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With regard to environmental health, the coverage of the population of the countries and 
areas of the Region with safe water and adequate sanitation facilities remains about the same, 
keeping pace with population growth. However, these data also reflect continuing disparity 
between services available in urban and rural areas, with most reporting countries indicating over 
80% of the urban population covered but considerably lower coverage in rural areas. 

Ten tables, which include all data reported through the monitoring report, are attached as 
Appendix 1. They are based on the Revised Common Framework and supplemented by data 
available from other sources in the countries concerned. 
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CHAPTER 6. CONCLUSIONS 

Most countries and areas imply through their monitoring reports that they are generally 
satisfied with the progress of their activities in implementing health-for-all strategies. This 
regional synthesis highlights some notable features of health-for-all activities and suggests some 
possible implications for the overall health-for-all movement. 

Firstly, it may be noted from the 1985 evaluation report that a substantive part of the 
conclusion at that time was the increased awareness on the part of health leadership that 
fundamental changes were required at least in the orientation, processes and structure of the 
health system if health-for-all values were to have any real impact on the quality of life of the 
people. The regional strategy for health for all indicates that the starting point for these changes 
is the recognition that health for all implies an equal partnership between those who are 
conventionally referred to as the health providers, the other sectors of society, and the 
community. It is clear from this monitoring that the situation has progressed from awareness 
building to the formulation of an action-oriented vision of health for all. This conclusion is based 
on the content of new policies which reflect this vision, on strategies to revitalize the health 
system, and on evident commitment to practising the principle of partnership as the basis for 

· sharing accountability and responsibility for health. 

While a pro-active vision of health for all is taking shape, a viable leadership role in the 
health sector is emerging. The regional strategy indicates that the partnership concept requires 
changes in the traditional role of the health sector. These changes involve the health system 
beyond providing basic health services. The monitoring reports indicate that within the health 
sector, collaborative efforts are becoming increasingly important. Governments are recognizing 
that they have a leading and facilitating function rather than a purely directing one. Beyond the 
health sector, concern and attention are being directed to how other sectors contribute to health 
system development. 

Health system development activities generally aim to make health knowledge and 
resources more directly accessible to the community. From the 1985 evaluation, the process for 
achieving this goal was vaguely formulated around methods of decentralization and improving 
human capabilities, depending on the situation of the country concerned. The monitoring reports 
indicate a further elaboration of this positive direction. For example, in countries embarking on 
formal decentralization, the specific processes and structures to support the concept have been 
clearly specified by means of the district health system approach. For countries or areas where 
formal decentralization is not the overall concern, emphasis is being placed on increasing human 
capabilities. This is being done by expanding existing programmes or adding new ones, or by 
efforts to change the way existing staff perceive and carry out their respective roles. 

The effort to improve intersectoral collaboration appears from the monitoring reports to 
have been extensive, but most countries and areas indicate that this process is not yet 
consolidated, streamlined nor institutionalized. Most countries and areas report the increased 
use of specific mechanisms, namely formal and informal bodies and agencies, to promote 
intersectoral collaboration on health matters. However, the perennial constraints of differing 
opinions between sectors as to the definition of roles and responsibilities, and excessively 
bureaucratic procedures for sharing information and decision-making, persist. The positive 
results in this area, however, reflect stronger leadership in the health system, which is attempting 
to overcome these constraints. 
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The monitoring reports clearly indicate the continued priority that countries or areas give 
to strengthening the supportive mechanisms that are necessary to obtain the desired results from 
their health-for-all policies and strategies. These mechanisms concern the managerial process, 
human resource development and financing. 

Strengthening the managerial process as a trend highlighted in the 1985 evaluation report 
is clearly reinforced in the monitoring reports. Two elements of this trend include managing 
information and managing resources in a comprehensive fashion. There are clearly identifiable 
efforts to relate information processing to decision-making and to take into account the 
implications of such relationship for resource allocation and use. There is an increasing 
recognition that as health-for-all strategies evolve, the managerial process must respond 
accordingly. A similar positive trend is observed in the area of human resource planning and 
development. Countries and areas recognize that with the increasing rate of change occurring in 
society in general, and particularly in the health sector, the health system has a responsibility to 
support individual staff in responding effectively to these changes. Consequently, training 
programmes now include sessions on decision-making, team work and communication, along with 
the conventional themes of improving technical skills. 

Rising costs and diminishing financial resources continue to preoccupy most managers, but 
the mobilization of additional resources appears to be the least developed of the strategies for 
resolving this concern. On the other hand, positive results are being achieved in improving 
allocation decisions. Even for allocation decisions, however, significant difficulties still exist in 
linking them with appropriate requirements and in obtaining valid information on what and 
where the real needs are. 

In summary, the monitoring reports show positive results that national health-for-all 
strategies are clearly evolving along the lines originally envisaged in the regional health-for-all 
strategy and are being implemented more effectively. The salient features of this process include 
an emerging health leadership that is able to translate the health-for-all concept into an 
appropriate vision for the country concerned and facilitate its implementation on the basis of the 
primary health care approach. 

This process is far from complete or efficient, as the details for developing and reorienting 
a health system based on primary health care are extremely complex and elusive. However, an 
overall framework for handling this complexity, in the form of a partnership with communities, is 
also evolving as a strategy to manage this situation more effectively. It is in this arena of 
information, knowledge and resource sharing - both nationally and internationally - that the 
health sector faces its next major challenge. 
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