 

provisions for special groups such as the poor and victims of chronic diseases 

and devastating illnesses who might be cared for with funds from general 

government revenues. In addition, services which contribute materially to 

control the transmission of diseases should also be provided by governments in 

order to protect the public interests. Thus, such services as immunization 

and monitoring the quality of public water supplies should be offered without 

direct cost to the public. 

51. Monies collected from large numbers of people for financing health 

services must be carefully managed in order to ensure accountability and 

proper application of funds. These needs imply that any system for obtaining 

funds from the public should be amply documented, and should be overseen by an 

official, local group such as a local development committee or a specially 

constituted community health committee. These accounting and auditing 

mechanisms should be kept very simple in order to permit the public to 

understand them fully and therefore maintain scrutiny over the collection and 

use of funds. Mechanisms for mobilizing funds should also be scrutinized for 

their effects on providers of care and modified as required to encourage 

efficient and equitable provision of care. 

52. Patients are more likely to contribute funds, or providers to collect 

revenues, if it is clear that consequent benefits accrue to them. Funds 

generated within the health sector, or obtained from taxes dedicated to it, 

should only be used to provide health care. These funds should be controlled 

by the health sector rather than submitted to the general fund of central 

government for allocation among public programmes. However, resources may 

need to be redistributed by health authorities among regions of the country or 

income groups in order to promote equity in the supply of care. 

53. Introduction of fees for patient care, compulsory contributions to social 

insurance or similar revenue -generating schemes has been politically difficult 

where the government previously provided so- called free care. The problem has 

been especially thorny where the quality or availability of care was judged by 
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patients to be unsatisfactory. Direct charges may be introduced most readily 

for elective procedures or for services that are demanded by relatively small 

numbers of people. Radical reforms in health care financing are likely to 

encounter political resistance. Therefore gradual introduction of charges 

appears most appropriate. 

RECOMMENDATIONS 

In view of the urgency to provide health for all in the shortest possible 

period of time governments should estimate the capital and recurrent costs of 

implementing the required strategies, and identify possible means of closing 

any gaps between available and required resources. 

It is recommended that countries: 

(1) evaluate existing revenue -raising measures and explore and try new 

financing mechanisms consistent with these goals; 

(2) study and implement methods of pricing health services which ensure 

their optimal use; 

(3) strengthen the capacity of local bodies to mobilize, channel and 

allocate resources, and ensure that monies raised by health services 

remain at the disposal of the health sector; 

(4) establish appropriate mechanisms to achieve the maximum involvement 

of all potential partners in health including health - related sectors, 

social security agencies, nongovernmental organizations, the private 

sector and the community, in order to ensure their collaboration in 

financing health development; 

(5) strengthen national capacities in financial management through 

training at all levels and by improved management information systems; 

(6) establish clearly the requirements for local and foreign funds to 

implement the national health plan. 



A40 /Technical Discussions /4 (Draft) 
page 24 

MAKING BETTER USE OF RESOURCES 

54. There is a general concern in all countries that the available health 

resources are not being used in the most effective or efficient manner. Since 

making the best use of available resources offers the best option for 

improving financing of national health -for -all strategies, the magnitude of 

the problem demands urgent attention. 

55. The critical issues on which the discussion focused were: Is there waste 

in the health services? Are the contributions of nongovernmenal organizations 

and the private sector to the government's health policy and specifically to 

preventive and promotive and curative measures through primary health care 

being encouraged? Is there adequate coordination of the international, 

multilateral, and bilateral organizations so that their technical and 

financial cooperation will facilitate the realization of national health 

policies and strategies? How can deficient support systems such as supply and 

logistics, personnel administration and equipment maintenance be strengthened 

so as to not constrain the effective use of health resources? Is management a 

science that can be taught on its own to improve performance of health 

services or must management development depend on a variety of approaches? 

56. There are numerous examples which indicate that health resources are not 

being used optimally both by providers or consumers of health care. As a 

result, many health delivery systems have yet to meet fully the criteria of 

social relevance, equity, efficiency and effectiveness. 

57. In considering resource utilization, the total health resources available 

to a country or community must be taken into account. Limiting concern to 

only government services would mean ignoring the existence of a substantial 

pool of resources which may be far larger than that available in the public 

sector. Any effort to improve the utilization of these resources must 

necessarily be addressed to both health service providers and the public. 

58. Since many variables enter into the equation of optimal resource use 

within a health care system, it is important to identify those points which 

are likely to provide the greatest opportunities for improvement. These 

points may include authority over finances, manpower use and their competence, 

control by users of services as well as the responsibilities perceived by 
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health workers and institutions. A clear strategy and set of improvement 

objectives must be formulated to guide the selection of the most effective 

entry points for improving resource use. 

59. Economic concepts are important whether resources are growing or not - in 

either case good management of the health care system requires that you 

maximize the use of resources to get the most impact at the least cost. 

60. Certain common themes emerged from the discussion that are relevant for 

both the developing and developed countries: 

the potential of incentives for obtaining better performance of 

providers, workers, consumers and governments 

the likelihood that the system of financing health services can have 

a major incentive influence 

that the drive for efficiency must be tempered with concern for 

increasing equity 

- that all governments need some policy covering the non- governmental 

and private health sector as a way of maximizing total resource use 

for every cost in a system there should be a benefit and for every 

benefit there is a cost; optimizing the use of existing resources is 

a balancing act of finding policies that minimize costs and maximize 

potential benefit. 

Orientation of national health systems to primary health care 

61. Thus far, most countries have made only limited progress in changing their 

conventional systems of medically -oriented health care into systems firmly 

based on primary health care. This, in itself, is an important cause of 

wasted resources due to a continuing over -emphasis on curative care, to the 

concentration of resources on coping with sickness after it has occurred 

rather than investing in prevention of disease and promotion of good health. 

62. In order to utilize the limited available resources more effectively 

orientation of health systems requires much greater emphasis. Actions which 

deserve high priority are: 
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(a) revision of the roles and responsibilities of all cadres of personnel to 

include a strong emphasis on primary health care;. 

(b) revision of the roles and responsibilities of health institutions 

particularly hospitals, so as to give emphasis to better integration of 

services, less medical specialization, increased outreach by health 

personnel, and a mix of curative, preventive and promotive activities 

which is appropriate to the health needs of the population; 

(c) strengthening of the in- service training so as not only to improve 

knowledge and skills of personnel but also to strengthen their motivation. 

RECOMMENDATION: 

Governments should accord high priority to orientation of their 

national health system towards primary health care as a means of 

increasing the effectiveness of utilization of resources. The involvement 

of nongovernmental and private institutions and personnel should comprise 

an integral part of this process. 

Strengthening health service organization, particularly at district level 

63. Weak infrastructure and poor management, especially in districts, are 

seriously impeding the efforts of many countries to expand the coverage and 

utilization of primary health care, both in rural and urban areas. This 

also causes wastage and under -utilization of resources as follows: 

(a) The overemphasis on a few special services which often aggravates defects 

at intermediate levels, and result in failure to focus resources 

effectively on local priority health problems. 

(b) Government health organizations are not designed to facilitate the 

coordination of important potential resources such as nongovernmental and 

private health institutions, social and community organizations and inputs 

from other sectors such as education, agriculture and water supply. 
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RECOMMENDATION: 

Governments should take action to establish or strengthen district health 

systems by introducing managerial mechanisms which will provide for sustained 

coordination of all resources. 

Making use of all resources available 

64. All health resources, not just those in the public sector, should be used 

in the best way possible to improve health conditions of the people. Since 

these resources are in the hands of different groups of society, there is need 

for governments to establish mechanisms of identifying them and coordinating 

their use. 

RECOMMENDATIONS: 

Governments should make note of all health care resources in their 

countries and their sources ie. public, private non -governmental, 

community etc. 

With knowledge of all resources available, governments should develop 

policies and mechanisms to coordinate, where appropriate, total resource 

use so as to maximize the best use of resources to further primary health 

care. 

Improving the performance of public sector health services 

65. Many commentators noted the explicit need for awakening a sense of 

responsibility by governments aid their service staff to improve dramatically 

the performance of public services. Among many things mentioned as needed to 

enhance performance was linking incentives (of personnel, consumers, 

providers, etc.) more closely with performance, acceptance and utilization of 

services, and removing disincentives that may be built into the health system 

by rules, legislation and/or custom. It was also noted that payment for some 

services was a possible way to incorporate incentives into a system and to 

reallocate existing resources, while remaining concerned about access. 
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RECOMMENDATION: 

Governments address the need to define more clearly their 

responsibility for improving the performance of public services and to 

closely examine impediments to this. Further, governments should consider 

a variety of payment mechanisms at different service levels as one 

important way to increase accountability, responsibility and performance 

of public services. 

Indices of efficiency, effectiveness and quality 

66. The health care system will at times operate sub -optimally due to 

inappropriate institutions or lack of incentives. The health administrators 

must therefore have methods of evaluating the performance of the health care 

system so that they can intervene correctly, and on time. There is thus a 

need to develop indices of efficiency and cost -effectiveness of the health 

care system, including measures of the quality of services. These indicators 

should be widely shared on an intercountry basis. 

RECOMMENDATION: 

Countries, with the support of international agencies should, develop 

or adjust indices that best measure the efficiency and cost -effectiveness 

of different service levels including quality and that this information 

should be widely disseminated and shared with decision- makers at all 

levels of the system. 

Manpower development 

67. Manpower is considered to be the major factor in determining how available 

resources are utilized. The main issues in manpower development is the level 

of staff awareness about issues of efficiency and cost control in health care 

delivery. Another issue is the tendency to use outdated teaching /learning 

methods in manpower development processes. 
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RECOMMENDATION: 

Governments should: 

pay special attention in manpower development to raise general 

appreciation of the need for efficiency and cost control, and to 

strengthen managerial and financial administration capabilities. 

use new and innovative teaching /learning approaches and technologies 

which concentrate on in- service problem- solving methods, and are community 

based and oriented. 

Need for regulatory measures in public and private sectors 

68. The discussion indicated growing concern with both the basis of 

cooperation between the public and nongovernmental health sectors, a growing 

level of private expenditure on health care, and the need to balance the 

growth of the private sector as a part of the primary health care strategy. 

RECOMMENDATION: 

Governments should give careful consideration to regulatory measures 

that will be effective in controlling cost increases and maintaining an 

acceptable level of quality in the health services, public and private. 

The need for practical health systems research 

69. Many concerns were voiced about the need for national policy -formulation 

planning, and decision- making and the prerequisite need for better information 

about current resource distribution aid use, output aid quality of health 

services and the costs of service as related to the benefits achieved. 

70. In addition, there were a number of examples of practical studies which 

have been carried out which helped provide new information on current costs 

and effectiveness of services and for testing revised organization and 

procedures for solving performance problems. It was felt that such health 

systems research can be undertaken with the involvement of health service 

staff, which serves to raise their awareness of efficiency and performance 

issues and helps to keep the information and solutions relevant to service 

needs. 
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71. As the results of such research are generated they need to be shared 

broadly among health institutions and service administrations. 

RECOMMENDATIONS: 

Governments should use practical, short -term health systems research 

to generate information about health care resources, costs, service output 

and quality of care for immediate use in planning and problem- solving, and 

that health service staff at all levels be involved in such research. 

Such research should analyze "success stories" as well as difficulties. 

The international community of agencies should assist the governments 

in sharing the results of such action -research with WHO serving as one 

source of coordination in this information exchange. Such information 

should also describe practical research methodology and lead to the 

development of generally acceptable indices of efficiency, quality and 

levels of health service performance. 

Medical equipment procurement and maintenance 

72. Many examples were cited of problems encountered in the procurement, use 

and maintenance of health supplies and medical equipment. Lack of 

standardization of equipment leads to difficulties in maintenance and the 

provision of spare parts. In developing countries these problems are often 

worsened because of the variety of types of equipment and vehicles which 

different collaborating agencies are providing in their support programmes. 

73. Some countries however report progress in addressing this problem through 

the use of concerted procurement policies and procedures and maintenance 

systems which enforce standardization and create maintenance centres and 

expertise. 

RECOMMENDATIONS: 

Governments should undertake programmes for better management of 

equipment procurement, use and maintenance which: 

provide procurement procedures, guidelines and equipment standards; 
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establish maintenance systems including maintenance facilities, and 

training centres for technicians; 

- develop training courses and materials for service staff in the 

proper utilization and preventive maintenance of equipment; 

facilitate local production of spare parts wherever possible for 

widely used equipment. 

The need for effective public health information and education 

74. It was widely agreed that health service consumers, the potential and 

actual patients, are not well informed about the need for cost control 

measures and the cost -effectiveness of prevention. For instance, many needs 

were expressed for better public information about health promoting behaviour 

and the savings that can be expected from disease prevention. 

RECOMMENDATIONS : 

Special efforts should be made to inform people about the personal 

savings that can be achieved through preventive measures and the best use 

of health services and technologies including least costly medicines and 

service interventions. 

Health education should also be focussed on building public 

appreciation and trust for primary health care services including those 

available in the community such as home and day care facilities. 

. Such health edcuation should be focussed on women who are, after all 

the predominant health care providers. 

The need for follow -up action 

75. The discussion ranged over a wide variety of issues and ideas about 

resource use, service performance and effectiveness. These were expressions 

of interest in going into these subjects in much more detail than time would 

allow. 
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76. Many practical ideas for action at country and international, levels were 

mentioned, which provide material for further study and work. A means is 

needed to pursue these interests. 

RECOMiENDATION; 

WHO should facilitate further work on improving health resource use 

by convening special study groups, coordinated health services research 

and scientific working groups on these subjects. Of particular importance 

and therefore recommended for early implementation is the need to develop 

improved health personnel administration. A study /development effort 

should be launched,address.i,ng problems of health staff recruitment, 

assignment, career development, wage and salary administration, benefits, 

incentives, performance assessment and discipline. 
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INTRODUCTION 

1. The Technical Discussions on the topic of "Economic Support for National Health for All 
Strategies" were held on 6 -8 May 1987, under the chairmanship of Dr Aldo C. Neri of 
Argentina. There were over 420 participants, many representing the health, planning, 

development and financing sectors, bilateral and multilateral agencies, nongovernmental 
organizations and academic institutions. 

2. The keynote speech at the opening plenary session on 6 May given by Dr Aldo C. Neri 

focused on the global macro -economic scenario, its significance for social development and 
quality of life of the people and its implications for the goal of health for all. This was 
followed by a panel of speakers consisting of Dr Suwardjono Suryaningrat, Minister of Health 
of Indonesia; Mr Taieb Bencheikh, Minister of Health of Morocco; Dr A. D. Chiduo, Minister 
of Health and Social Welfare of Tanzania; and Professor B. Abel- Smith, London School of 
Economics and Political Science, United Kingdom and Chairman of the European Regional Health 
Advisory Committee. The speakers highlighted the key issues in the health policies and 
priorities in an era of economic constraint in their own national or regional situations and 
some of the approaches being applied in resolving them. The overall theme and the broad 
areas for discussion were introduced by Dr S. Khanna, the Secretary of the Technical 
Discussions. 

3. Four working groups discussed the key issues pertinent to the four broad areas: 

economic policies for equity in health; financial planning; resources mobilization; and 

making better use of resources. The groups further clarified some of the issues, exchanged 
their relevant experiences and made recommendations to be followed up and implemented at the 
national and international levels. 

THE BACKGROUND TO THE TECHNICAL DISCUSSIONS 

4. Ten years ago a bold decision was taken at the World Health Assembly that the main 
social target of governments and of WHO should be the attainment by all the people of the 
world of a level of health by the year 2000 that would enable them to lead socially and 
economically productive lives. The historic event, the International Conference on Primary 
Health Care held in Alma -Ata (USSR) in 1978, called for a new approach to health aid health 
care in order to achieve a more equitable distribution of health resources. The unanimous 
adoption of the Global Strategy to achieve the goal of health for all by the year 2000 by the 
Thirty- fourth World Health Assembly (1980), signified the political will to shrink the gap 
between health "haves" and "have- nots ". 

5. The Global Strategy for Health for All stressed the close and complex links that exist 
between health and socioeconomic development. The Strategy also implied that the primary 
health care approach was the key to attaining the goal of health for all. Primary health 
care was defined as essential health care made available at a cost the country and the 
community could afford, with methods that were practical, scientifically sound and socially 
acceptable. Primary health care emphasized health as an integral part of development and 
thus a responsibility of not just what is traditionally defined as the health sector, but of 
people, other related sectors and the community in general. Implementation of these 
fundamental principles required a major reorientation of policies and perspectives in the way 
health is perceived, protected, promoted and delivered. These principles also applied to 
resource allocation and distribution policies. A concern for the care and protection of the 

poor and the disadvantaged groups, the according of high priority to prevention and promotive 
actions, and the use of inexpensive yet effective technologies to provide at least the eight 
essential elements of primary health care, constituted the cornerstones of such policies. 
The primary health care approach therefore made good economic sense. 

6. It was also recognized at the outset that to carry out the Global Strategy for Health 

for All would mean generating and mobilizing all possible resources; and in the first 

instance, making the most efficient use of existing resources - both within and among 
countries. Economic support for health for all would further require careful review of 
resource requirements for providing primary health care particularly for the underserved; 
cost - benefit analysis of health programmes; effectiveness of different technologies and 
different ways of organizing the health system in relation to the cost; estimation of the 
investment needed to finance the national strategy up to the year 2000; and scrutiny of 
alternative financing measures. The need for economic and technical cooperation among 
countries was also underscored. 
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7. The recent evaluation of the national strategies for health for all undertaken by 147 

Member States of WHO (1986) provided evidence that a positive start had been made by 
countries in their quest for health for all, against a background of deteriorating economic 
and social conditions. A high level of political will was prevalent. Some countries had 
made impressive efforts to expand their health services infrastructure, particularly to reach 
the underserved. But the overall benefits were below expectations because of factors such as 
political instability, natural disasters, armed conflicts and high population growth. In 

addition, the intervening decade had been marked by economic instability that greatly impeded 
social progress in many parts of the world. 

8. The world economic climate over the past decade has been very turbulent and has 

presented unprecedented challenge to a large majority of the countries, both developing and 
developed, to maintain the world's social progress. The economic recession since the 1980x, 
the deepest since 1929, has led to declines in living standards and has increased poverty 

levels in many countries. The deepening foreign debt situation is creating a dramatic effect 
in a large number of developing countries, often leading to economic policies which have had 
negative repercussions on social and health development. This is evident in high levels of 
unemployment, growing poverty and increased malnutrition especially among children. 

9. It has become increasingly evident that the unprecedented technological and scientific 
progress has not yet benefited the living conditions for a majority of the people. World 
food production has improved, yet hunger continues to be a widespread phenomenon. Trends in 
the patterns of production of raw materials and in energy consumption have also caused 
repercussions on economic development, especially of the developing countries. Even the 
developed part of the world has not escaped the effects of the economic recession. The world 
armaments race has often caused an enormous burden on national budgets. The world economic 

situation has further aggravated the political conflict and increased tension among countries 
and sometimes even within countries. The need to foster mutual understanding and effective 
dialogue to reduce conflict and create harmony, which is a prerequisite to the world's social 
and economic progress, is urgently felt. 

10. The public health sector has not escaped from the negative consequences of the economic 
recession. Ironically, the health budgets of many countries have been reduced at a time when 
additional resources are required to build and sustain national health systems based on 
primary health care to meet the priority health needs of all people, especially the 
underserved. Policies and plans which have been approved in principle at the highest 
government level have not been fully implemented, often due to these economic constraints. 
The reductions in the health budgets have frequently tended to affect key items such as 
drugs, equipment, communications and transport, seriously jeopardizing the delivery of 
essential health care in rural areas. Many governments have been forced to reduce public 
expenditure, and cost -containment has emerged as a critical objective. Developing countries, 
particularly, are confronted with the real test of increasing the utilization of available 
resources, while also trying to increase resource allocation to reduce inequities both in 
terms of access to services and in sharing of costs. 

11. But external economic factors alone cannot be blamed for the under -achievement in the 

health sector. Few countries appear to have demonstrated both the motivation and the 
capability needed to carry out the strategic actions required to expand economic support for 
health for all. Very few countries have estimated the magnitude of resources required for 
their national strategies to achieve the goal of health for all; let alone identified 
sources from which they can be financed. Altogether very few new initiatives have been 
undertaken to mobilize resources internally which can have national impact. The role of the 
private sector and of social security in national health -for -all strategies has not been 

fully defined or explored. Inefficient use of existing health resources persists; effective 
actions to reduce waste or to improve cost -effectiveness have been too few to have a 

substantial positive impact on the resource situation. The health sector remains a "weak 
partner" in influencing socioeconomic development policies or in mobilizing effective support 
from other related sectors for health activities. 

12. How to finance health plans and how to make the best use of resources have therefore 
emerged as critical issues in progress towards the attainment of health for all. To respond 
to the need felt by Member States to deal effectively with these fundamental issues in the 
coming years, the Executive Board of WHO, at the meeting in May 1985, decided that the 
subject of the Technical Discussions in 1987 would be "Economic Support for National Health 
for All Strategies ". In order to clarify the issues involved in economic support for 
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national health -for -all strategies and to identify options for mobilizing and making optimum 

use of resources, several significant elements warranted considerations. These included 
establishing more effective communication between the health sector and ministries of 
planning and finance; developing a clearer understanding of health sector aid health -related 
intersectoral issues pertaining to economic and financial policies for health for all; 

expanding the use of economic analysis in policy- making and in reaching decisions on resource 
allocation; developing a greater commitment to reducing the resource gap and also a greater 
resolve on the part of the international agencies in supporting countries in addressing these 
financial and economic issues. 

13. These elements thus were interwoven in the preparation for these Technical Discussions, 

which should be viewed as part of an on -going process in which the Member States and WHO have 
been engaged over the past several years. Concern for the need to mobilize all possible 
financial and material resources for the Global Strategy for Health for All was voiced by the 
World Health Assembly when it approved the Strategy in 1981; this implied making the most 
efficient use of existing resources as well as generating additional resources. WHO also 

attempted to estimate the magnitude of resources required globally to achieve the goal of 

health for all (1981) and has periodically analysed the repercussions of the world economic 
situation on national, regional and global efforts to achieve the goal (1985, 1986). The 

Technical Discussions of the Thirty -eighth World Health Assembly explored the role and 
contribution of the nongovernmental organizations in achieving health-for-all strategies. 
The 1986 Technical Discussions on Intersectoral Action for Health provided further 
opportunity to clarify the essential elements of equity -oriented development strategies and 
the respective roles of the crucial development sectors, such as agriculture, education and 
the environment in promoting and contributing to health goals. 

14. The 1987 Technical Discussions have attempted to bring together the relevant concepts 
and views generated in these earlier Discussions as well as further national experiences in 

exploring the critical issues and options for actions in providing economic support for 
health for all. The subject is vast and complex. The issues are interwoven with the social, 
political and economic structures and environment of countries. Serious deficiency in 
information related to the availability, distribution and use of financial resources has 
precluded the exploration of issues in depth. But the Discussions have been free and frank 
and have no doubt provided a solid basis for further scrutiny of, and concerted action to 
deal with, the issues considered as most critical for pursuing economic support for health 
for all in individual countries. 

THE THEME OF THE DISCUSSIONS 

15. The overall aim of the Discussions has been to clarify issues and identify options for 
action on ways of mobilizing and using resources optimally when developing or reshaping 
health systems, to ensure a balance between the cost of effective and practical health plans 
and the resources likely to be available. Economic issues influencing health development are 
varied and complex. They are closely interlinked to political, social and economic 

structures and environment of countries. But, even though the composite of issues themselves 
may be different for different countries, there is no doubt that the economic issues are of 
concern equally to the developed and developing countries, and to the centralized or the 

market -based decentralized economies and political structures. For the developed countries 
where the rising cost of health care is of great concern, issues concerned with 

cost -containment and cost -sharing appear to assume paramount importance. In the developing 
countries, provision of at least the essential health services to all still remains the main 
concern; thus equity -related issues through sound planning and resource allocation and 
making efficient and effective use of resources are accorded higher priority. 

16. Given the wide range of issues and concern, the Discussions have focused on the 

following broad areas: economic policies for achieving equity in health; financial planning 
and closing the resource gap; mobilizing resources with concern for equity in health; 

making better use of resources. 

17. Interwoven with these issues are aspects concerned with defining institutional 

responsibilities and relationships and strengthening national capability in dealing with 
economic issues in support of health for all. The focus of the Discussions has been on 

domestic resources in order to promote and generate a spirit of self -reliance. This does not 
mean that the question of external resources is not important, but the emphasis in this 
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aspect has been placed on the implications of the use of domestic resources for the 
sustainability of activities initiated, when countries have to support fully their operating 
costs. 

THE MAIN CONCLUSIONS AND RECOMMENDATIONS 

ECONOMIC POLICIES FOR EQUITY IN HEALTH 

18. In the introduction to the subject, it was stressed that equity formed the basis of the 

value system implied in the goal of health for all. The concept of equity in health came to 
the fore in the 1986 Technical Discussions and in the resolution adopted by the Thirty -ninth 
World Health Assembly (resolution WHA39.22), and the task was to add a further dimension, 
namely the formulation of economic policies, to give effect to the concerns about equity. 

19. Redistribution of incomes and benefits, which forms an acceptable goal of development in 

all countries, is easier in periods of high economic growth but is very difficult at times of 

recession. Currently the prospects for economic growth are not very bright, and it is all 
the more necessary that ways and means should be found to continue to maintain the emphasis 
on equity. 

20. The critical issues on which the discussion focused were: How can health policies 

related to economic growth be formulated to underscore the value system of equity in health 
and well -being? How can such policies form the basis for targeted actions to serve 

underprivileged /underserved sections of the people? Can economic policies be designed to 
achieve these goals and make them resistant enough to withstand the influence of short -term 
declines in the economic activity? How can conventional health statistics be transformed to 
enable measurement of levels of equity in health at national level and quality of life for 
the people? How can changes in the policies on resource distribution between high -technology 
hospital medicine and primary health care be best brought about? What role should the 

private sector be assigned to play within a system aiming to secure equity of health for 
all? To what extent can developing countries which have committed themselves to equity in 
health rely on economic and technical support from rich countries in order to implement an 
equity -oriented programme? 

21. Extensive presentation of viewpoints took place which illustrated the importance of the 

subject to the countries and the need for concerted international action. There was a 
concern regarding the growing inequity in health between the rich and the poor countries. 
With few exceptions, most poor countries are in the grip of a dilemma: whether to invest in 
health directly, or indirectly on health - related sectors such as food, water, etc. 

Irrespective of the type of socio- political system, resources in poor countries are scarce, 
and thus achieving equity in health in these countries remains a distant prospect. 

RECOMMENDATION 

As part of global development cooperation and in the spirit of international 

solidarity the rich countries should make resources available to the poor countries 
on a planned basis, to help them improve the quality of life of those most affected. 

22. It was also mentioned that information about differences between various segments of the 
population was not fully known, even in developed countries. The question of equity in 
health, therefore, has equal relevance to developed countries since frequently figures are 
hidden among confusing statistics. What is needed is micro -level information in order to 

pinpoint the differences in health and quality of life among population groups and subregions. 
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RECOММENDAТIONS 

For Governments 

Re- affirming the operative paragraphs of resolution WHА39.22 relating to the issue 

of equity in health, governments should: 

- undertake an assessment in order to identify their vulnerable groups, find out the 

risk factors contributing to the situation and respond through implementing 
interventions required from all the relevant sectors; 

- undertake research on the socioeconomic determinants of health, the effects of 
improved health on economic development and the effects of various economic 
strategies on health. Such research would contribute to the formulation of 
equity -oriented health policies. 

For the World Health Organization 

WHO should intensify its support to countries to help them in undertaking the 

assessments required, in developing the methodologies and basic needs indicators. 
In this context, WHO should draw on the experiences of countries that have 

successfully developed such methodologies and implemented such approaches and 
facilitate the technical cooperation among these countries. 

23. In most developing countries the budget authorities have the final say in resource 
allocation. Generally the allocation to the health sector is low compared to the 
requirements of the health -for -all strategy. People should be made aware that health is not 
only medical care but has extensive ramifications. Very often ministries of health do not 
recognize or fully appreciate the principle of equity in health. It is therefore necessary 
that the highest political authorities should be made aware that development based on the 
principle of equity in health can form a solid basis for growth. 

24. Among the great concerns of health policy- makers is the need to promote the importance 
of health, especially vis -à--vis other sectors, for example agriculture and industry. The 
desirability of quantifying health benefits was raised. However, pursuing this argument was 
questionable since even if such methods were in existence - a price tag cannot be placed on 
human life. 

25. There is a need, however, to ensure that resources for health are not drastically cut, 
and it was suggested that health policies should be formulated in such a way that they can 
withstand the influence of short -term declines in economic activity. 

26. It was also recognized that efforts must be undertaken to create public awareness about 
the importance of health services so that public opinion can influence decision-making with 
regard to investment in health. 

RE CONIENDAТ IONS 

For Governments 

Health policy should be negotiated and developed with the joint involvement of the 

ministry of finance and economy, planning and other relevant sectors. 

Adjustment policies based on empirically derived facts should be developed so as to 

prevent negative effects of economic decline on the health of the population. 
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For the World Health Organization 

WHO should extend the dialogue with other development and funding agencies to the issues 
of equity in health and the support required. WHO should also undertake analysis of 
countries according to progress they are making in health for all, and especially to 
identify: (a) those that have made and are continuing to make good progress; (b) those 
that have reached a level of stagnation and seem unable to move forward; (c) those that 
have deteriorated. 

WHO should then concentrate on the latter two groups of countries to find out what 

support is required and, together with other agencies, try to provide the maximum 
support required in order to help them get out of the difficult situation they find 
themselves in. 

WHO should promote intercountry dialogues involving ministries of health, finance and 
economy and planning. 

27. In many countries, developing as well as developed, it was mentioned that two trends 
were visible, namely government taking responsibility for primary health care and health 
promotion and protection, while market forces dealt more and more with curative services. 

Concern was expressed about privatization and deregulation. While admitting that 
deregulation may contribute to increased efficiency, it can also divide the population into 
privileged and underprivileged groups and this works against equity. Government 
responsibility should not be limited by market forces but should focus on setting health 
targets based on priorities and preparing long -term plans. 

28. Many countries described the very difficult situation they were passing through in this 
period of economic crisis. Several examples were provided which showed the various attempts 
made to mobilize resources for health, especially in the context of equity and protection of 
those most affected. 

29. Among the actions undertaken, the following were highlighted: increase in the price 

charged for drugs within limits of affordability; provision of essential diagnostic services 
free of charge while charging for non - essential services; continued provision of free 

preventive health services; encouraging the participation of community in health 
activities; judicious use of available international cooperation, while avoiding 
fragmentation of national health policies and services. 

30. Other actions have included encouraging contributions for health such as investments 
made by sectors other than health, for example, industry, that would build health facilities, 
employers that would put up a service, and communities that would contribute in either cash 
or kind. The poor sections of society were also attended to through the preferential 
allocation of resources to those poverty stricken areas and people, making available 
additional health staff and services. 

31. A suggestion was made for the introduction of users' charges to mobilize additional 
resources for health and a variation of this would be to introduce these only for hospital 
services and specific groups who can afford it. While some countries had already introduced 
some form of users' charges within their system, other countries felt that this device would 
lead to a further increasing of inequities in health. One point of consensus that emerged, 

however, was that within each system various policy options were available for increasing the 
resources for health. A differing view was expressed that a fee for health services will not 
only hit the poorest very hard but, unless it is of a very high quantum, will not really add 
in a substantive manner to the resources. 
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RECOMMENDATIONS 

For Governments 

Governments should develop a policy for the preferential allocation of resources to 
those most in need. 

Countries that have social security institutions should be encouraged to ear -mark 

resources for public health programmes, in a spirit of social solidarity. 

Programmes should be formulated and implemented that are directed to those population 

groups most in need. These equity- oriented programmes should not be restricted to the 
health sector only but should permeate all other relevant sectors through a combined 
health and intersectoral programme. 

Countries should monitor the health status and well -being of the population groups 
through the use over time of quality-of-life indicators. 

For the World Health Organization 

WHO should support countries in developing equity-oriented health policies and 

programmes aimed at those most in need. 

32. There has been concern expressed by countries of the tendency of international and 

bilateral agencies to promote the development of specific policies and programmes in 
countries, and before the country has had time to develop and implement them, these same 

international agencies have dropped support for these programmes and are promoting others. 
These fashionable phases, in which some programmes get in the limelight and lose out in other 
years, are very disruptive to the countries concerned. Frequently it has meant loss of 
credibility vis -vis policy- makers and, even more serious, the loss of moral and financial 
support required to pursue the momentum that had been generated. 

RECOMMENDATION 

WHO and other international and bilateral agencies should continue to support policies 
which they have originally promoted, and which have been collectively agreed upon by 
governments thus allowing the countries to continue to pursue the strategies to their 
successful implementation. 

FINANCIAL PLANNING 

33. The preparation and execution of a well-defined national plan of action is an essential 
element of the strategy for attaining health for all. The sources of finance for the 
implementation of the plan depend upon the unique circumstances of each country and the 
impact of external factors. In all contexts, the financial implications of declared health 
policies must be defined and estimated. 

34. Serious deficiencies persist in the systematic assessment of the financial feasibility 

of declared health policies. In many countries, national health plans even though approved 
in principle have been found impossible to implement. This situation has been further 

aggravated by the economic recession and financial cutbacks which have often affected health 
budgets. The shortfall in funding has manifested itself in delayed implementation of 
policies to provide everyone with reasonable access to health services and in a compromised 
quality of care due to inadequate provision of vaccines, drugs, supplies, staff, transport 
and maintenance of existing facilities. 

35. The critical issues on which the discussion focused were: Have serious efforts been 
made to estimate the financial requirements for national strategies to achieve health for all 
by the year 2000? What options and measures have been considered and applied for closing the 
resource gaps? How innovative and effective have efforts been in dealing with this issue? 
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36. To map the future profile of the health sector means taking a coordinated perspective of 

likely developments in a country's economic and social fabric. Changes in population, 

agriculture, industry and national employment patterns, for example, will influence both the 

needs and the opportunities for health for all. Planning the development of the health 

system cannot succeed if it is isolated from the wider context of national development. 

37. Good financial planning is a necessary condition of an effective and efficient health 

system. The preparation of a well-defined national plan of action, featuring projections of 

capital and recurrent costs, distinguishing domestic and foreign exchange requirements and 

identifying the likely sources and quantities of finance, was endorsed by participants as an 

essential step towards attaining health for all. The major stages in the process include: 

- identifying expenditures by all of the agencies, both public and private, providing 
health services; 

- costing the capital and recurrent components of planned service developments over the 
plan period; 

- identifying in conjunction with the ministry of planning all possible sources of 
finance, and considering their likely amount, acceptability and administrative 
feasibility; 

- comparing expected revenues with plan costs in a "trial balance ", and revising planned 
targets or strategies to achieve equilibrium. 

38. Many countries still do not have such plans. There was a general agreement that poverty 

and uncertainty reinforce the need for a strong planning process, but at the same time a 

recognition that, particularly in times of economic crisis, countries face real difficulties 

in financial planning. These difficulties commonly arise due to economic uncertainties, the 
weakness of the planning process, inappropriate or inadequate skills for financial planning, 
and a gap in information. 

REC011E NDAT IОNЅ 

Governments should develop the information required for the planning process by 

estimating expenditures and sources of finance for the whole health sector including 
private, public, and social security, over recent years. 

Governments should estimate realistically the cost of their health -for -all plans 

reflecting their national priorities. 

39. The relating of health needs and priorities to available resources was accepted as the 

basis for realistic planning. It was recognized that country needs and health priorities 
vary widely and should be determined by the countries themselves. Several countries observed 
that complaints of a lack of resources were sometimes made in circumstances where conspicuous 
waste of facilities or manpower were present. While some countries have found it financially 
feasible to raise the required funds for their national plans, many others are confronted by 
a gap between the resources available and their initial costed plan. Several options exist 
for closing the resource gap; each requires careful consideration with regard to its impact 
on equity. Countries need more opportunity to share experiences in this area. 

RECOЛΡMENDATION 

Governments should explore periodically all possible new sources of finance for 

political acceptability as well as potential for savings from the more efficient use of 
existing resources. 
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40. The planning process in some countries was described as overcentralized. Participation, 
of the public, of health workers and of health -related agencies in all sectors in the 
planning process was often inadequate, and some countries had produced unrealistic, or 

over -rigid financial plan frameworks, which rapidly become outdated. The existence of a 
planning unit with health economics skills was widely accepted as necessary, although it was 
pointed out that in some countries the existence of a planning unit had not necessarily 
resulted in sound financial planning. Planning was a multidisciplinary function. 
Participants also felt that the assessment of the political and administrative feasibility of 
the plan as well as achieving a rough balance between projected expenditures and revenue, 
were important prerequisites to the successful implementation. 

41. The different levels of the health system, and the different sectors of the economy 
(public and private), were too frequently neglected in the planning process with the result 
that the full capacity for realizing health benefits was underestimated. Some countries 
outlined their experience of amalgamating district and provincial plans into a national 
framework. 

RЕС0М1ENDATIONS 

Governments should: 

- link their health plans with those of other sectors as part of intersectoral 
coordination; 

- ensure that planned expenditure is in balance with potential income to allow room 
for changing economic conditions; 

- strengthen planning and management at the district level, involving all members of 
the health team and the public. 

42. Countries with recent experience in improving national financial planning reported the 
importance of building flexibility into plan design, both to allow for revision of targets or 
strategies within the overall framework, as well as to allow the ready absorption of 

unanticipated revenue windfalls. Insurance and social security mechanisms were reported to 
diminish some of the uncertainty surrounding revenue levels in future years. Insurance 

schemes also have the capacity to protect the vulnerable by subsidy from those in 
employment. The acceptable nature and scale of such a transfer is a matter for political 
diplomacy. 

43. Even in middle -income countries, the ministry of health often lacks adequate, up -to -date 
information on the budget situation. Few countries had attempted the use of programme 
budgeting methods in their resource planning. In many low- income countries even the roughest 
basis for assessing financial performance and value for money is still lacking. The lack of 
capabilities at all levels of health systems for the financial assessment of the proposed 
health plan, particularly on a longer -term basis, was seen as a major constraint to the 
implementation of health for all. 

44. Sustained political commitment is necessary for successful implementation of plans. 

Countries gave examples of resistance to plans from health providers and from users of health 
services. Experience has shown in developed countries that unless providers are convinced 
that a financial plan serves the interests of their patients they will simply overspend, 
undermining the plan. Similarly plans which result from little or no discussion at the local 
level may be ignored by users - as seen in the common preference for hospital, rather than 
community level (and less expensive) care. 

RECOМt4ЕNDATION 

Governments should publicize their plans to promote public understanding and to 
mobilize support. 
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45. Implementation of planned changes in the health system requires resources: the 

identification of these should be part of the planning process. Retraining, and redeployment 
of manpower, the biggest component of the health sector's recurrent costs, is a widespread 

need. Adjustment of the present manpower mix and distribution cannot be achieved without 

allowing for such costs. The support of ministries of finance and planning for these 

adjustment costs should be solicited. 

46. Skills in financial planning and management need to be widely dispersed throughout the 

health sector. It was proposed that all health workers, including policy- makers in health 

and health - related sectors, should be educated to understand the economic impact of 

diagnostic and treatment decisions; and that health workers should develop a community 

perspective to guide their decisions regarding resource -use. For more specialized work, such 

as in planning and budgeting, longer exposure for administrative and management staff to 

health economics was appropriate. Administrators and health decision -makers need to develop 

greater sensitivity to economic issues. General training in economics does not equip 

graduates to tackle the special characteristics of planning for effective and efficient 

health systems, thus more economists need to be trained in health economics. Better 

communication between economists and health system decision -makers, as well as improved 
expertise is necessary. 

RECOMENDATIONS 

For Governments 

Countries should strengthen planning departments on a multidisciplinary basis with 

skills in health economics and financial planning. 

Countries should ensure that training in public health, and health administration 

include health economics, financial planning and management. 

For the World Health Organization 

- strengthen its capacity at all levels to support countries in financial planning, 

health economics and management; 

- stimulate the further development of training, procedural manuals and guidelines in 

financial planning, health economics and management; 

- establish a mechanism for the exchange of information on country experiences in 

financial planning, and explore through meetings at country, regional and global 

levels, the development of methods for financial planning and management. 

For other international organizations 

Other international organizations and national agencies of international cooperation 
should be urged: 

- to give greater priority to support for economic analysis and health financing studies; 

- to give greater support to training in health economics and financial planning. 

RESOURCES MOBILIZATION 

47. More and more governments are finding it difficult to provide free health services for 

all. Continuous population growth and declining health budgets lead to progressive 
underfinancing, reducing thereby the quality of care and precluding further increases in 
coverage. 

48. In their efforts to obtain funds above and beyond the national income in order to 

finance the health infrastructure, including the recurrent expenditures, governments have 
attempted various mechanisms. Among them are compulsory health insurance schemes under the 
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social security system which only rarely offer full coverage; prepaid medical systems; 

direct payments for services; and contributions from the communities and nongovernmental 
organizations in money and kind. 

49. Experiences and studies in many countries have revealed that individuals and families 
spend relatively high amounts on health in relation to their income, and the "social costs" 
of travel and loss of productivity while seeking health care add further to their 
expenditure. Direct government financing of health activities alone has been inadequate in 
many countries. 

50. In view of the almost universally accepted need for mobilizing resources from the 
beneficiaries of health services, the discussion focused on several critical issues. How can 
the savings and revenues generated by new mechanisms be safeguarded for the health sector? 
How can equity and quality in health care provision be assured while expanding reliance on 

such revenue -generating schemes? How can the application of these schemes be kept 

administratively simple and still visibly used for the benefit of the contributors and 
providers? 

51. Governments are encountering increasing difficulties in raising funds from general 

taxation and from the surpluses of public enterprises. These difficulties have been 
exacerbated by the world economic recession and the continued growth in expenditures due to 
inflation and population growth. For these reasons, the financing of health for all will 
require the mobilization of additional resources from the domestic sources as well as from 
external assistance agencies. Domestic mobilization of resources will, of course, entail 
additional sacrifices by individuals and communities. Funds already available or newly 
mobilized from external development assistance agencies would need to be applied in the most 
effective manner to achieve a coherent financing base for the national health strategies. 

52. There was a clear consensus that new sources of funding must now be developed. The 
principal underexploited means for obtaining funds is contributions from consumers. 
Virtually all countries are now exploring ways of developing this option. These 
contributions might take the form of fees charged directly for services, or contributions may 
be channelled to health insurance or social security schemes. However, greater reliance on 

funds generated from these sources must be accompanied by exemptions or provisions for 

special groups such as the poor, children, women in their childbearing years, elderly women 
whose capacity to pay is severely limited, and victims of chronic diseases and devastating 
illnesses. These groups must be protected and cared for with funds from general government 
revenues. In addition, services which contribute materially to control the transmission of 
diseases will in most cases continue to be provided by governments in order to protect the 
public interests. Thus, such services as immunization and monitoring the quality of public 
water supplies may be among those offered without direct cost to the public. 

53. Outside the public sector, further resources may be realized from direct community 

financing of services through voluntary payments, informal insurance, voluntary labour and 
revolving funds. The private health sector and nongovernmental groups also make substantial 
contributions to the overall health resource requirements. 

54. Monies collected from large numbers of people for financing health services must be 

carefully managed in order to ensure accountability and proper application of funds. These 
needs imply that any system for obtaining funds from the public should be well documented, 

and should be overseen by an official local group such as a local development committee or a 
specially constituted community health committee. These accounting aid auditing mechanisms 
should be kept very simple in order to permit the public to understand them fully and 
therefore maintain scrutiny over the collection and use of funds. Mechanisms for mobilizing 
funds should also be scrutinized for their effects on providers of care and modified as 
required to encourage efficient and equitable provision of care. This surveillance should 
extend to the setting of fees and rate structures, together with central authorities, as well 
as the choice of services which will be subjected to payment through cost -sharing schemes. 

55. Patients are more likely to contribute funds - and providers to collect revenues - if it 

is clear that consequent benefits accrue to them. Funds generated within the health sector, 
or obtained from taxes dedicated to it, should only be used to provide health care. These 
funds should be controlled by the health sector rather than submitted to the general fund of 
central government for allocation among public programmes. However, resources may need to be 
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redistributed by health authorities among regions of the country or income groups in order to 
promote equity in the supply of care, providing at the same time the necessary subsidies to 
satisfy the budgetary requirements of the different parts of the health sector. 

56. The introduction of fees for patient care, compulsory contributions to social insurance 

or similar revenue -generating schemes has been politically difficult where the government 
previously provided so- called "free care ". The problem has been especially thorny where the 
quality or availability of care was judged by patients to be unsatisfactory. Direct charges 
may be introduced most readily for elective procedures or for services that are demanded by 
relatively small numbers of people. Radical reforms in health care financing are likely to 
encounter political resistance, therefore a gradual introduction of charges appears most 
appropriate. 

RECOMMENDATIONS 

For Governments 

In order to explore all possible means of closing any gaps between available and 
required resources for the implementation of the national health -for -all strategies, 
countries should: 

- establish appropriate mechanisms to achieve the maximum involvement and 
necessary coordination of all potential partners in health including 
health - related sectors, social security agencies, nongovernmental 
organizations, the private sector and the community, in order to ensure their 
collaboration in financing health development; 

- evaluate existing revenue-raising measures and explore and try new financing 

mechanisms consistent with national health -for -all strategies and goals; 

- strengthen the capacity of local bodies to mobilize, channel and allocate 

resources, and ensure that monies raised by health services remain at the 
disposal of the health sector; 

- keep under review the criteria and structures for setting fees and prices 
applied to the health services to ensure their optimal use and their 
equitable application; 

- strengthen national capacities in financial management through training at 
all levels and by improved management information systems; 

- establish clearly the requirements for local and foreign funds to implement 
the national health plan. 

For the World Health Organization 

The Organization should: 

- work closely with international financial and development agencies to assure 
that a substantial portion of resources available are reserved to support 
national health -for -all strategies; 

- continue to assure that adequate resources for health are specially 
channelled to the most seriously affected countries; 

- actively study, with other international agencies and with both 

industrialized and developing countries, new options and possibilities for 

mobilizing resources for health, and promote the exchange of information and 
experiences among countries on approaches and options being used for 

expanding domestic economic support for health for all. 
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MAKING BETTER USE OF RESOURCES 

57. There is a general concern in all countries that the available health resources are not 
being used in the most effective or efficient manner. Since making the best use of available 
resources offers the best option for improving financing of national health -for -all 
strategies, the magnitude of the problem demands urgent attention. 

58. The critical issues on which the discussion focused were: Is there waste in the health 
services? Are the contributions of nongovernmenal organizations and the private sector to 
the government's health policy, and specifically to preventive and promotive and curative 
measures through primary health care, being encouraged? How can the common problem of 
inadequate health service and staff performance be addressed? How can there be better 
coordination of the resources and activities of the public and private health sectors in 
order to provide greater overall service effectiveness, quality and cost -containment? How 
can deficient support systems such as supply and logistics, personnel administration and 
equipment maintenance be strengthened so as not to constrain the effective use of health 
resources? Is management a science that can be taught on its own to improve performance of 
health services or must management development depend on a variety of approaches? 

59. There are numerous examples which indicate that health resources are not being used 
optimally both by providers or consumers of health care. As a result, many health delivery 
systems have yet fully to meet the criteria of social relevance, equity, efficiency and 
effectiveness. 

60. In considering resource utilization, the total health resources available to a country 
or community must be taken into account. Limiting concern to only government services would 
mean ignoring the existence of a substantial pool of resources which may be far larger than 
that available in the public sector. Any effort to improve the utilization of these 
resources must necessarily be addressed to both health service providers and the public. 

61. Since many variables enter into the equation of optimal resource use within a health 
care system, it is important to identify those points which are likely to provide the 

greatest opportunities for improvement. These points may include authority over finances, 
manpower use and their competence, control by users of services as well as the 
responsibilities perceived by health workers and institutions. A clear national strategy and 
set of improvement objectives must be formulated to guide the selection of the most effective 
entry points for improving resource use. 

62. Economic concepts are important whether resources are growing or not - in either case 
good management of the health care system requires the maximum use of resources to get the 
most impact at the least cost. 

63. Certain common themes emerged from the discussion that are relevant for both the 
developing and developed countries: 

- the potential of incentives for obtaining better performance of providers, workers, 
consumers and governments; 

- the likelihood that the system of financing health services can have a major incentive 
influence; 

- that the drive for efficiency must be tempered with concern for increasing equity; 

- that all governments need some policy covering the nongovernmental and private health 

sector as a way of maximizing total resource use; 

- for every cost in a system there should be a benefit and for every benefit there is a 

cost; optimizing the use of existing resources is a balancing act of finding policies 
that minimize costs and maximize potential benefit. 

64. Thus far, most countries have made only limited progress in reorienting conventional 
systems of medically -oriented health care into systems firmly based on primary health care. 
This, in itself, is an important cause of wasted resources due to a continuing over -emphasis 
on curative care, to the concentration of resources on coping with sickness after it has 
occurred rather than investing in prevention of disease and promotion of good health. 
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65. In order to utilize the limited available resources more effectively, reorientation of 

health systems towards primary health care requires much greater emphasis. Actions which 
deserve high priority are: 

(a) revision of the roles and responsibilities of all cadres of personnel to include a 

strong emphasis on primary health care; 

(b) revision of the roles and responsibilities of health care institutions, particularly 

hospitals, so as to give emphasis to better integration of services, avoid unnecessary 
overspecialization, increased outreach by health personnel, and a mix of curative, 
preventive and promotive activities which is appropriate to the health needs of the 
population; 

(c) strengthening of the in -service training so as not only to improve knowledge and skills 
of personnel but also to strengthen their motivation. 

RECOMMENDATION 

Governments should accord high priority to the orientation of their national health 

system towards primary health care as a means of increasing the effectiveness of the 
utilization of resources. Active involvement of nongovernmental and private 

institutions and health staff should comprise an important part of this process. 

66. Weak infrastructure and poor management, especially in districts, are seriously impeding 

the efforts of many countries to expand the coverage and utilization of primary health care, 
both in rural and urban areas. This also causes wastage and under -utilization of resources 
as follows: 

- the overemphasis on a few special services which often aggravates deficiencies at 

intermediate levels, and results in failure to focus resources effectively on local 
priority health problems; 

- government health organizations are often not designed to facilitate the coordination 

of important potential resources such as nongovernmental and private health 
institutions, social and community organizations and inputs from other sectors such as 
education, agriculture and water supply. Competition among various health 

organizations and services may cause overlap and waste. 

RE COMMENDAT ION 

Governments should take action to establish or strengthen district health systems by 

introducing managerial mechanisms which will provide for sustained coordination of all 
resources. 

67. All health resources, not just those in the public sector, should be used in the best 
way possible to improve health conditions of the people. Since these resources are in the 

hands of different groups of society, there is need for governments to establish mechanisms 
for identifying them and coordinating their use. 

RECOMMENDATION 

Backed with knowledge of all health care resources available (i.e. public, private, 

nongovernmental, community etc.), governments should develop policies and mechanisms 
to coordinate, where appropriate, total resource use so as to maximize the use of 
resources to further primary health care. 
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68. Many participants noted a clear need for awakening a sense of responsibility in 
governments and their service staff to improve the performance of public services 
dramatically. Among many things mentioned as needed to enhance performance was linking 
incentives (of personnel, consumers, providers, etc.) more closely with performance, 
acceptance and utilization of services, and removing disincentives that may be built into the 
health system by rules, legislation and /or custom. It was also noted that payment for some 

services was a possible way to incorporate incentives into a system and to reallocate 
existing resources, while remaining concerned about access. Practical, field level 
evaluation of the use of resources in the provision of health care is needed on an ad hoc and 
regular basis in order to assess cost -effectiveness. Such evaluation should also study the 
costs and effectiveness of health education. 

RE COMME NDAT ION 

Governments should clearly define their responsibility for improving the performance of 
public services and to examine closely the impediments to this. The extent of 

improvement of performance needs to be regularly evaluated with attention to the trend 
in service cost -effectiveness. Such evaluation should be multisectoral in nature. 
Further, governments should consider a variety of payment mechanisms at different 

service levels as one important way to increase accountability, responsibility and 
performance of public services. 

69. The health care system many times operates sub -optimally due to inappropriate 

institutions or lack of incentives. The health administrators must therefore have methods of 

evaluating the performance of the health care system so that they can intervene correctly, 
and timely. There is thus a need to develop indices of efficiency and cost -effectiveness of 
the health care system, including measures of the quality of services. These indicators 
should be widely shared on an intercountry basis. 

RECOMMENDATION 

Governments, with the support of international agencies, should develop or adjust 

indices that best measure the efficiency and cost -effectiveness of different service 
levels including quality and that this information should be widely disseminated and 
shared with decision -makers at all levels of the system. 

70. Manpower is considered to be the major factor in determining how available resources are 

utilized. The main issue in health manpower development is the level of staff awareness 
about issues of efficiency and cost -control in health care delivery. Another issue is the 

tendency to use outdated teaching /learning methods in manpower development processes. 

RECOMMENDATIONS 

Governments should: 

- pay special attention in health manpower development to increasing general 

appreciation of the need for efficiency and cost -control, and to strengthen managerial 
and financial administration capabilities; 

- employ new and innovative teaching /learning approaches, for example, case studies on 

in situ problem- solving, particularly at community level. Economists and health 
professionals should jointly engage in such learning experiences. 
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71. The discussion indicated growing concern with both the basis of cooperation between the 
governmental and nongovernmental health sectors, a growing level of private expenditure on 
health care, and the need to balance the growth of the private sector as a part of the 

primary health care strategy. 

RECOMMENDATION 

Governments should give careful consideration to regulatory measures that will be 

effective in controlling cost -increases and maintaining an acceptable level of quality 
in the health services, public and private. 

72. Concern was voiced about the need to strengthen national policy -formulation, planning 

and decision -making processes, aid for better information about current resource distribution 
and use, output and quality of health services, as well as the costs of service as related to 

the benefits achieved. 

73. In addition, there were a number of examples of practical studies carried out which have 
provided new information on current costs and effectiveness of services and for testing 
revised organization and procedures for solving performance- related problems. It was felt 

that such health systems research could be undertaken with the involvement of health service 
staff, which should serve to raise their awareness of efficiency and performance issues aid 

help to keep the information and solutions relevant to service needs. As the results of such 
research are generated they need to be shared broadly among health institutions and service 
administrations. 

RECOMMENDATIONS 

For Governments 

Governments should use practical, short -term health systems research to generate 

information about health care resources, costs, service output and quality of care for 
immediate use in planning and problem- solving, and health service staff at all levels 
should be involved in such research. Such research should analyse "success stories" as 
well as difficulties. 

For the World Health Organization and other international agencies 

The international community of agencies should assist governments in sharing the results 

of such action - research with WHO serving as one source of coordination in this 
information exchange. Such information should also describe practical research 

methodology and lead to the development of generally acceptable indices of efficiency, 
quality and levels of health service performance. 

74. Many examples were cited of problems encountered in the procurement, use and maintenance 
of health supplies and medical equipment. Lack of standardization of supplies and equipment 
leads to difficulties in distribution, maintenance and the provision of spare parts. In 

developing countries these problems are often aggravated because of the variety of types of 

equipment and vehicles which different collaborating agencies are providing in their support 
programmes. Concern was also expressed about the cost and inefficiency resulting from waste 
and misuse of drugs. 

75. Some countries, however, report progress in addressing these problems through the use of 

concerted procurement policies and procedures and maintenance systems which enforce 
standardization and create maintenance centres and expertise. Some countries have effected 
savings through the use of standard drug lists to limit the variety and cost of drugs 
prescribed by the health services. 
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RECOMMENDATIONS 

Governments should undertake programmes for better management of supplies and equipment 
procurement, use and maintenance through: 

- establishing procurement procedures, guidelines and equipment standards; 

- strengthening maintenance systems including maintenance facilities, and training 
centres for technicians; 

- developing training courses and materials for service staff in the proper utilization 
and preventive maintenance of equipment; 

- facilitating local production of spare parts wherever possible for widely used 
equipment; 

- and establishing standard drug lists. 

76. It was widely agreed that health service consumers, the potential and actual patients, 
are not well informed about the need for cost -control measures and the cost -effectiveness of 
prevention. For instance, many needs were expressed for better public information about 
health promoting behaviour and the savings that can be expected from disease prevention. 

RECOMMENDATIONS 

Special efforts should be made to inform people about the personal savings that can be 
achieved through preventive measures and the best use of health services and 
technologies including least costly medicines and service interventions. 

Health education should also be focused on building public appreciation and trust for 

primary health care services, including those available in the community such as home 
and day care facilities. 

When such health education is organized, special attention should be focused on the 
important role of women, particularly mothers, as providers of health care in the family. 

77. The discussion ranged over a wide variety of issues and ideas about resource use, 
service performance and effectiveness. There were expressions of interest to consider these 
subjects in much more detail than time would allow. Many practical ideas for action at 
country and international levels were mentioned, which provide material for further study and 
work. These need to be further pursued. 

RECOMMENDATION 

WHO should facilitate further work on improving health resource use by convening special 
study groups, coordinated health services research and scientific working groups on 
these subjects. Of particular importance and therefore recommended for early 
implementation is the need to strengthen health personnel administration. A 
study /development effort should be launched addressing problems of health staff 
recruitment, assignment, career development, wage and salary administration, benefits, 
incentives, performance assessment and discipline. 
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A CALL FOR COMMITMENT AND ACTION 

78. Health is a shared responsibility which rests upon the individual, the community and the 
government. Given the magnitude and the urgency of the task of attaining health for all, and 

particularly of securing adequate economic support for this, the collective commitment of all 

concerned is required. 

79. Mobilizing economic support for health for all has many implications for national health 

policy- makers and health administrators. Policy- makers in health need to be firm advocates 
for promoting social priorities with concern for the poor and disadvantaged in economic 
adjustment policies. They must generate commitment and support from other sectors, 
especially those closely related to health. 

80. Health administrators must increase their capability in defining equitable schemes of 

financing and allocation of resources. They must be able to provide the policy- makers with 
different options and means for mobilizing additional resources. They must also manage their 
scarce resources optimally and efficiently. 

81. As partners in the health -for -all strategy, people should have an opportunity to 

contribute actively at individual, family and community levels. They should have access to 
knowledge and information which allows them to share responsibility and make choices in 
health care. 

82. The Discussions on Economic Support for National Health for All Strategies have noted 

that governments can pursue a number of relevant measures which are financially feasible and 
economically viable and which can protect and even improve the health of vulnerable 
population groups, particularly during periods of financial restriction. But the 
implementation of these measures will above all require political commitment and strength. 

83. Another important ingredient for success is communication: between ministries of health 
and ministries of planning and finance; among the various entities that comprise the health 
sector; and with the public at large. Such communication is essential to inform, to 

motivate and to mobilize support. 

84,. Concerted action by the governments on many of the recommendations which have emerged 
from the Discussions is urgently required to protect the health and well-being of the poor 
and the vulnerable and to safeguard the health of future generations. A coordinated and 
committed response is needed from the international community to support governments in 
meeting these challenges. 
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ANNEX 

The Fortieth World Health Assembly Technical Discussions 

General Chairman and Keynote Speaker: Dr Aldo Neri 

Opening Plenary Panel Members: 

Dr Suwardjono Suryaningrat, Minister of Health of Indonesia 
Dr Taieb Bencheikh, Minister of Public Health of Morocco 
Dr A. D. Chiduo, Minister for Health and Social Welfare of Tanzania 
Professor Brian Abel-Smith, London School of Economics and Political Science, 
United Kingdom 

Secretary: 

Co- Secretary: 

There were four working groups, namely: 

Group 1 Economic policies for equity in health 

Dr S. Khanna 

Dr M. Jancloes 

Moderator 
Co- moderator 
Experts 

: Dr Jon Norbom 

: Dr Harcharan Singh 
: Dr Amorn Nondasuta 

Mr T. Bencheikh 

Secretary Dr A. el Bindari- Hammad 
Co- secretaries : Mr C. Krishnamurthi 

Dr Cesar Vieira 
Dr H. Hellberg 

Group 2 Financial Planning 

Moderator 
Co- moderator 
Experts 

Secretary . 

Co- secretaries : 

Mr Mohamed el Imady 

Professor Brian Abel -Smith 
Professor Dominique Jolly 
Mr Upendra Man Malla 
Mr A. Creese 
Dr C. Vukmanovic 
Mrs S. Ray Tabora 

Group 3 Resources mobilization 

Moderator Professor 0. Ransome Kuti 
Co- moderator Dr G. Miranda Gutierrez 
Experts Professor M. Concepcion Alfiler 

Mr S. Kananiye 
Secretary Dr S. Kingma 
Co- secretaries : Dr H. Zdllner 

Mr L. Laugeri 
Mr F. Golladay 

Group 4 Making better use of resources 

Moderator 

Co- moderator 
Experts 

Secretary 
Co- secretaries : 

Dr M. Kbkeny 

Dr Khalid bin Sahan 
Professor Ralph Andreano 
Dr G. Mwabu 
Dr S. Sapirie 
Dr Omer Imam Omer 
Dr J. Martin 
Dr N. Drager 



The general administrative and support secretariat included: 

Ms P. Brice 

Mrs M. Cabral de Mello 
Miss J. Fisher 

Mrs B. Goelzer 
Miss J. Habgood 

Miss J. Harwood 
Mrs L. Kreutzer 

Volunteers: 

Miss A. Gonzalez 

Miss R. Hainmad 

Mrs A. Issakov 
Mrs M. Mani 
Mrs K. Martin 
Miss 0. Meshkovskaya 
Mrs L. Pigott 

Mrs S. Lambert 

Miss S. Lloyd 
Miss B. Pumfrey 

Miss S. Sehovic 
Ms J. Sikkens 

Mrs C. Willumsen 

Ms V. Pirlipko 

Ms T. Savinykh 
Mr S. Serdahely 
Mrs A. Tesfaye 
Ms A. Wheeler 
Mrs M. Wieboldt 
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