
2. Th e Context for Linking Arrangements 

Any programme of collaboration between institutions in 
different countries has to take account of the changing 
international, national and institutional environment 
in which it has to function. 

2.1 Th e Commonwealth framework 

The 49 countries of the Commonwealth are at different 
stages o f economi c developmen t an d hav e differen t 
systems of government. The y have differently organized 
systems o f healt h car e delivery , an d cultura l an d 
educational traditions. Th e systems of government and 
administration, an d th e relationship s betwee n 
institutions and the state vary widely, and both these, 
and the institutions themselves, are evolving rapidly. 
There are great differences, for example, in the way 
training programmes are organised and in the emphasis 
given t o post-graduat e educatio n an d researc h a s 
opposed to primary health care development. Furthe r 
diversity ca n b e foun d i n fundin g systems , i n th e 
adequacy o f fundin g an d i n the languag e o f academi c 
dialogue. A n open and pragmatic approach is needed to 
cope with such a varied set of countries, institutions 
and circumstances and to draw on the rich resources and 
experiences that are available. 

2.2 Dono r Assistance 

Most link s depen d o n fundin g fro m ai d agencies . 
Agencies are increasingly selective in the activities 
that they will support and in defining the length of 
time that financial support will be available. The y 
also ask for the measurement of the effectiveness of a 
link t o b e planne d fo r an d discusse d fro m th e 
commencement. Frequentl y they seek proof that a link 
will lead to a practical contribution to a country's 
economic development - a wider objective than, say, an 
increase i n th e numbe r o f teachin g schedule s o r 
research activities. Attentio n tends to be focused on 
scientific and technological subjects as opposed to the 
social and cultural aspects of the development process. 
Increasingly, also , Northern donors expect commercial 
benefit t o flo w directl y o r indirectl y fro m ai d 
programmes. Fo r example a link arrangement may lead to 
an increase in the number of foreign students attending 
a particular university in the North, raising its fee 
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income an d enhancin g it s researc h capability . Thi s 
means tha t fro m th e beginnin g potentia l lin k 
arrangements ar e carefull y documented , an d cost s an d 
benefits systematically appraised . 

2.3 Th e Impoverishe d Learnin g an d Operational Environmen t 
of many Developing Country Institution s 

Many institution s i n Less-Develope d Countrie s (LDCs ) 
operate i n a  difficult an d impoverishe d learnin g an d 
working environment . Ther e ar e sever e domesti c 
financial constraint s o n all activities and a critical 
shortage o f foreig n exchang e t o furthe r involvemen t 
internationally. Fo r thos e wh o ar e involve d i n th e 
daily operation of health institution s certai n commo n 
factors can be identified: 

o a  stron g sens e o f isolation , o f bein g apar t fro m 
much o f th e creativ e an d intellectua l though t an d 
recent researc h tha t i s bein g undertake n an d 
published. Lac k o f mone y ha s lef t trainin g 
institutions, district health authorities , even the 
Ministry o f Health , withou t acces s t o ne w books , 
journals, vide o films , computer s an d dat a bases . 
Many operat e withou t reliabl e photo-copier s o r 
telephone and postal system. 

o a  single operato r i n a national field . Man y LDC s 
have, with difficulty and sacrifice, established one 
medical college , on e colleg e offerin g course s i n 
health administration , on e specialis t hospita l o r 
treatment centr e fo r th e treatmen t o f cance r o r 
AIDS. Thi s result s i n a  lac k o f specialize d 
networks abl e t o advanc e research , produc e an d 
circulate article s o r journals , o r initiat e tea m 
projects. 

o promotio n o f North-Sout h rathe r tha n othe r 
directional links . Wher e financia l hel p i s 
available fro m donor s i t usually assist s staf f to 
travel t o Europ e o r Nort h Americ a rathe r tha n to 
other countrie s o f Afric a o r othe r province s o f 
India. South-Sout h links , regiona l networks , 
publications and meetings remain weak activities. 
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The LDC institutions fin d themselves isolate d fro m the 
information-based cultur e o f th e Develope d Countrie s 
[DCs] an d remot e fro m th e specialize d networks , 
journals, conference s an d researc h an d consultanc y 
documents that are the vehicles of that culture. 

2.4 Financia l Constraint s o n DC Health Institution s an d i n 
the Health Sector generally. 

Many D C institutions , particularl y thos e i n highe r 
education and the health sector i n general, have been 
subject t o financia l constrain t b y D C governments i n 
recent years. Th e growth of social sector expenditure, 
the share of national resource s consumed by the health 
and educatio n sector s an d th e effectivenes s an d 
efficiency o f expenditure have become matters o f vital 
concern fo r Governments of most DCs. Government s have 
looked fo r restraint i n public expenditure growth an d 
the reductio n o f governmen t deficits . Privatisation , 
decentralization, chargin g student s an d patients , 
attention to effectiveness and efficiency have all been 
key strategies i n this new approach. Thi s has had an 
effect o n th e climat e fo r scholarshi p an d researc h 
which can be illustrated with 3 examples: 

o Les s public subsid y has meant substantiall y highe r 
fees being charged to students fro m LDCs. I n many 
institutions this has led to a drop in the number of 
overseas student s attendin g courses , wit h al l it s 
ramifications. 

o Th e ratio of students to teachers has been increased 
involving a heavier teaching loa d and les s time for 
staff to undertake other activities. 

o Th e freezin g o f public fund s has meant curtailmen t 
of activities, even closure of entire departments of 
universities. Commercia l sponsorship has frequently 
been sought as replacement fundin g with emphasi s on 
research linked to immediate commercial and national 
uses. 

In this difficult environment the putting i n place of 
academic link s an d othe r form s o f internationa l 
co-operation wil l b e scrutinize d o n a  cost-benefi t 
basis as closely as investment of resources and time in 
other activities. Thi s problem emerge d earlie r i n the 
USA than in Europe. [Family Health Care Inc. 1979]. 
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2.5 Nee d for expertise in strengthening health systems for 
a Primary Health Care approach, 

2.5.1 Man y LDCs are finding difficulty in pursuing a Health 
for All by the Year 2000 strategy and in reorganizing 
Ministries of Health to actively promote Primary Health 
Care (PHC ) . Th e concept of PHC encompasses not only 
the provision of a wide range of services for health 
promotion, disease prevention and treatment of common 
ailments (wit h referral of patients as necessary) but 
also basic principles of equity. I t stresses community 
participation an d collaboratio n betwee n sector s i n 
active pursui t o f a  health y populatio n an d health y 
living conditions. 

Ministries o f Healt h ar e failin g t o serv e a s th e 
directing an d co-ordinatin g authoritie s fo r the PHC 
approach. Th e reasons have been identified by a WHO 
Expert Committee [WHO 1988] as: 

o a n inadequat e o r inappropriat e rang e o f respon -
sibilities. 

o a n isolated role in the national health system. 

o excessivel y centralized responsibilities. 

o poo r management and weak leadership. 

o inadequat e links with other sectors. 

o limite d involvement with the community. 

o lac k of financial resources. 

The Expert Committee went on to list seven strategies 
for overcomin g thes e weaknesse s an d th e relevan t 
technical, politica l an d cultura l factor s t o brin g 
about change . I n th e Recommendation s mad e b y th e 
Committee the importance of the exchange of information 
and experience both of a technical and factual nature 
was stressed. 

2.5.2 On e Network that already exists to promote the change 
of curricula i n medical school s to a PHC community-
oriented approach, and to assist institutions in 
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countries that have decided to introduce innovations in 
the training o f health personnel, i s the Network of 
Community-Oriented Educationa l Institutions fo r Health 
Sciences. Th e Network is based at the University of 
Limburg, Maastricht, The Netherlands. I t has financial 
backing from WHO. [see Appendix 6 ]. Man y Commonwealth 
institutions already belong to the Network. Link s and 
collaborative approaches have a great deal to offer in 
solving the problems that Ministries have to face. 

2.6 Th e Challenge 

This, then , i s th e change d an d stil l changin g 
background o f th e 1990s . I t has t o b e take n int o 
account i n th e plannin g o f ne w link s o r th e 
strengthening of existing ones. Th e challenge is to 
create conditions in which scholars and administrators 
in healt h fro m th e differen t countrie s o f th e 
Commonwealth can work together in useful and productive 
ways. 
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