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The Programme Committee was informed that the Twenty-ninth World Health Assembly 
1976) had recommended in resolution WHA29.22 inter alia that future reports 011 the world 

health situation should be "the subject of discussion bearing particularly on their methodology 
and content

1

' at a subsequent Health Assembly• Such a discussion is now scheduled to take 
place at the seventy-first session of the Executive Board and the Thirty-sixth World Health 
Assembly in 1983. In addition to the world health situation report, the discussion will 
focus attention on the monitoring and evaluation of progre$s in implementing the Global 
Strategy for Health for All. 

2. The Committee reviewed a report by the Director-General (see Annex 1) containing proposals 
for the preparation of the Seventh Report on the World Health Situation in close linkage with 
the "Common framework and format for monitoring progress in implementing the strategies for 
health for all by the year 2000". In the light of this information the Committee was invited 
to comment and provide guidance on the documentation to be submitted to the Executive Board 
and the World Health Assembly. 

3. The Committee expressed its appreciation for the Sixth Report on the World Health 
Situation and in particular for the way in which the document demonstrated the relevance of the 
primary health care approach to various aspects of health development. The importance of the 
reports on the world health situation as a means of measuring progress in implementing the 
Global Strategy for Health for All was recognized ； and support was expressed for the basic 
philosophy, overall direction and mechanism proposed for the preparation of the Seventh Report. 

4. The Committee emphasized the importance of developing future reports on the world health 
situation on the basis of relevant national information, which in turn depended on the 
availability of effective national mechanisms to provide such information. There was general 
agreement 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 effectiveness of the strategies, 
should be linked to the Seventh Report• Such an approach would offer an excellent opportunity 
for completing the transformation of the world health situation report into an instrument for 
developing the new perspectives on health development and for monitoring and evaluating 
progress in implementing these perspectives. This process 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. In the long term, 
consideration should be given to instituting a well-established phasing of the progress and 
evaluation reporting, the general programme of work and the world health situation reports, 

5. The Gonnnittee recognized the difficulties within countries of developing health information 
systems which would permit the generation of more relevant information. Evidence for this 
could be found in the non-participation of a significant number of developing countries in 
previous world health situation reports. In addition, this non-participation contributed to 
an incomplete and possibly distorted view of the overall health situation in the world. 
Efforts should be made to achieve full country participation even though it was understood that 
not all countries would be able to provide all the information required. 
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6• The Committee welcomed the proposed creation of an advisory group to assist the Secretariat 
in the preparation of the Seventh Report. It was suggested that this advisory group, which 
would meet at least once a year, should be constituted as early as possible and should have 
clearly defined functions . The importance of preparing appropriate documentation well in 
advance of the meetings of the group was stressed with a view to ensuring that the Secretariat 
would benefit to the maximum extent possible from the advice provided by the group. Such a 
group, if convened at the time of the World Health Assembly, would stimulate countries to 
organize their monitoring and evaluation work in a more effective manner. Member States 
should be consulted when formulating guiding principles for the preparation of the Seventh 
Report. 

7. While agreeing to the timetable as set forth in document EB71/PC/WP/6, the Committee felt 
that a more detailed outline on the proposed steps and activities including cost estimates 
should be presented to the Executive Board and the World Health Assembly in 1983, particularly 
with more information on regional activities and the role of the regional committees (see 
Annex 2) . The Committee was also in agreement with the proposed structure of the Seventh 
Report containing a global analysis, with brief regional summaries and some additional state-
of-the-art papers. However, it was’suggested that the Secretariat might wish to review the 
need for the third part of the report containing state-of-the-art papers with a view to 
determining whether such papers might not be better streamlined into other relevant WHO 
publications . As to part two of the previous world health situation reports, i.e. the country 
reviews, there was agreement that these should be regionalized. The regional analyses should 
be made on the basis of the country reviews. Close coordination between headquarters and the 
regional offices through all stages of the work would be essential. Regional committees 
should include the world health situation report and the progress and evaluation reporting on 
the "health for all" strategy as a topic for discussion at some future sessions. 

8. The Committee considered the proposed initiation of studies in a few selected countries as 
a potentially useful instrument for in-depth development activities with regard to their 
application to national situation analyses and the monitoring and evaluation of progress towards 
the goal of health for all. It recommended that the experience gained from such studies 
should be widely disseminated so that other countries could make use of the lessons learned in 
their own efforts at improving their managerial capabilities for decision-making in health. 

In this connexion, the Committee stressed that better national health information systems 
depended, first and foremost, on the collection and use of relevant information at the 
peripheral (grassroots) level, under effective supervision from referral and central levels. 
Reporting forms should be streamlined so as to reduce the reporting workload and at the same 
time allow preliminary analysis to be made at the periphery. WHO should provide technical 
cooperation to countries with regard to national situation analyses and other related activities 
upon request. 

9. The Committee expressed the opinion that the convening of intercountry and interregional 
workshops would be particularly useful in stimulating the participation of countries in the 
whole process. Such workshops should bring together those responsible for national information 
systems development and should also provide convenient forums for exchange of experiences with 
national health situation analyses. In this way, these workshops could make a significant 
contribution to developing the new perspectives on health development and to improving the 
scope and content of the Seventh Report on the World Health Situation for evaluating progress 

in health. 

10. It was recommended that the Secretariat should take the initiative and explore ways and 
means of developing relevant information systems networks• Such an initiative should be forward-
looking and should at the same time lay a sound basis tor genuine collaboration in matters of 
international health. 
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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 

The Twenty-ninth World Health Assembly, in May 1976, reiterated 
the need for the Organization to publish, in conformity with 
resolution WHA23.59, an analysis and evaluation of the information on 
the state of health of the world population and on environmental 
health， and made recommendations regarding the content of future 
reports on the world health situation. 

The suggested linking of the "Common framework and format for 
monitoring progress in implementing the strategies for health for all 
by the year 2000" to the Seventh Report is potentially an excellent 
opportunity for completing the transformation of the world health 
situation report into an instrument for developing the new 
perspectives on health development and for monitoring and evaluating 
progress in implementing these perspectives. 

In the light of the information in this document, the Programme 
Committee is invited to comment and provide guidance on the documenta-
tion to be submitted to the seventy-first session of the Executive 
Board in January 1983， and subsequently to the Thirty-sixth World 
Health Assembly in May 1983. 
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I. INTRODUCTION 

1. Noting resolution 557 (XVIII) of the United Nations Economic and Social Council (1953), 
and in pursuance of resolution WHA8.40 (1955) on "Reports on the world health situation", the 
Ninth World Health Assembly requested the Director-General in May 1956 to prepare the first 
report, covering the period 1954 to the end of 1956 (resolution WHA9.27). It recalled "the 
obligation accepted by Member States in Article 61 of the Constitution of the World Health 
Organization

1 1

 and referrred expressly to WHO
1

 s responsibility to study and report on the world 
health situation, confirming that "such studies and reports are essential to the fulfilment of 
the Organization's other functions". Subsequent reports covered the periods 1957-1960 
(Second Report), 1961-1964 (Third Report), 1965-1968 (Fourth Report), 1969-1972 (Fifth Report) 
and, lastly, 1973-1977 (Sixth Report). 

2. This series of reports reflects in its scope, content and methodology the changing 
attitudes towards health planning and the provision of health care. Continuing emphasis has 
been given to this subject by the Health Assembly. In 1970, the Twenty-third World Health 
Assembly (resolution WHA23.59) drew special attention, as one of the Organization

1

 s important 
functions, to "the analysis and evaluation of information on the state of health of the world 
population and on environmental health . • . with a view to identifying general trends in the 
world health situation and to evolving a strategy in regard to the most promising ways of 
developing health services and medical science

1 1

. 

3. In 1976 the Twenty-ninth World Health Assembly, "reiterating the need for the Organization 
to publish, in conformity with resolution WHA23.59, an analysis and evaluation of the informa-
tion on the state of health of the world population and on environmental health

11

， recommended 
that "the future reports on the world health situation: 

(1) should comprise a global analysis along with country reviews, published by 
headquarters, as in the previous reports； 

(2) should be published every six years, in accordance with the major programme cycle 
of the Organization, namely the General Programme of Work, with the exception of the 
sixth report which should cover the five years 1973-1977, corresponding to the Fifth 
General Programme of Work; 

(3) should be published in Arabic, Chinese, English, French, Russian and Spanish, 
without prior review by the World Health Assembly; 

(4) should, at a subsequent Health Assembly, be the subject of discussion bearing 
particularly on their methodology and content.

11 

4. It also invited the Director-General to "consider every possible means of assisting 
Member States in improving the quality and accuracy of the answers to the questionnaires 
addressed to them for the preparation of the report

11

 and requested him "to prepare the future 
reports on the world health situation accordingly and taking into account the discussions at 
the Twenty-ninth World Health Assembly

11

 (resolution WHA29.22). 

II. EXPERIENCE OF THE SIXTH REPORT ON THE WORLD HEALTH SITUATION,
1

 AND IMPLICATIONS FOR 
FOR THE SEVENTH 

Experience of the Sixth Report 

5. Part I (Global analysis) of the Sixth Report on the World Health Situation appears to 
have been exceptionally well received in most quarters and, according to additional informa-
tion, appreciation of it seems still to be growing. However, considerable reservations have 
been expressed about Part II of the Report, entitled "Review by country and area". In 
addition to the sheer size of the problem of giving meaning to such a mass of heterogeneous 

1

 World Health Organization. Sixth report on the world health situation， 1973-1979. 
Part I， Global analysis； Part II，Review by country and area. Geneva, 1980. 
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information from so many countries, the inadequacies of this part of the Report primarily 
reflect the limited participation of countries in its development, as well as insufficient 
support for such participation on the part of the Secretariat. This phenomenon is not new, 
however, and had been rioted with regard to earlier reports. For example, only 60% of Member 
States provided material for the Fifth Report； a similar percentage took part in the prepara-
tion of the Sixth. 

6. The Sixth Report on the World Health Situation should be seen as a transitional document 
which was then moving from traditional forms of reporting static health information to some 
central entity ("headquarters") by more peripheral ones (countries and regions) to becoming an 
instrument for analysing and monitoring trends in health policy and action to be utilized in 
the first place by countries themselves. A feature of this transitional stage in the Sixth 
Report was the effort to make the primary health care concept central to each section - and 
especially the "Health action" section - of the global analysis. This effort was only 
partially successful, reflecting both the point then reached in the development of experience 
related to primary health care in different areas of the health sector, and the approaches of 
different parts of the Secretariat. The pace and direction of the change in the Sixth Report 
has proved to be correct, and that momentum should now be maintained. 

7• The relative lack of country participation in the Sixth Report reflects, firstly, the 
many continuing problems and difficulties involved in the establishment of appropriate health-
related information systems within countries, and secondly, the insufficient links in this area 
between the various levels of WHO and the countries. These problems can be overcome only by 
building up national capabilities for collecting and analysing relevant information to be used 
for management purposes. Health information collected routinely is not often consciously 
organized so as to contribute to monitoring and evaluation efforts that are relevant to policy 
arid planning. In addition, during the period of the Sixth Report (1973-1977), virtually no 
health sector information was being collected and organized in keeping with the primary health 
care approach to health development. In any event, it would probably be too much to expect 
a smooth flow of useful and more or less complete information to pass in timely fashion from 
all the countries of the world to Geneva, except in the case of a relatively small number of 
carefully selected areas. In fact, as rioted in paragraph 4 above, the Twenty-ninth World 
Health Assembly (1976) invited "the Director-General to consider every possible means of 
assisting Member States in improving the quality and accuracy of the answers to the 
questionnaire addressed to them for the preparation of the report". 

8. The major lesson of the Sixth Report on the World Health Situation appears to be that 
genuine country participation should be ensured in future reports. Such participation 
should reflect and result from actual country efforts to move toward the stated goal of health 
for all by the year 2000 based upon the primary health care approach. The primary purpose of 
genuine country participation should not be the reporting of information per se, but rather 
the strengthening of individual country capacities to produce, analyse and act upon information 
relevant to their own ongoing activities. Such information is likely to be at least 
partially selective (in some cases highly so) and focused upon key issues, which themselves are 
likely to change over time. At the same time, the information should contribute to the growth 
of an overall view of health development. It is worth repeating the following from the 
Director-General's report to the Twenty-ninth World Health Assembly (1976) on the subject of 
"Report on the world health situation": 

In the long run the best way to achieve the collection of good basic material - on 
which a good report depends - is to ensure that this material is of continuing value to 
the national administration from which it emanates for problem definition, decision-
making and management in the health field. It will thus be in a country

1

 s interest to 
have on hand for its own purposes the up-to-date information that the report should be 
based upon. To achieve this, great emphasis will have to be placed on building up a 
national health information system oriented towards the needs of the country. The 
collection of information required for the report on the world health situation will 
then not be considered a function apart from the day-to-day national activities or as a 
mere chore to be performed for some external purpose. WHO will increasingly provide 



EB7l/PC/WP/6 

page 4 

assistance to Member States in this respect by collaborating in the development of 
national health information systems and by promoting the development of standards and 
guidelines and of training as required.1 

Implications for the Seventh Report and monitoring and evaluation of the Global Strategy 
for Health for All by the Year 2000 ™ “ ^ “ ^――一―— 

9. As already suggested, the development of future reports on the world health situation 
should be seen as a process having to do with the functional development and use of informa-
tion within countries for the purposes of monitoring, evaluating and improving health sector 
policy-making, planning, management and administration. The reports themselves would be a 
by-product of that process and would offer wider regional and global views on health develop-
ment and progress towards health for all by the year 2000. The most salient common feature 
in the countries is the need for better information to profile current status arid to track 
progress towards established objectives. 

10. The reports should also contribute to a more unified view of health development. By 

introducing the primary health care concept as its unifying theme, the Sixth Report marked a 

transition to the Seventh and later Reports whose theme will be health for all as part of 

overall development. The introduction of the "Common framework and format for monitoring 

progress in implementing the strategies for health for all"2 (and the "Common framework and 

format for evaluating the effectiveness of the strategies for health for all
11

， currently being 

developed) is potentially a major tool for completing the transition of the world health 

situation reports into instruments for monitoring and evaluating progress towards health for 

all. The "common format
11

 is also likely to give an immediacy to the reports that was not 

always present in the past. In this respect, it is important to note that the first 

monitoring reports are due from countries to the regional offices in March 1983. 

11. The (first) evaluation report on strategies for health for all, due to be produced by 

countries by March 1985， and the Seventh Report on the World Health Situation should be 

prepared in a closely coordinated manner； in fact, virtually as one process. This 

collaborative effort is desirable because of the complementary nature of these reports and the 

need to coordinate the mechanisms for the collection and analysis of the information in order 

not to overburden countries and to avoid duplicating the work of the Organization. In any 

event, the same information units within ministries of health will usually be responsible for 

both reports. 

12. In addition to the basic need to have sensitive information about progress towards 

health for all, the Organization has a mandate to produce regular information on the world 

health situation in the form of reports； in fact, WHO is the only body in a position to do 

so adequately. In addition, publication of these reports is in line with the issue of other 

global reports for which various United Nations agencies are responsible. Failure to produce 

periodically an acceptable report on the world health situation adequately reflecting country 

activities directed towards health for all could seriously prejudice the work of WHO with 

regard to both its longer-term scientific interests and its more immediate policy objectives 

in terms of health for all. It is of relevance to this point to note the recommendation in 

resolution WHA29.22 that future reports on the world health situation should "be the subject 

of discussion bearing particularly on their methodology and content
11

 at a subsequent Health 

Assembly. Such a discussion is scheduled, in relation to the monitoring and evaluation of 

the Global Strategy for Health for A l l , at the forthcoming seventy-first session of the 

Executive Board and the Thirty-sixth World Health Assembly in 1983. 

Document A29/7, paragraph 6.2. 
2

 WHO document DGo/82 
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III. OBJECTIVES, STRUCTURE AND CONTENT OF THE SEVENTH REPORT AND MONITORING AND 

EVALUATION OF THE GLOBAL STRATEGY FOR HEALTH FOR ALL 

Objectives 

13. The Seventh General Programme of Work covering the period 1984-1989^" sets the following 
two targets for 1989 for the programme of Health situation and trend assessment: 

(1) most countries will have well-developed mechanisms for collecting relevant 
information and using it to assess their health system, health situation and health 
trends, thus providing a sound basis for epidemiological surveillance and for decision-
making for health development; 

(2) WHO will have an established mechanism, based on information from countries, for 
monitoring progress towards the goal of health for all, which includes health and 
related socioeconomic indicators, and epidemiological surveillance data on communicable 
arid noncommunicable disease and environmental hazards. 

14. The process of developing the Seventh Report on the World Health Situation should 
contribute to, and become part of the approach to， achieving target (1). This can be done by 
focusing first on the process of developing relevant health information within countries and 
only then utilizing the resulting material for purposes of the Seventh Report. With regard 
to target (2), the world health situation report should be the primary publication concerned 
with the monitoring and evaluation of progress towards the goal of health for all. 

Structure and content 

15. At its fifty-seventh session (1976), the Executive Board considered the following 
alternative structures for the report on the world health situation: 

(1) a global review and country reviews should be published by headquarters, as in the 
past； or 

(2) each regional office should publish a report on the regional health situation, 
comprising a regional review and individual reviews for the countries in the region, 
and headquarters should publish a separate world health situation report； or 

(3) a comprehensive report containing global, regional and country reviews should be 
published by headquarters. 

16. The Board's recommendations were as follows : 

The Executive Board examined the three alternative structures, together with 
estimated production costs, and recoimnended that alternative (1) be adopted. The global 
review should consist of an assessment, rather than a description, of the world health 
situation, based upon analysis and evaluation of the àvailable information and including 
trend analysis. It would be prepared by consolidating regional health assessments made 
by the respective regional organizations. Each regional organization could decide, in 
the light of regional circumstances, whether officially to publish its assessment as a 
regional health situation report and, if it did so， whether to include the country 
reviews 

1 World Health Organization. Seventh General Programme of Work covering the period 

1984-1989. Geneva, 1982 ("Health for All
11

 Series, No. 8). Also issued as document A35/4. 

2 
Document A29/7, paragraph 3.2. 



17. To a considerable degree the Sixth Report was successful in assessing rather than only 
describing the world health situation. The degree to which it was unsuccessful can be 
ascribed largely to its not being "prepared by consolidating regional health assessments made 
by the respective regional organizations"• It is precisely this gap between the defined 
objectives of the reports and most past practice which needs to be overcome if future reports 
are to become still more useful for both national and international purposes. 

18. As already noted, complaints over the lack of full country participation in the prepara-
tion of the reports, as well as the often poor quality of the country information as presented 
in the reports, have a lengthy history. Despite commitments over the years to change this 
situation, the problem remains. Instead of continuing to attempt to perfect formal reporting 
mechanisms from all countries, via the regions, to WHO headquarters in a wide range of 
informational areas, consideration should be given to fully regionalizing Part II (Review by 
country and area). Regionalization would have the added advantage of strengthening the 
process of developing information primarily for use by countries rather than mainly for the 
purpose of producing the report on the world health situation. 

19. In the event of regionalization, the regions would issue the country reviews ("country 
analyses

11

 would be a better and more consistent term) in some appropriate form which, although 
not necessarily completely uniform, would be easily available internationally. Circulation 
of a minimum number of copies to each other region would have to be guaranteed, including at 
least a few copies for every country in the world. The regions might also issue regional 
analyses/assessments, depending on their interests； this is now being done by the Region of 
the Americas and the European Region. At the very least, each region would produce (brief) 
summary material to be utilized within individual sections of the global analysis, as well as 
short "regional overviews

11

 which would be used as distinct parts of the global analysis. A 
basic, common reporting structure is required for all regions and countries. This reporting 
structure should make considerable use, as appropriate, of graphic material in depicting 
trends in the health situation within and among countries. 

20. The regions are already responsible for assembling country information for the world 
health situation report, and will be expected to produce an aggregation of national reports on 
the monitoring and evaluation of the Global Strategy for Health for All. Also, both the 
world health situation report and the first evaluation report on health for all are to be 
published in the latter half of 1986. More immediately, the first national reports on the 
monitoring of progress on the implementation of strategies for health for all are due in the 
regional offices by March 1983. These reports offer a first opportunity to gain experience 
in the "building from below

11

 of the Seventh Report on the World Health Situation. The 
national progress and evaluation reports should become part of the country analyses issued by 
the regions, as well as making a major contribution to the global analysis, and of course any 
regional analyses that might be issued. This would not preclude the use of "common format

11 

material for other special publications related to health for all, 

21. Headquarters would continue to produce the global analysis. This analysis would be 
selective, in keeping with its theme of the Global Strategy for Health for All and the 
monitoring and evaluation of progress towards its accomplishment. The analysis would rely 
on country and regional material, headquarters inputs, reviews of literature, and some 
specially commissioned papers on selected topics. In general, the socioeconomic dimensions 
of the report should be strengthened, and the use of graphic material, including maps, 
increased. The (single) volume would have three basic parts. The first would be broadly 
similar in structure to the global analysis in the Sixth Report (although some changes are 
likely to be required)； the second would comprise relatively brief regional summaries； and 
the third some additional "state of the art" papers on issues closely related to the achieve-
ment of health for all - for example, health systems outputs in response to different resource 
inputs, achieving greater equality of access in health care, and so on. 
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IV. MECHANISM AND TIMETABLE FOR PREPARING THE SEVENTH REPORT IN RELATION TO THE 

MONITORING AND EVALUATION OF THE STRATEGY FOR HEALTH FOR ALL 

Mechanism 

22, A working group in headquarters and regional focal points will constitute the resource 
group for the preparation of the Seventh Report. Their tasks would include the following: 

(1) The development of specific common guidelines for the collection of information 
which would complement the common format for monitoring and evaluating progress towards 
health for all. As part of the development of these guidelines, it would be useful to 
begin with a critical review, in the light of the Global Strategy for Health for All, of 
the country information received for inclusion in the Sixth Report and relevant comments 
and suggestions for improvement sent to the regional offices. The regional offices 
could then follow this procedure through to the countries. 

(2) The development of specific guidelines for the preparation and content of each 
section/chapter of the global analysis of the Seventh Report in conjunction with the 
person(s) in headquarters who will be initially responsible for each particular section 
of the Report. These guidelines must fit with those developed for the preparation of 
information by the Regions and countries - see (1) above. 

(3) As part of (1) and (2) above, the preparation of a precise table of contents for the 
Seventh Report, including any additional "state of the art

11

 papers. 

(4) The creation of an advisory group for the preparation of the Seventh Report should 
be envisaged. This group would be similar to the one composed of Health Assembly 
delegates brought together at the time of the Thirty-second World Health Assembly in 1979 
to comment on and contribute to the Sixth Report. The comments of that group were found 
to be extremely helpful, despite the relatively late point at which they were brought 
into the process of preparing the Report. For the Seventh Report such a group could be 
constituted at the outset. It could meet annually at the time of the Health Assembly 
(although this would not necessarily preclude persons not attending the Assembly from 
being members). The group's members should also be utilized individually or 
collectively as appropriate to read and comment on drafts and other material as they are 
developed. 

(5) Regional resource and/or advisory groups (if created by the regions) would develop 
activities complementary to those outlined above in respect of the regions and the 
countries, as deemed appropriate to the prrticular needs of the regions. 

(6) The regions, in conjunction with WHO headquarters, might select one or two 
countries for in-depth development activities in the monitoring and evaluation of health 
for all and other related information structures. Provided they were adequately 
developed and presented, such experiences would be relevant to an entire range of issues, 
including of course the Seventh Report on the World Health Situation. 

(7) A useful activity at regional or subregional level would be the convening of work-
shops that wculd bring together those responsible in the countries for information 
development and collection. At the very least one such workshop should be held in each 
region. These workshops would focus on the guidelines previously developed - see (1) 
above - for the information needed for the Seventh Report and, especially, the common 
format for monitoring and evaluating progress towards health for all, and techniques for 
producing that information. The workshops might most usefully be held in the countries 
selected for the in-depth development of information activities - see (6) above. 
Training material for the workshops will be required: staff or consultants from head-
quarters should whenever possible take part in these workshops so as to ensure that the 
regions while different, take a common approach as far as possible. 



23. The preparatory work leading up to the publication of the Seventh Report offers the 
opportunity to develop the Report not only as an instrument for monitoring and evaluating 
progress towards health for all, but as a way of making the development and collection of 
information in the countries more relevant to the implementation of the Global Strategy. 
With this in view, work on the Report should begin immediately and continue until publication. 
Such an approach would contribute greatly to changing the concept underlying the world health 
situation reports from that of static, retrospective, virtually historical documents to active 
instruments for improved policy-making, planning and mâiiâ.gemetit within the health sector• 
Such an approach would also be consistent with the efforts to develop a common format for 
monitoring and evaluation now under way. An adequate programme of information and publicity 
about the proposed changes in approach to the report, including its links with the common 
format, will be required. 

24. The approach being suggested for the preparation of the Seventh Report is likely to be 
more costly than the procedure for previous reports. However, the higher costs inherent in 
producing the Seventh Report through the process now being proposed should riot be attributed 
to the Report seen as a final document only; rather, they should be seen primarily as an 
investment in information development and only secondarily as the cost of a publication. 

V. TIMETABLE 

25. A broad outline of the most important headquarters and joint headquarters/regional 
activities is shown below. Detailed scheduling will follow after agreement has been reached 
on the issues discussed in the present report. At that time it will also be necessary for 
the regions to take the lead in scheduling specific activities together with countries. 

26. The timing for the publication of the Seventh Report has had to be pushed back from 
June-July 1986 to late 1986 so as to fit with the already existing schedule for the first 
evaluation report on progress towards health for all. This is necessary if the evaluation 
reports are to be of use for the Seventh Report. 

ACTIVITY 

Programme Committee of the Executive Board, agenda item 

Executive Board, agenda item 

Country progress reports on implementation of health for all 
strategies due in regions 

World Health Assembly, agenda item 

Advisory group meeting 

Headquarters guidelines developed with all headquarters units 

Executive Board, progress report 

Advisory group meeting 

Publication of first progress report on implementation of 

Global Strategy 

Country evaluation reports on effectiveness of health for all 
strategies due in regions 

Advisory group meeting 

Executive Board, submission of evaluation report on Global Strategy 

Advisory group meeting 

TIMING 

End October 1982 

January 1983 

March 

May 

May 

June-December 

January 1984 

May 

June 

March 1985 

May 

January 1986 

May 

Publication of joint world health situation report/evaluation report Late in year 
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DETAILED OUTLINE ON THE PREPARATION OF THE SEVENTH REPORT 

ON THE WORLD HEALTH SITUATION 

1. In reviewing document EB7l /pc/wp/6 (Annex 1) the Programme Committee felt that a more 

detailed outline ori the proposed steps and activities including cost estimates should be 

presented to the Executive Board and the World Health Assembly in 1983, particularly with more 

information on regional activities and the role of the regional committees. Such details are 

presented below as far as the present stage of development in the monitoring and evaluation of 

the strategy for health for all by the year 2000 allows. 

2. The following revised timetable is suggested, elaborating further upon the one shown in 

paragraph 26 of document EB71/PC/WP/6 . The additional activities inserted are marked with an 

asterisk: 

ACTIVITY TIMING 

1. Executive Board , agenda item on World Health Situation Report 

2. Progress reports on implementation of strategies for health for all 
by Member States due in regions 

3
 #
 Thirty-sixth World Health Assembly, agenda item on World Health 

Situation Report 

4 . First meeting of advisory group 

5• Headquarters guidelines developed with all headquarter units 

6 . Regional committees, review of regional progress reports on 
implementing the strategies for health for all 

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

8 . World Health Assembly, review of progress report on implementation 

of Global Strategy 

9. Second meeting of advisory group 

10. Publication of first progress report on implementation of 
Global Strategy 

11. Evaluation reports on effectiveness of strategies for health for all 

by Member States due in regions 

12. Third meeting of advisory group 

13. Regional committees, review of regional evaluation reports on 
effectiveness of strategies for health for all 

14. Executive Board, review of evaluation report on effectiveness of 
Global Strategy 

January 1983 

March 1983 

May 1983 

23-25 May 1983 

December 1983 

September 1983 

January 1984 

May 1984 

May 1984 

June 1984 

March 1985 

May 1985 

September 1985 

January 1986 

World Health Assembly, review of evaluation, report on effectiveness 

of Global Strategy May 1986 
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ACTIVITY TIMING 

16 . Fourth meeting of advisory group May 1986 

17 . Publication of first evaluation report on effectiveness of 

Global Strategy 2nd half 1986 

18. Publication of the Seventh Report on the World Health Situation 2nd half 1986 

Even though the Seventh Report on the World Health Situation will contain more elaborate 

assessment of specific health trends than the evaluation report on the effectiveness of the 

Global Strategy, the Executive Board may wish to consider the possibility of issuing the two 

reports as a single publication, as the evaluation report will form the essential basis for 

the Report on the World Health Situation. 

3 . A tentative list of contents of the global analysis of the Seventh Report is shown below 

A more detailed table of contents will be developed for review by the first meeting of the 

proposed advisory group in May 1983 . As stated in document EB7l/pc/wp/6, paragraph 11 

(see Annex 1)， the Seventh Report should be prepared in a closely coordinated manner with the 

first evaluation report on the strategies for health for all due to be produced by countries 

by March 1985. The latter work will be facilitated by the use of a common framework and 

format which is under preparation by the Secretariat ； the evaluation reports produced by 

countries should also be used as much as possible for the preparation of the Seventh Report. 

It is expected, however, that a number of the chapters of the global analysis will require 

additional sources of information beyond what will be reported by means of the common frame-

work . In particular, material for the chapter on the outlook for the future is unlikely to 

be obtained through the common framework. The Executive Board may wish to comment on the 

most appropriate sources of information for use in this regard. 

A• Changes in health status of the world's population 

- to set forth the broad contours of developments concerning the health status of the 

world population ； trends in mortality, morbidity and major disease categories , analyses 

according to geographic area and differentials between various population groups and sub 

groups ； relevance of these trends to the strategies for health for all. This chapter 

will also highlight trends in selected indicators of positive health. 

В • Major developments in socioeconomic areas/sectors affecting the health status of 

the population 

- t o focus on the connexions between socioeconomic development and health, and the 

related issues of equity and the basic socioeconomic needs of the majority of the 

population ； trends within those socioeconomic areas which affect most significantly the 

health status of the population. The analysis will extend within each area to 

identifiable sub-groups of the population in the countries concerned. 

С• Developments within the health system 

- t o discuss activities carried out directly by the various components of the health 

system, often by the Ministry of Health itself or， if not, at least under its overall 

supervision. This chapter will first deal with health policy, the structure of health 

care systems and supportive legislation, and then analyse disease prevention and control 

and other specific activities such as in the areas of environmental health and family 

health. It will also summarize recent developments in health systems research, and in 

health science and technology. 

TENTATIVE LIST OF CONTENTS 
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D . Assessment of achievements 

- t o synthesize the significant achievements in countries, examine the effectiveness and 
efficiency of the actions taken, and relate them to the goals and targets of national 
health development strategies • In particular, it will aim at disentangling the various 
factors contributing to successes and failures. 

E• Outlook for the future 

- t o review the experiences gained since the period covered by the Sixth Report (1973-
1977) which will offer a perspective and guidance for action for the years leading up to 
the end of this century. This chapter will not only discuss prospective treads but set 
them against the background of the ground yet to be covered if the goal of health for all 
is to be achieved. 

4 . The costs of the production of the Seventh Report will depend largely upon the scope and 
degree of detail of the reports which will be prepared by countries on evaluation of effective-
ness of the strategies for health for all • Because of many unknown factors involved, it is 
difficult to arrive at any reliable cost estimates at present. The progress reports on the 
implementation of the strategies for health for all due in regions by March 1983 and subsequent 
preparation of regional and global reports will provide the first indication of the extent of 
information which may be provided by countries in the evaluation reporting due in 1985. Based 
on this experience it will then be possible to establish a realistic costing of the Seventh 
Report. 


