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1. BACKGROUND 

A historic landmark was achieved in 1977 by the passing of a resolution (WHN30.43). by 
the World Health Assembly, which defined the goal of Health for All by the Year 2000 
(HFN2000). 

The global strategy for HFN2000 was adopted by the Thirty-second World Health 
Assembly in 1979. By its resolution (WHA/34.36), the Health Assembly, in 1981, requested 
the WHO Executive Board to prepare a plan of action to implement, monitor and evaluate 
the global strategy, which was adopted in 1982. Since then the progress in the 
implementation of the HFA strategies has been periodically monitored and evaluated by 
Member States. 

The first monitoring using a common framework was carried out in 1983, while the first 
evaluation was done in 1985. Subsequently, the second and third monitoring in 1988 and 
1994 respectively and the second evaluation in 1991 were successfully carried out by 
Member States. The reports of the first and second evaluations in the South-East Asia 
Region contributed to the preparation of the seventh and eighth World Health Situation 
Reports. 

Using the revised common framework, Member States have now completed the third 
evaluation of the progress made in the implementation of the HFA strategies. 

2. THE EVALUATION PROCESS 

The common framework used earlier for monitoring and evaluation was revised and 
modified for the third evaluation. The indicators were revised to ensure their usefulness for 
making decisions at the country level. Some data had also to be collected from sectors other 
than health. 

The present evaluation enabled countries to evaluate the progress made towards 
achieving the targets set by them. It also enabled them to identify the shortfalls and the 
reasons for the same. Weaknesses in the managerial process and delivery systems, if any, 
would also be evident as a result of this evaluation and remedial measures could be taken 
by countries. This, in turn, would help countries to revise their policies and also review the 
strategies to attain the goal of HFA. The framework also helps WHO to identify and collect 
relevant information to improve its own data collection, analysis and dissemination to 
support Member States. 

Activities for the third evaluation commenced in August 1996 with the distribution of 
the document Common Framework for the Third Evaluation (WHOIHSTl96.4) to the 
countries alona with the Reaional Director's letter to WHO Re~resentatives to reauest 
national authoities to identify national focal points for the purpose. '~he national focal pbints 
were briefed during a meeting of the Consultative Committee for Programme Development 
and ~ a n a ~ e m e n t - ( ~ ~ ~ ~ ~ ) - i n  September 1996. The Regional office staff a n d ~ ~ 0  
Representatives were appropriately briefed to enable them to provide the necessary 
technical supporl to Member Countries. The evaluation process commenced in September 
1996, and countries were expected to complete the evaluation and finalize the report by 
March 1997. An intercountry consultation on the Third Evaluation and Renewal of HFA 
Strategies was held in Colombo, Sri Lanka, from 9 to 13 December 1996. This Consultation 
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provided a forum for exchange of experiences of HFA national focal points and for 
clarification of problems relating to the evaluation exercise. 

The countries experienced some difficulties in submitting the reports of the third 
evaluation by March 1997 as earlier planned. However, the reports have now been received 
from all countries. The reports submitted to the Regional Office were reviewed for 
completeness, relevance and reliability. Wherever any important information was missing or 
not clear, clarification was sought from the national authorities. Based on country reports, in 
addition to a narrative analysis, statistical tables for individual countries as well as regional 
tables were prepared, showing the trends in relation to important indicators. Valuable inputs 
were also provided by various technical units in the Regional Office. 

3. REGIONAL REPORT 

The regional report of the third evaluation presents a regional overview of the progress 
made towards the implementation of the strategies for the attainment of HFA as well as the 
current situation in Member Countries. The common framework used by countries not only 
helped national authorities to review the health situation and the progress made, but also. 
because of the similar manner of reporting used, comparisons and analysis were also made 
easier. 

The indicators were revised for the third evaluation which consisted of three groups, 
viz. (a) indicators that were linked with the original global health-for-all commitments and 
targets approved by the Thirty-fourth World Health Assembly in 1981; (b) indicators related 
to subsequent World Health Assembly resolutions, and (c) indicators that would be useful in 
monitoring other aspects of health development. For a few crucial indicators, disaggregated 
data for age and sex as well as for place of residence (urban or rural) was also requested. 
This disaggregated data would provide useful information to the countries regarding 
disparities that are prevailing within each country. This information was difficult to obtain and 
several countries were not able to provide the required information. 

The report is divided into eight chapters with an Introduction. Chapter 1 deals with 
trends in policy development; chapter 2 provides trends in socioeconomic development; 
chapter 3 deals with health and environment, while chapter 4 is on health resources. chapter 
5 deals with development of health system, while chapter 6 is on health sewices and 
chapter 7 on trends in health status. The final chapter 8 summarizes the conclusions on the 
progress made and issues that emerge from the evaluation. It tries to define a vision for the 
future and the strategies to be adopted for health development. 

4. ACTION BY THE REGIONAL COMMITTEE 
The World Health Assembly had, by its resolution WHN34.36, urged the Member States to 
carry out an evaluation of their HFA strategies. The Regional Committee, at its 49th meeting 
in 1996, urged the countries to complete the third evaluation by March 1997. In accordance 
with these resolutions, all the countries in the Region have completed this task. 

The report of the third evaluation of the implementation of national and regional 
strategies for health for all is now submitted to the Regional Committee as document 
SENRC50113 Add.1. After review and amendment, if any, by the Regional Committee, the 
report will be submitted to the Director-General to facilitate the preparation of a global 
report. The global report, which will be published as the World Health Report 1998, is likely 
to be submitted to the Executive Board and the World Health Assembly in 1998. 


