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Your Excellency Mr Sleiman Frangieh, 

Your Excellencies, 

Ladies and gentlemen, 

 

It gives me real pleasure to welcome you at this regional consultation on health 

system performance assessment. I wish to thank the Government of Lebanon for hosting 

this meeting of scientists and experts from WHO headquarters and the Eastern 

Mediterranean Region. 

 

The main objective of the regional consultation is to review critically the WHO 

conceptual framework on health systems and health systems performance, with respect to 
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scientific foundations, methodologies and tools used to measure health system 

performance, as well as to suggest potential refinements. 

 

This consultation is also invited to recommend measures to improve the process 

of system assessment through better data gathering and processing, capacity-building and 

other means to insure the reliability of information, the transparency of the process and 

the ownership of the performance measurement exercise by countries and the WHO 

Regional Office. It is hoped that your discussions will assist in the preparation of a 

regional strategy on health system development aimed at improving health system 

performance.  

 

The World Health Organization has developed a framework for the assessment of 

health system performance which was presented in the World health report 2000 on 

improving the performance of health systems, released in June 2000. The framework was 

used to assess the health system performance of 191 countries, ranking them according to 

goal achievements and overall system performance. 

 

The WHO framework delineates the boundaries of health systems, highlights the 

interaction of health systems with social, political and cultural environments to achieve 

their intrinsic goals and defines the tools and methodologies for measuring health system 

performance. 

 

The framework proposes three intrinsic goals, which are improving health and 

reducing health inequalities, responding to the legitimate expectations of the population 

and securing fairness in financial contributions. The framework further proposes four 

functions of health systems that could be used to achieve the intrinsic goals and to 

improve performance: financing; provision of personal and non-personal health services; 

resource generation; and stewardship, or oversight of the health system. 

 

Finally, the framework uses a set of indices developed by WHO to measure the 

achievements of countries with respect to these stated goals, as well as an overall index of 
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efficiency to show how much was achieved compared to what could have been achieved 

given the inputs utilized in the process. These inputs include health and non-health 

resources such as education attainment in terms of years of schooling. 

 

Ladies and gentlemen, 

 

The World health report 2000 has generated worldwide interest and debate 

among governments, health institutions, and international agencies, over the concepts, 

tools and methods that were used and that could be used for the assessment of health 

systems and their performance.  

 

The debate has focused on ways and means of disentangling the intrinsic goals 

from other social and economic determinants of health and on the role which is played by 

intermediate goals such as coverage and accessibility to health care in improving 

performance. It has also shed light on the need to better clarify the technical tools used 

for measuring performance, improve data collection and analysis and develop necessary 

capabilities at national and regional levels to use the framework for assessing health 

system performance. 

 

This has prompted the World Health Organization to initiate a consultative 

process and to call for the establishment of a scientific peer review process for the further 

development and refinement of the work performed to date. 

 

As we all know, health has been in the spotlight with regard to development as a 

result of globalization of knowledge, technology, communication, trade and health—as 

well as because of the emergence and re-emergence of communicable diseases. The 

evolution of progress towards the goal of health for all by the year 2000 showed that 

there are still many gaps in health status between and within countries. The often-quoted 

reasons are lack of political commitment and weak intersectoral collaboration, as well as 

inadequate and inequitable distribution of health resources. In the Eastern Mediterranean 
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Region, economic crises, civil unrest, wars and natural and man-made disasters have 

further impeded progress towards health for all. 

 

During the past few decades WHO, together with its Member States, has been 

able to fulfil its role in directing and coordinating international health on many fronts. 

WHO has been able to reach a consensus on global policies and strategies for health for 

all using primary health care as the key approach. During this period WHO has strongly 

advocated health as being central to overall development, a concept which has been 

reflected in the resolutions of international conferences and summits. In addition, a 

number of communicable diseases, especially those preventable by immunization, have 

been virtually eradicated. WHO has also developed norms, standards, and guidelines in 

relation to various areas of health. The Organization has recently launched a few global 

health initiatives such as the Global Vaccine initiative, the Tobacco-Free Initiative, Roll 

Back Malaria and Stop Tuberculosis. 

 

WHO has redefined its mission to meet the challenges of the 21st century. The 

original objective of achieving the highest level of health for all as contained in its 

Constitution will remain its foremost mission, and WHO will continue to contribute to 

world health by enhancing its technical, ethical, intellectual and political leadership. The 

technical work of WHO will focus on reducing excess burden of diseases; promoting 

healthy lifestyles and reducing risk factors; developing health systems that equitably 

improve health outcomes; responding to people’s legitimate demands; and developing an 

enabling policy and institutional environment. 

 

The purpose of fair financing of health, considered an important function of 

health systems, is to ensure that all individuals have access to effective public health and 

personal health care by reducing or eliminating the possibility that an individual will be 

unable to pay for such care or will be impoverished as a result of trying to do so. The 

main elements of financing such as revenue collection, pooling of resources and 

purchasing of interventions will protect the people in the fairest way possible. Out-of-
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pocket payment, which is the major source of health expenditures in developing 

countries, is regressive and impedes access to health care.  

 

Ladies and gentlemen, 

 

Comparison of performance across countries and over time can provide important 

insights into which policies improve performance and which do not. This requires the 

definition of a set of outcome indicators to measure performance based on the proposed 

framework. The set of indicators described above is a first attempt to formulate indicators 

and later adopt and use these (and/or additional) indicators in a consistent fashion by 

Member States. It is anticipated that once these indicators have been adopted, actual data 

(rather than extrapolations or estimates) would be collected and analysed to sharpen the 

quality and the veracity of information on health systems. 

 

It is evident that the mere provision of medical services does not immediately 

translate into improved health. A number of mediating conditions are required. There has 

been debate as to what these factors are and how best they could be measured. Measuring 

effective coverage poses many challenges, as it incorporates concepts such as physical 

access, affordability, utilization, effectiveness, quality of care and social barriers to care. 

It also requires the identification of a set of key interventions for which coverage would 

be routinely measured.  

 

WHO plans to incorporate into the new framework a major effort to monitor 

coverage. This is needed not only at the country level but also at the subnational level to 

help in priority-setting and decision-making. A number of challenges must be overcome 

if coverage is to be monitored in a valid, reliable and comparable way. Two of the more 

important challenges are incorporating the provision of care by nongovernmental 

organizations and the private sector and validating data on coverage when the health care 

delivery system is fragmented.  
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Measuring health system performance is not an end in itself and constitutes a step 

to map the various functions of health systems and to strengthen them in order to achieve 

the best results with existing resources It is important only to the extent that it provides 

the evidence required to develop better policies, strategies and programmes. A number of 

suggestions have been made about ways to improve the links between the measurement 

of health system performance and the health policy-making process. 

 

Policy-makers require the ability to assess whether progress is being made 

towards the specified goals and whether appropriate activities are being undertaken to 

promote the achievement of those goals. Indicators of programme capacities, processes 

and risk status are needed to provide information about the critical aspects of individual 

programmes that are believed to contribute to the overall goals.  

 

Ladies and gentlemen, 

 

Experts and policy-makers from the Eastern Mediterranean Region have 

contributed to the global debate on enriching the WHO framework on health systems, and 

our regional consultation will offer a golden opportunity to share experiences of countries 

in dealing with performance assessment tools and to suggest concrete and scientifically 

sound alternatives. 

 

I hope that such a consultation will initiate a healthy process of collaboration 

between all parts of WHO on the refinement of the framework and on the normative 

work which countries expect from WHO on health systems functions and their 

improvement. 

 

In line with its efforts to promote evidence-based policies and strategies, the 

Regional Office had initiated in the Region, even before the release of the World health 

report 2000, several studies and activities that are at the core of the new framework, as 

well as developed several analytical tools to help in policy development and strategic 

planning.  
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National Health Accounts have been completed in eight countries of the Region 

including Lebanon, and national health account analysis was initiated in ten additional 

countries starting in April of this year.  

 

The Regional Office, in cooperation with headquarters, has also pioneered the use 

of evidence-based strategies and the development of national competencies in that 

domain. Quantitative tools such as burden of disease assessment, health system research, 

population-based surveys, actuarial studies and cost-analysis have been introduced and 

completed in some countries. Member States are supported in their ownership of these 

analytical tools. 

 

Ladies and gentlemen, 

 

I am quite sure that this mix of highly competent experts together with policy-

makers will generate fruitful discussions on the WHO conceptual framework on health 

systems and health system performance. 

 

I wish you success in your deliberations and look forward to receiving your 

recommendations on the proposed measures to enrich the WHO framework to map 

system functions and to improve health system performance in countries of the Region 

for better health for our populations.  


