
Health for all by the year 2000 

Paving tor HFA 
"Economic support for national Health for all strategies" is 
the title of the Technical Discussions to be held in Geneva this 
May at the same time as the Fortieth World Health Assembly 

ne of the harshest conse
quences of the worldwide 
economic crisis has been a 

sharp reduction in spending on 
health in many countries. Recruit
ing of health personnel has dried 
up, staff who retire are not re
placed and many projects for 
which there were high hopes dur
ing the 1970s have "withered on 
the vine" in the 1980s. All this has 
occurred just when the need was 
recognised for additional resources 
to build and sustain national health 
systems based on primary health 
care, and just when all countries 
were determined to strive for the 
goal proposed by WHO: Health for 
all by the year 2000. 

So the question has now to be 
posed: How can universal health 
coverage - especially of the under
served-be achieved and paid for 7 

lt is to this question that the 
health spokesmen of nearly all the 
world's countries will address 
themselves during the Techn ica l 
Discussions to be held at the time 
of the Fortieth World Health As
sembly this May in Geneva. These 
discussions take place by tradition 
during the Assembly without being 
officially part of it. Assembly dele
gates take advantage of the occa
sion to participate in the discus
sions on themes fundamental to 
international public health and - in 
recent years - to Health for all. This 
yea( three mornings during the 
first week of the Assembly will be 
devoted to the Technical Discus
sions on "Economic support for 
national Health for all strategies." 

The aim of these meetings will 
be to clarify issues and identify 
options for action. How can re
sources be mobilised and used to 
the best advantage when health 
systems are being developed or re
shaped, so as to ensure a balance 
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between the cost of effective and 
practical health plans and the ex
pected availability of resources? 
What will be the long-term econ
omic implications for individual 
countries if they adjust their health 
policies according to various possi
ble options 7 How can the required 
resources be mobilised at com
munity, national and international 

Our May issue last year examined 
ways of paying for Health for all. 

level, and how can existing re
sources be realistically hus
banded? What steps need to be 
taken to manage health resources 
in ways that will make them social
ly relevant, equitable, efficient and 
effective 7 

A "mix" of plenary meetings 
and working groups will deal with 
four main issues: policy ; mobilisa
tion of resources for health ; fi
nancial planning, costing and bud
geting of · health strategies; and 
management of financial resources 
for health. 

Many countries have made big 
efforts to promote social and 

economic development, especially 
in such areas as food production, 
water supply and education. But 
the benefits have sometimes been 
less than expected because of 
other factors - political instability, 
financial crises, fluctuating ex
change rates. natural disasters or 
high population growth . 

The first evaluation of the global 
strategy for Health for all (as the 
October 1986 issue of World 
Health explained) confirmed that 
governments have increasingly in
vested in health services. especi
ally by expanding health facilities 
and increasing the training of 
health personnel. However, new 
capital investments involve an in
creasing burden of recurrent ex
penditures in health budgets. At a 
time when additional resources are 
needed by the health system infra
structure in order to extend prim
ary health care until it reaches all 
segments of the population, it ap
pears very difficult to fund total 
capital and recurrent costs. And 
scarce resources continue to be 
wasted through a duplication of 
health services and their low cost
effectiveness. 

All these aspects will be consi
dered during the Technical Discus
sions, as well as such factors as 
the impact of austerity measures, 
social security schemes, the con
tributions made by non-govern
mental organizations. political com
mitment, community financing and 
cost-sharing, self-reliance in mat
ters of health, and the possibility of 
making hospitals more efficient so 
as to release resources for primary 
health care. 

Dr Aldo Neri, former Minister of 
Health of Argentina and now Ad
viser to the President, will be the 
general chairman of this year's 
Technical Discussions . • 
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