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METHODOLOGY AND CONTENT OF THE SEVENTH REPORT ON THE WORLD HEALTH 
SITUATION IN RELATION TO THE MONITORING AND EVALUATION OF THE 

GLOBAL STRATEGY FOR HEALTH FOR ALL 

Report by the Director -General 

At its seventy -first session, in January 1983, the Executive Board noted the 
report of its Programme Committee concerning the methodology and content of the 

Seventh Report on the World Health Situation iñ relation to the monitoring and 
evaluation of the Global Strategy for Health for All. In order to highlight 
certain issues that require the assent of the Health Assembly, the Director - 
General is presenting these in this supplementary report. These issues can be 
summarized as follows: 

(1) The preparation of the Seventh Report on the World Health Situation, to be 

based on the first global report on the evaluation of the Strategy for Health 
for All which will be reviewed by the Health Assembly in May 1986; 

(2) The publication in the second half of 1986 of one global report to be 

entitled "Evaluation of the Strategy for Health for All by the Year 2000 - 

Seventh Report on the World Health Situation." This will be published in all 
six official languages; 

(3) The publication of six regional health situation reports based on the first 
reports on the evaluation of the regional strategies for health for all, 

including country reviews. 

1. At its seventy -first session, in January 1983, the Executive Board noted the report of 
its Programme Committee on the methodology and content of the Seventh Report on the World 
Health Situation in relation to the monitoring and evaluation of the Global Strategy for 
Health for A11.2 

2. In this report the Programme Committee of the Executive Board: 

(1) agreed that the "common framework and format for monitoring progress in 
implementing the strategies for health for all by the year 2000" which was being used 
by Member States, and a similar framework and format to be developed for evaluating 

the strategies, should be linked to the Seventh Report on the World Health 

Situation; 

(2) welcomed the proposed creation of an advisory group to assist the Secretariat 
in the preparation of the Seventh Report; 

(3) agreed that the Seventh Report should include (a) a global analysis, with brief 

regional summaries, published in the six official languages of the Organization as in 

the case of the previous world health situation reports, and (b) regionalized country 

1 See document EB71 /1983/REC/2, p. 269. 

2 
Document EB71 /1983 /ЕЕс /1, Annex 11. 
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reviews and regional analysis published by each of the regional offices of the 

Organization; it suggested that the need for some additional state -of- the -art 

papers be reviewed to determine whether such papers might not be better streamlined 

into other relevant WHO publications. 

(4) agreed to the timetable as set forth in the Director -General's report to the 

Programme Committee on this topic (document EB71 /1983 /REС /1, Annex 11, Appendix 1), 

but felt that a more detailed outline of the proposed steps and activities, including 

cost estimates, should be presented to the Executive Board and the Health Assembly in 

1983. 

3. In its report the Programme Committee of the Executive Board also emphasized that a 

close linkage between the Seventh Report and the monitoring and evaluation of the Global 

Strategy for Health for All could make a significant contribution towards changing the 

concept underlying the world health situation reports from that of static, retrospective, 

virtually historical documents to active instruments for improving policy -making, planning 

and management within the health sector. 

4. The tentative plans made for linking the preparation of the Seventh Report with the 

monitoring and evaluation of the Global Strategy for Health for All have been carefully 
reviewed within the Secretariat since January 1983 to take into account the views expressed 

by the Programme Committee and the Executive Board. 

5. A detailed analysis of the information possibly obtainable by means of the common frame - 
works and formats for monitoring and evaluating the strategies for health for all is presented 

in Annex 1. It shows that key information for improving health policy- making, planning and 
management, as far as it is available in Member States and is provided by them, would be made 
available to all Member States and to the international community at large. Depending on 
the reports received from Member States, this would include information on national health 
policies and strategies; on managerial measures to develop and implement these; on health 
systems based on primary health care, including health manpower, community involvement, 
coordination within the health sector and with other sectors, and the delivery of health care; 
health research; cooperation among countries and between them and WHO; mobilization of 
resources for strategies for health for all; and an assessment of the world health status and 
related socioeconomic situation. Some of this information will be based on the 12 global 
indicators that were decided upon by the Health Assembly.1 

6. The regional reports on monitoring and evaluating the strategies for health for all, 
scheduled to be submitted to the Regional Committees in the second half of 1983 and 
1985 respectively, could therefore constitute the core of the regional components of the 

Seventh Report, while the global reports on monitoring and evaluating the strategies to be 
submitted to the Executive Board in January 1984 and January 1986 and to the Health Assembly 
in May 1984 and May 1986 respectively could constitute the core of the global component of the 
Seventh Report. 

7. The evaluation of the Strategy for Health for All may not, however, be able to elicit 
from all countries valid statistical data on mortality, morbidity and risk factors required 
for national health planning; such statistics are notoriously difficult to obtain on a routine 
basis. Such information would therefore have to be obtained by countries using other means 
such as sample surveys. WHO would support Member States in these endeavours and would in 

addition use the information thus generated in its regional and global analyses of the health 
situation. In some countries and regions such information, as well as additional information 
decided upon by Regional Committees, will already be included in regional reports. As more 
countries strengthen their capacity for collating and analysing such additional information, 
it will be possible to request them to supply this information in their reports on their 
strategies for health for all. Also, some of the demographic and socioeconomic information 
required for a broad analysis of the socioeconomic situation as it affects health would have 
to be culled from other official United Nations sources. 

1 Global Strategy for Health for All by the Year 2000, Geneva, World Health Organization, 
1981 ( "Health for All" Series, No. 4), chapter VII, para. 6. 
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8. It is intended to prepare evaluation reports on the Strategy for Health for All not merely 
as aggregates of statistical data but rather as analyses of such data. This should lead to 
the provision of a dynamic picture of the world health situation, the related socioeconomic 
situation and trends that can be discerned, and that should be taken into account when 
updating the Plan of Action for Implementing the Strategy for Health for All. 

9. The Seventh Report could therefore be built around the 1983 and 1985 results of the 

Global Strategy monitoring and evaluation scheme, and it is proposed to do this subject to 
endorsement by the Health Assembly of such an approach. It is also proposed to publish only 
one global report, to be entitled "Evaluation of the Strategy for Health for All by the Year 
2000 - Seventh Report on the World Health Situation ". 

10. In order to further streamline the preparation of the Seventh Report, and to associate 
WHO's governing bodies more closely with this process, it is suggested that, should the mandate 
of the Programme Committee of the Executive Board be updated as proposed to the seventy -second 
session of the Board,l this Committee be called upon to advise the Secretariat in the 

preparation of the Seventh Report. This would obviate the need to establish an ad hoc 
advisory group for that single purpose, as mentioned in paragraph 2(2) above. • 11. A tentative costing of the production of two separate reports, namely a conventional 
report of the world health situation and a report on the evaluation of the strategies for 

health for all, each published in the six official languages of the Organization, indicates a 

total of some US$ 1 800 000. The new approach approved by the Programme Committee of the 
Executive Board and noted by the Board, revised as indicated above and also with publication 
in the six official languages of the Organization, would not only ensure greater relevance 
of the Seventh Report on the World Health Situation, but would also cost only some 
US$ 1 200 000. The question of the languages of publication of the regional reports remains 
open; that is, whether they should be published in all six official languages plus any 
additional regional working languages, or only in the working languages for each region. 
Should each of the six regional reports be published only in the respective regional working 
languages, the cost of the Seventh Report on the World Health Situation might even be kept 
in the vicinity of US$ 800 000. 

12. The tentative timetable of the activities leading to the production of the Seventh Report 
on the World Health Situation has been updated according to the proposed course of action 
outlined above and is attached hereto as Annex 2. 

1 See document EB72/4. 
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ANNEX 1 

INFORMATION OBTAINABLE BY MEANS OF THE COMMON FRAMEWORKS AND FORMATS 

FOR MONITORING AND EVALUATING THE STRATEGIES FOR HEALTH FOR ALL 

1. Health policies and strategies 

- Governments assessments of the relevance of the national health policies to the 

attainment of the goal of Health for All, as of 1983; 

- New health policies added since 1983; 

- Endorsement of "Health for All" as policy at the highest official level of countries: 
situations as of 1983 and 1985; 

- Systematic comparison of the existing national health policies with those defined for 
Health for All: the areas identified by countries as requiring further strengthening; 

- Status of development and updating of national strategies for health for all and plans 
of action; 

- Progress achieved in implementing the national strategies for health for all and plans 
of action; 

- Obstacles impeding the development of national health policies in line with the policy 
of health for all and measures being taken or to be taken to overcome these obstacles; 

- Status of integration of the national strategies for health for all into national 
socioeconomic development plans as of 1983 and 1985; 

- Obstacles impeding such integration and measures being taken or to be taken to overcome 
them. 

2. Health systems based on primary health care 

- Systematic comparison, by the countries, of the characteristics of their present health 
system with those outlined in the Alma -Ata Declaration and Report; 

- Outcome of national reviews of the existing health systems: the adjustments made by 
countries to their health systems so as to strengthen primary health care - status as 
of 1983 and 1985; 

- Obstacles impeding the necessary adjustment of the existing national health system and 
the measures being taken or to be taken to bvercome them. 

Э. Managerial measures 

- Managerial measures taken by countries to develop and implement national strategies 
and plans of action; adequacy of these measures; 

- Obstacles impeding the necessary managerial measures and the measures being taken 
or to be taken to overcome them. 

4. Community involvement 

- Progress made by countries in involving communities in planning and carrying out the 
national health strategy - status as of 1983 and subsequent developments; 

- Adequacy of community involvement in developing, implementing and evaluating the 
national health strategy: successful examples; 

- Main obstacles in achieving adequate community involvement and measures being taken or 
to be taken to overcome them. 

• 



АЗ6/30 
page 5 

Annex 1 

5. Health manpower 

- Number of countries which have made a national plan to develop health manpower in 

response to the needs of the strategy for health for all; 

- Number of countries which have included in such a national plan the deployment of 

health teams for primary health care and the role of different category of health 
workers such as the medical profession, nurses and other categories; 

- Progress made in orienting, training and effectively utilizing health workers to 

fulfil their role in planning and carrying out the strategy for health for all; 

- Factors which have contributed to success; 

- Main obstacles and measures being taken or to be taken to overcome them; 

- Equity in the within - country distribution of health manpower - status as of 1983 and 

1985. 

6. Mobilization of material and financial resources 

- Measures taken to mobilize internal and external resources; adequacy of these measures - 

status as of 1983 and 1985; 

- Main obstacles in mobilizing such resources and the measures being taken or to be taken 
to overcome them; 

- Percentage of the gross national product which is spent on health - status as of 1983 
and 1985; 

- Percentage of the national health expenditure devoted to primary health care - status 
as of 1983 and 1985; 

- Developing countries' needs for external resources, and the percentage of the needed 
external resources which have been received; priority areas that have received 
adequate support and those that have not; 

- Developed countries' support provided for the strategies for health for all of 
developing countries, in terms of US dollars and broad areas supported; 

- Equity in the within -country distribution of material and financial resources - status 
as of 1983 and 1985. 

7. Intercountry cooperation 

- The way in which countries cooperate with each other in connexion with the national 
strategies for health for all - status as of 1983 and 1985; 

- Adequacy of such cooperation; 

- Main factors that gave rise to fruitful cooperation; 
- Main obstacles and measures being taken or to be taken to overcome them. 

8. Coordination within the health sector 

- Action taken by countries to ensure better coordination within the health sector - 

status as of 1983 and 1985; 

- Adequacy of such coordination; 
- Main factors that gave rise to improved coordination; 
- Main obstacles and the measures being taken or to be taken to overcome them. 

9. Intersectoral collaboration 

- Action taken by countries to ensure the necessary intersectoral collaboration for 
health development among those sectors concerned - status as of 1983 and 1985; 
examples of significant involvement of sectors other than health; 

- Main factors that gave rise to the necessary intersectoral action; 
- Main obstacles and the measures being taken or to be taken to overcome them; 
- Action taken by countries to incorporate a health component in economic development 

schemes (e.g., agricultural, industrial, energy); 
- Adequacy of such action; 
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- Main factors that gave rise to the incorporation of the health component; 
- Main obstacles and the measures being taken or to be taken to overcome them. 

10. WHO Cooperation 

- Countries' requests for support from WHO for the preparation, implementation and 
evaluation of the national strategies for health for all and plans of action - status 

as of 1983 and 1985; 

- Extent to which the requested support has been provided; 

- Main factors that contributed to productive cooperation with WHO; 
- Main problems encountered and the measures being taken or to be taken to overcome them. 

11. Health care 

- Better use of health services and facilities due to the implementation of the national 

strategies for health for all: salient examples; 

- Main factors that gave rise to better utilization; 

- Main obstacles and the measures being taken or to be taken to overcome them; 

- Countries' assessment of the improvements in the quality of care provided by the health 

system; 

- Main factors that gave rise to the improvement in quality of care; 

- Main causes of shortcomings in quality of care and the measures being taken or to be 

taken to overcome them; 

- Coverage of primary health care in terms of safe water supply, waste disposal, 

immunization, and local health care including maternal and child health care - status 
as of 1983 and 1985. 

12. Health research 

- Number of countries which have reviewed the scope and content of biomedical, 

behavioural and health systems research, with a view to giving priority to problems 

requiring solution as part of national strategies for health for all; 

- Number of countries which have established or strengthened their national mechanisms 

for facilitating coordination of health research and for prompt dissemination of 

research findings; 

- Measures taken by countries to bring together research workers and health policy - 

makers and planners in joint endeavours; 

- Obstacles impeding national health research and the measures being taken or to be 

taken to overcome them. 

13. Health status 

- Main causes of mortality and morbidity in Member States; 

- Main effects of the national strategies for health for all in reducing health 

problems and in improving the health status of the population; 

- Nutritional status of children in terms of birthweight and weight for age - the latest 

available data as of 1983 and 1985; 

- Infant mortality rate for identifiable population groups - the latest available data 

as of 1983 and 1985; 

- Life expectancy at birth - the latest available data as of 1983 and 1985. 

14. Socioeconomic status 

- Adult literacy rate for men and women - the latest available data as of 1983 and 1985; 

- Gross national product per head - the latest available data as of 1983 and 1985. 
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15. Conclusions 

- Governments' assessments regarding the efficiency of implementation of the national 

strategies, i.e. the results obtained so far in relation to the efforts expended; 

- Main factors accounting for the efficiency of implementation; 

- Main causes of shortcomings and the measures being taken or to be taken in order to 

overcome them; 

- Extent to which the governments are satisfied with the effects of their strategies for 

health for all; 

- Degree of community satisfaction with the results of the national strategies for 
health for all; 

- National processes used in evaluating countries strategies for health for all and 
finally generating the information for the monitoring and evaluation; 

- Governments' overall assessment of the implementation of the national strategies for 
health for all; the most important achievements and shortcomings; measures being 

taken or to be taken to overcome these shortcomings. 
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ANNEX 2 

DETAILED OUTLINE ON THE PREPARATION OF THE SEVENTH REPORT 

ON THE WORLD HEALTH SITUATION 

Activity Timing 

Progress report on implementation of strategies for March 1983 
health for all by Member States due in regions 

Thirty -sixth World Health Assembly, agenda item on the May 1983 

Seventh Report on the World Health Situation in 
relation to the monitoring and evaluation of the 

Global Strategy 

Guidelines developed for the preparation of the Seventh June 1983 

Report on the World Health Situation 

Regional Committees, review of regional progress reports September -October 1983 

on implementation of strategies for health for all 

Programme Committee of the Executive Board, review of November 1983 
the draft progress report on implementation of Global 
Strategy for Health for All (Monitoring progress) and 
its implications for the preparation of the Seventh 
Report on the World Health Situation 

Executive Board, review of progress report on 
implementation of Global Strategy 

World Health Assembly, review of progress report on 
implementation of Global Strategy 

Publication of first progress report on implementation 
of Global Strategy 

Programme Committee of the Executive Board, review of 
progress made in the preparation of the Seventh 
Report on the World Health Situation 

January 1984 

May 1984 

June 1984 

October 1984 

Evaluation reports on implementation of strategies for March 1985 
health for all by Member States due in regions 

Regional Committees, review of regional evaluation 
reports on implementation of strategies for health 
for all 

Programme Committee of the Executive Board, review of 
the draft report on evaluation of implementation of 
Global Strategy for Health for All aid its implication 
for preparation of the Seventh Report on the World 
Health Situation 

September 1985 

October 1985 



Activity Timing 

Executive Board, review of evaluation report on 

implementation of Global Strategy 

World Health Assembly, review of evaluation report on 

implementation of Global Strategy 

Publication of the Seventh Report on the World Health 
situation (Global Report and six regional reports), 
including the evaluation of the implementation of the 

national, regional and global strategies for health 
for all by the year 2000 

January 1986 

May 1986 

Second half of 1986 
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